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Gastro-intestinal  catarrh,  19 
Gastrostomy,  421 
Genitals,  eczema  of,  343 
Gibb,  Joseph  S.,  Dr.,  56 
GiBB,  JosPH  S.,  218,  314.    See  Clinics, 
Giinzburg's  reagent,  no 
Glaucoma,  141 
Glioma,  cerebral,  38 
Glycerole  of  tannin,  180 
Glycosuria  from  poisoning  by  water  gas,  260 
Goiter,  exophthalmic,  252,  285,  362,  377,  420 
a  case  of,  in  a  child,  33, 

thyroidectomy  in  the  treatment  of,  21 
Gonorrhea,  86 

in  female,  487 

treatment  with  zinc  stearate,  165 
Gonorrheal  complications,  91,  121 
Gould,  George  M.,  432,  472 
Gout  and  diet,  236 
Grafting,  skin  60, 175, 

tendon,  471 
Gray,  Landon  Carter,  502 
Griffith,  J.  P.  Crozer,  272.    See  Clinics. 
Guaiacol,  18,  19 

in  typhoid  fever,  36 

topically,  as  a  prophylactic  against  diph- 
theria, 64 
Gumma  of  the  iris,  126 
Gunshot  wound  of  the  heart,  421 

multiple,  of  the  intestines,  486 
Gynecologic  cases,  urinary  symptoms  in,  403 

Hair,  differences  in  coloration  of  human,  501 
Hairs,  removal  of  superfluous,  41 
Hammond,  1,.  J.,  159,  437 
Hansei<i<,  H.  F.,  31,  71,  99,  20?,  316,  337,  351, 

423,  449»  480,  493,  503.    See  Clinics. 
Harris,  Dr.  Robert  P.,  35» 
Having  fun  with  the  boys,  439 
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Hay  fever,  local  treatment  in,  417 
Headache  and  nasal  irritation,  188 

in  pregnant  women,  332 
Hearing,  test  for,  60 
Heart,  congenital  malformation  of,  143 

disease  and  cycling,  279 

gnnshot  wound  of,  421 

valvular  disease  of,  treatment,  157 
Hearts,  diseased,  treatment  of,  147 
Hematemesis,  16 
Hematocele,  traumatic  pelvic,  rupturing  into 

the  peritoneal  cavity  ;  death,  358 
Hematoma  of  the  lobule,  418 
Hematoxylon,  84 

Hemianopsia,  bilateral  temporal,  368 
Hemophilia,  calcium  chlorid  in,  108 

spontaneous,  a  clinical  study  of  three  cases 
of,  in  brothers,  loi 
Hemop^sis,  38 
Hemosalpinx,  rupture  of,  358 
Hemostatic,  alumnol  as  a,  268 

calcium  chlorid  as  a,  368 
Hemorrhage,  after  enucleation,  no 

prostatic,  455 

uterine,  242 
Hemorrhages,  monocular  of  the  retina,  report 

of  three  cases  of,  71 
Henry,  F.  P..  457 

Hepatitis,  chronic,  with  hematemesis  and  bleed- 
ing from  the  gums,  16 
Herdman,  Dr.  Wm.  J.,  371 
Heredity :  its  relation  to  insanity  and  idiocy, 

III 
Hereditary  rumination,  251 
Hernia,  on  a  modification  of  the  ''invagination  " 
method  of  operating  for,  152 

strangulated,  292 
Herpes  progenitalis,  338 

zoster,  382 
Hbrmanck,  W.  Oaki^ey,  95,  175,  190,  416 
Herrick,  James  B.,  152 
Hertel,  Ernst,  352 

Heterophoria,  cobalt  glass  to  determine,  461 
Hbwson,  a.,  317 

Hidroc^stoma,  with  report  of  a  case,  474 
Hofmeier,  Dr.,  298 
Holmes,  Bayard,  342 

Home  study  of  ophthalmology.     I. — The  exter- 
ior of  the  eye,  283.     n.  Iris,  pupil  and 
anterior  chamber,  413 
Homsby,  Dr.  J.  Allen,  371 
HORWiTz,  Orville,  223 
Hospital  patients  and  newspapers,  321 
Hotbathmg,  26 
Howie,  W.  P.,  378 
Humerus,  delayed  union  in  fracture  of,  190 

dislocation  of,  246 

resection  of,  287 
Hydrogen  dioxid,  46,  412 
Hydrophobia,  381 
Roh^,  Geo.  H.,  50 
Hypopyon  keratitis,  79 
Hysterectomy,  131 

for  puerperal  septicemia,  459 

snpra-vaginal,  135 


H3rsteria  and  alcoholism,  their  influence  upon 
the  child,  164 

Ichthyol,  in  carbuncle,  392 

in  erysipelas,  245 

to  abort  a  furuncle,  312 
Ichthyosis,  338,  513 

Idiocy,  consanguinity  of  parents,  in  relation  to, 
124 

relation  of  heredi^  to,  in 
Impetigo  contagiosa,  18 
Impotence,   medical   treatment  of  a  common 

clinical  form  of  functional,  437 
Incompetency,  mitral  obstruction  and,  450 
Index  Medicus,  8,  359,  501 
Indigestion,  86 

Infant  feeding  among  the  poor,  74 
Infantile  eczema,  487 
Infection,  lesion  and  implantation,  371 
Influenza,  sequels  of,  80 

treatment  of,  38,  419 
Influenza,  tuberculous  meningitis  following,  383 
Ingals,  E.  F.,  10 
Insane,  the  epileptic,  377 
Insanity,  relation  of  heredity  to,  in 
Intestine,  abdominal  section  for  multiple  gun- 
shot wounds  of,  486 
Intracranial  disease,  potassium  iodid  therapen- 

sis  in,  343 
Intfa-mastoiditis,  with  perforation  of  the  medial 
plate  of  the  process  and  burrowing  of 
pus  into  the  post-pharyngeal    regton, 
aural  notes  in  case  of,  473 
Intra-uterine  medication,  149 
Invagination  method  of  operating  for  hernia, 

152 
Iodoform,  338 
Iridectomv,  i 

Iris  and  ciliary  body,  morbid  growths  of,  493, 5^3 
Iris,  pupil,  and  author  chamber,  413 

g^mma  of,  136 

prolapse  of,  368 
Iritis,  chronic;    secondary  glaucoma;   iridec- 
tomy, I 

luetic,  418 

some  minor  points  concerning  S3rphilitic, 

Ivy  poisonmg,  357,  450 

Jackson,  Edward,  8,  77,  185,  383,  390,  413, 

430,  527-    See  Clinics. 
Joint  function,  restoration  of,  after  fracture,  337 
Joint  disease,  erasion,  excision  and  amputation 

Joint  tuberculosis,  dia^osis  of,  371 
Journal  of  the  American  Medical  Association, 
59,  340,  509 

Kei,i,y,  a.  O.  J.,  333 

Keloid,  treatment,  431 

Keratitis,  hy^pypon,  ^ 

constitutional  origin  and  treatment  of  cer- 
tain types  of  mcerative  and  non-ulcera- 
tive,  373 

Kidney,  movable,  270 
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King,  A.  F.  A.,  472 
Knee-chest  position,  296 
Knbass,  S.  S.,  20,  49 

Laboratories,  In  the,  19.  49,  90,  99,  271, 401,  412 
Labor,  deficient  rotation  in,  35 

induction  of,  418 
Laceration  of  levator  ani  muscle,  373 
Lactic  acid  in  tuberculous  laryngitis.  392 
Laryngismus  stridulus,  323 
Lavage,  299 

Leedham-Greene,  Chas.,  342 
Lkpfman,  Henry,  227,  346,  401,  469 
Legislative  need,  an  important,  453 
Lentigo  and  chloasma,  348 
Let  the  profession  speak,  129 
Leucorrhea  in  virgins,  100 
Levator  ani  muscle,  laceration,  its  consequence, 

immediate  and  remote,  273 
Levi,  Dr.,  297 
Levulose  in  diabetes,  99 
Lindsay,  John,  189,  427.    See  Clinics. 
Lithemia,  ocular  affections  associated  with,  263 
Liver,  abscess  of,  492 
LoBB,  LuDwiG,  312 
Loeffler*s  solution,  98 
Logan,  James  E.,  321 
Lombroso,  Professor  Caesar,  272 
Los  Angeles  Polyclinic,  338 
Lucas,  Dr.,  297 
Lumbago,  86 
Lymphoma  of  the  tonsil,  218 

Madden,  Dr.,  297 

Malignant  growths,  425 

Malarial  fever,  472 

Malleus,  a  case  of  old  fracture  of  the  handle  of 

the,  with  fibrous  union,  525. 
Malnutrition  from  condensed  milk,  18 

chronic,  and  rickets  in  infants,  432 
Malpresentation,  521 
Mammary  abscess.  312,  450 
Marcby,  John  W.,  408 
Martin,  Edward,  104,  205 
Massage,  pneumatic  in  catarrhal  deafness,  391 
Massby,  G.  Bbton,  115,  425 
Masten,  Claudius  H.,  421 

Mastoid  abscess,  two  cases  of,  following  acute 
middle  ear  inflammation,  operation,  re- 
covery, 5 1 
Mastoiditis,  a  case  of  suppurative  external,  226 
Maternal  impression,  25 
Mays,  Thomas  J.,  32,  213.    See  Clinics. 
McFari^and,  Josbph,  84 
McKeb,  James  H.,  33,  164,  323,  383 

See  Clinics. 
Mears,  J.  Ewing,  238 
Measles,  288 
Medical  and  other  duties  of  the  physician,  362 

ethics,  36,  210 

journals  and  nostrums,  321 

subjects  in  general  periodicals,  138 

teaching,  58,  449 
Medicine,  against  commercialism  in,  137 

report  on,  251,  518,  520 


Medicine,  the  trade  of,  500 
Medico-legal  congress,  371 
Memorial  prize,  Wm.  F.  jenks,  360 
Meningitis,  cerebrospinal,  26 

localized,  blisterme  for,  298 

tuberculous,  a  probable  case  of,  following 
influenza,  383 
Mercuric  chlorid  in  pigmentary  skin  disease,  348 

in  the  treatment  of  rhus  poisoning,  267 

locally,  in  diphtheria,  59 

solution  in  vagina  and  uterus,  282 

subconjunctival  injections  of,  481 
Methyl-blue  in  (>ruritu8  vulvae,  297 
Metritis  and  subinvolution,  481 

chronic  parenchymatous,  332 
Meyer,  Willy,  270 
Migraine  in  children,  261 

intermittent,  155 

treatment  of,  416 
Milk  food,  341 
Miller,  A.  G.,  271 
Miller,  Morris  Booth,  165 
Milliken,  S.  E.,  471 
Mitchell,  S.  Weir,  340 
Mitral  obstruction  and  incompetency,  450 
Moos,  Death  of  Professor,  420 
Morton,  Thomas  S.  K.,  61,  80,  238,  256,  455, 

486.    See  Clinics. 
Mubhleck,  Geo.  A.,  39,  386 
Munn,  Dr.,  400 

Murmurs,  presystolic  apex,  without  mitral  ste- 
nosis, 428 
Murphjr's  button,  492 
Mynngitis,  a  case  of  traumatic,  25 
M3rxeaema,  368 

a  case  of,  523 

Nasal  irritation,  188 
obstruction,  79,  173 
respiration,  242 
Naso-pnarynx,  teratoma  of,  206 
National  department  of  health,  67 
Neilson,  Thomas  R.,  287 
Nerves,  pneumogastric  andphreniq,  division  or 

resection  of,  492 
Nerve,  ulnar,  dislocation  of  at  elbow,  491 
Nervous  disease  in  concealed  tuberculosis,  378 
dyspepsia,  10,  363 
system,  251 
Nervousness,  general,  232 
Neurasthenia  gastrica,    or  nervous  dyspepsia, 
with  a  peculiar  cardiac  symptom  (pau- 
locardia),  363 
in  women,  348 
Neurology,  report  on,  159 
New  York  State  Medical  Association,  302 
Nipples,  fissured,  99 
Nocturnal  emissions,  205 
Nomenclature,  67 
Norbury,  Dr.  Frank  Parsons,  371 
Nose,  efficient  mode  of  operation  for  removal  of 
osseous  occlusions  arising  from  floor 
of,  437 
Nostrum  advertisements,  321 

advertising  in  medical  journals,  309,  330 
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Nostrum  traffic,  suppression  of,  66 

Nostrums,  59 

and  the  University  Medical  Mac^azine,  381 
The  Philadelphia  County  Medical  Society 
on,  ijo 

Nuclear  stain,  hematozylon  as  a,  84 

Nudein,  yeast,  9 

Occlusion  vulvar  dressing,  522 

Ocular  affections  associated  with  lithemia,  26^ 
tuberculosis,  552 

Oculists  and  opticians,  108 

Ophthalmic  cases,  141 

Ophthalmology,  ^ovrth  ^f,  as  a  special  branch 
of  medical  practice,  117 

Ophthalmology,  home  study  of,  283,  290,  413 
reports  on,  139,  351 

Ophthalmometer,  the ;  a  few  practical  direc- 
tions for  those  beginning  its  use,  56 

Ophthalmoscopes,  defective,  197 

Opium  poisoning,  strychnin  in,  497 

Optic  neuritis,  monocular,  141 

Orbital  tumor,  368 

Organo-therapy,  409 

Orthopedic  instrument  makers,  pan  phycicians 
honorably  accept  commissions  from, 
262 

Osteo-lipo-ehondroma,  resection  of  humerus  in 
a  case  of,  287 

Otitis  media,  382,  392 

Otorrhea,  double  purulent,  79 

Our  new  dress,  49 

Our  new  volume,  7 

Oxaluria  and  albuminuria,  a  case  of,  294 

Oxygen  in  drug  narcosis,  198 
ether  anesmesia,  510 

Packard,  John  H.,  152 
Paralyses  of  Potts*  disease,  353 
Paralysis,    following    non-diphtheric   angina, 
106 

general,  in  girl  of  nine  years,  378 

general,  rezud  disease  in,  377 

report  of  three  cases  of  facial,  393 
Park,  Roswell,  492 
Pasteur,  lA>uis,  410 
Patella,  fracture  of,  301,  312 
Pathologv,  laboratory  of,  90 
Paulocaraia,  see  neurasthenia,  363 
PSARCB,  P.  Savary,  243,  353 
Pediculosis,  35 
Pelvic  inflammations,  prophylaxis  of,  216 

inflammatory  exudation,  487 
Pbndleton,  a.  S.,  331 
Pennsylvania,  medical  licenses  in,  140 

Medical  Society  of  the  State  of,  166,  222, 
230 

University  of,  138 
Pentosuria,  471 
Perineal  section  and  retrograde  catheterization 

in  rupture  of  urethra,  223 
Peritonitis,  35  ^ 

tuberculous,  486 
Peritonsilitis,  scarification  in,  501 
Pessary,  the  abuse  of  the,  199 


Peterson,  Dr.,  377 

Petition  to  the  President,  458 

Pharmacy,  a  dangerous  tendency  in,  489 

Phear,  Arthur  G.,  428 

Phenazone,  221 

in  pruritus,  297 
Phenylnydrazin  test  for  sugar,  99 
Phimosis,  circumcision  for,  189 
Philadelphia  Academy  of  Surgery,   144,   220, 
238,  260,  281,  301,  3H,  317 

Bacteriological  Department  for,  58 

County  Medical  Society,  38,  160,  457 
Phthisis,  a  serviceable  prescription  in  the  treat- 
ment of,  32 
Physicians  as  citizens,  330 

as  members  of  health  boards,  ^7 
Picrotoxin,  contributions  to  the  clinical  study 

of,  72 
Pilocarpin,  10,  16 

lymphocytotic  action  of,  241 
Pit3masis  maculata  et  circinata,  484 

rubra,  a  case  of,  446 
Pleurisy,  180      * 

Pneumatic  massage  by  the  finger-tip  in  catar- 
rhal deafness,  394 
Pneumonia,  acute,  389 

cold  in  the  treatment  of,  140 

croupous,  156 

oxygen  in  treatment  of,  319 
Pneumotherapy,  204,  207 
Poisoning  by  acetanilid,  460 

ivy,  99,  267,  450 

opium,  198,  260,  407 

water-gas,  260 
Post-graduate  schools  in  the  light  of  modem 
advances  in  medical  education,  469 

study  at  home  and  abroad,  87 
Potassium  iodid,  large  doses  of,  221 

therapeusis  in  intracranial  disease,  243 
Pott's  disease,  paralyses  of,  353 
Pregnancy,  24,  68 

toxemia  of,  46,  232 
Presystolic  apex  murmur  without  mitral  steno- 
sis, 428 
Primae  Viae,  cleanse  the,  310 
Prophylaxis  of  diphtheria,  64 

of  pelvic  inflammations,  216 
Prostatic  hypertrophy,  castration  in,  342,  455 
Prostatitis,  121 
Pruritis,  phenazone  in,  297 
Pruritus  ani,  constitutional  treatment  directed 
toward  the  relief  of,  435 

etiology  and  symptomatology  of,  396 
local  treatment  of,  506 
Pruritus  vulvae,  126 

methyl-blue  in,  297 
Psoriasis,  60,  no,  481 

presenting  circinate  lesions,  171 
Puerperal  sei)8is,  treatment  of,  29 

septicemia,  hysterectomy  for,  131,  459 
Pulmonary     affections,    simplified    resistance 
valve  for  pneumatic  treatment  of,  204 

consumption,  fat  in,  213 
Pun  ton,  Dr.  John,  321 
Pupil,  413 
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Purdy,  Chas.  W.,  20 

Purgation,  free,  in  gynecologic  diagnosis,  205 

Purpura,  35,  156 

Putnam,  Dr.,  377 

Rachford,  Dr.,  378 

Randai,!,,  B.   Ai^ex.,  II,  173,  394,  483. 

See  Clinics, 
Ransohoff,  Joseph,  341 
Raynaud*8  Disease,  125 
Renal  calculus,  a  case  of,  174 

disease  in  general  paralysis,  377 
Report,  Faculty,  69 

coroner's,  causes  of  death  in,  372 

on  diseases  of  women,  297 

on  medicine,  251,  518,  520 

on  nervous  and  mental  diseases,  37^ 

on  ophthalmology,  139,  351 

on  surgery,  270,  341,  420,  478,  491 
Repressed  vice,  88 
Resistance  valve  simplified,  204 
Resorcin  in  favus,  288 
Respiration  in  the  newborn,  252 
Responsibility  of  newspapers  for  their  adver- 
tising columns,  47 
Resuscitation  of  children  bom  asph3rziated,  398 
Retina,  idiopathic  detachment  of  the,  120 

monocul&r  hemorrhages  of,  71 
Retinitis,  albuminuric,  94 
Reeves,  James  E.,  158,  160,  169,  206,  331 
Rheumatism,  338 

acute,  348,  371 

appendicitis  associated  with,  252 
Rhinitis,  atrophic,  481 

sclerotic,  487 
Ribs,  syphilitic  periostitis  of  the,  472 
Rickets,  18,  432 
RiESlCAN,  D.,  363 
Ringworm  of  the  scalp,  232 
RiSi«BY,  S.  D.,  I,  175,  263,  411.    See  Clinics, 
Roberts,  John  B.,  237,  246,  271, 333,  443,  466. 

See  Clinics, 
Robinson,  W.  D.,  ioi 
rosbnbbrgbr,  randi3  c,  460 
Rosenthal,  Edwin,  231,  390 
RuGH,  J.  Torrance.    See  Clinics, 
RuGH,J.  W.,  358 
Rush  monument,  450 

Sacharri^re,  G.,  421 
Sajous,  Charles  E.,  442 
Salicylate,  sodium,  180 

strontium,  538 
Salkowski,  Prof.,  471 
Sanitary  crusades,  7 
Scalds,  86 

SCHAMBBRG,  JaV  F.,  474 

SCHNEIDKMAN,  T.  B.,  14T,  406.    See  Clinics, 
SCHWKiNiTz.  D«,  G.  E.,  79i  81 1  15 1 1  273,  516 

See  Clinics, 
Scleroderma,  circumscribed,  367 
Scotoma,  central,  348 
Sbipi«b,  J,  Howard,  497 
Seiss,  R.  W.,  79 
Senn,  N.,  452 


Septicemia,  puerperal,  29,  131,  459 

Serum  therapy,  399 

Sextuplets,  case  of,  490 

Sexual  insanity  and  suicide,  57 

Shall  medical  charities  always  be  abused  ?  460 

Sherer,  J.  W.,  341 

Shoemaker,  John  V.,  502 

Sigmoido  proctostomy,  491 

SiMES,  J.  Henry,  91, 121 

Skiascopy,  406 

Skiascopic  eye,  a,  29 

Skin  grafting,  60 

for  epithelioma  of  eyelid,  175 
Skull,  remarks  on  fractures  of,  303,  311 
Smith,  Dr.  Eustace,  378 
Society  proceedings,  238,  246,  260,  281,  301, 311, 

317,  359.  457»  470,  476 
Society,  The  Tri-State  Medical,  472 
Sodium  salicylate  in  pleurisy,  180 
Solanum  in  tetanus  neonatonum,  408,  411 
Spectacles,  29 
Spelling,  67 

Sphero- cylinders,  transposition  of,  156 
Spinal  cord,  diagnosis  of  lesions  of,  490 

tumors  of,  431 

diseases,  iron  bed-frame,  in  treatment  of,  83 
Spleen,  hemorrhage  from,  6 
Spleens,  multiple,  252 
Splints,  wood  pulp,  14 
Staphisagfia,  35 
Starr,  Dr.,  421,  400 
State  Boards  of  Examination,  250 
Steinbach,  L.  W.,  341    See  Clinics, 
Sterilization  by  heat,  342 
Stevens,  E.  W.,  56 
Stewart,  R.  W.,  359 
Stimson,  Lewis  A.,  482 
Stout,  Geo.  C,  171,  446.    See  Clinics. 
Streptococcus  infection,  35 
Strontium  salicylate,  358 
Strychnin  in  opium  poisoning,  497,  501 

in  tobacco  and  alcohol  amblyopia,  202 

report  of  case,  illustrating  value  of,  497 
Subconjunctival  injections  of  mercuric  chlorid, 

481 
Subinvolution  and  metritis,  481 
Sugar  in  urine,  test  for,  13,  160,  222 
Supra- vaginal  hysterectomy,  135 
Surgery,  reports  on,  270,  341,  491 
Swan,  John  M.,  270,  306,  341,  420,  478,  491, 526 
S5rphilis  of  the  eye,  31,  423 
Syphilitic  periostitis  of  the  ribs,  472 
Sore-throat,  common  membranous,  28 

strawberry,  293 

I  Ai,i,EY,  Frank  W.,  60, 120,  242,  248,  332,  373, 

481,  487 
Tape  worm,  298 
Tayw)r,  J.  Madison,  25,  46,  68,  149,  156,  382, 

501 
Taylor,  Robert  W.,  482 
Taylor,  Wm.  J..  14,  83 
Teach  medical  history,  17 
Temperature  and  climate,  527 
Tendon  grafting,  471 
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Ten  years  of  a  State  Board  of  Health,  127 

Teratoma  of  the  uaso- pharynx,  206 

Testimony,  abstract  of  a  paper  on  expert,  227 
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CHRONIC  IRITIS;   SECONDARY 
GLAUCOMA;  IRIDECTOMY.^ 

By  8.  D.  RisLEY,  M.  D., 

PROFESSOR    OF  OPHTHALMOLOGY;    ATTENDING    SUR- 
GEON WILLS  EYE  HOSPITAL  ;    LECTURER  IN  OPH- 
THALMOLOGY UNIVERSITY  OF  PENNSYLVANIA. 

We  have  under  treatment  at  the  clinic 
a  large  group  of  patients  illustrating  the 
various  phases  of  iritis.  These  you  have 
been  permitted  to  study  daily  in  the  out- 
door service.  To-day  I  have  selected  from 
the  wards  a  patieot  suffering  from  the 
sequelae  of  this  disease. 

The  patient,  a  colored  man,  set.  30,  con- 
tracted syphilis  two  years  ago  and  suffered  a 
severe  attack  of  plastic  iritis  as  one  of  the 
secondary  manifestations.  This  was  neg- 
lected too  long,  and,  as  a  result,  a  total 
annular  synechia  was  formed  in  both  eyes. 
In  the  right  the  pupil  is  occluded  also  by  a 
mass  of  lymph.  In  the  left  the  pupil  area 
is  closed  to  light  by  the  gray  anterior  cap- 
sule. Vision  is  reduced  to  counting  fingers 
with  diflSculty — that  is,  to  say  with  uncer- 
tainty, at  one  foot  with  each  eye. 

When  he  applied  for  relief  two  weeks  ago, 
he  stated  that  his  vision  was  not  so  bad  un- 
til recently,  although  he  thinks  that  there 
has  been  a  more  or  less  steady  failure  since 
his  recovery  from  his  acute  attack.  He  had, 
at  first,  been  able  to  return  to  his  work  and 
was  free  from  pain,  but  had  occasional  at- 
tacks of  redness  and  discomfort.  Recently, 
these  recurrences  have  been  more  frequent 
and  are  attended  with  a  dull  post-ocular 
pain,  which,  for  the  past  month  has  been 
instant,  and  radiates  to  the  temples,  vertex 
and  occiput.    The  vision  has  grown  rapidly 

^  A  clinical  lecture  delivered  at  the  Polyclinic 
Hospital,  Philadelphia. 


worse  during  this  time,  so  that  he  has  been 
compelled  to  relinquish  his  employment  as  a 
coachman. 

When  first  seen  the  pupils  were  small^  and 
apparently  at  the  apex  of  a  funnel-like  de- 
pression, due  to  the  pressing  forward  of  the 
irb  by  the  accumulated  secretion  behind  it. 
The  iris  was  wanting  in  its  usual  lustre  and 
was  quite  in  contact  with  the  cornea,  block- 
ing entirely  the  angle  of  the  anterior  cham- 
ber. The  right  cornea  was  steamy,  the  left 
transparent.  The  tension  of  both  balls  was 
greatly  increased,  but  higher  in  the  right. 
The  sensibility  of  the  cornea  was  much  im- 
paired in  the  left  and  a  shred  of  lint  could  be 
drawn  across  the  right  without  causing  any 
annoyance.  The  field  of  vision,  as  deter- 
mined with  a  candle-flame,  was  but  little,  if 
any,  disturbed  in  the  left,  but  on  the  right 
side  the  nasal  field  was  wanting. 

We  have  here  an  excellent  illustration  of 
a  very  frequent  sequel  to  a  neglected  iritis 
of  the  plastic  type,  and  one  which  would 
have  been  prevented  by  suitable  treatment 
at  the  outset  of  his  acute  attack.  His  un- 
fortunate condition  shows  the  great  import- 
ance of  securing  a  wide  dilatation  of  the 
pupil  in  the  early  stage  of  the  disease. 

The  question  now  to  be  answerd  is :  Does 
any  form  of  treatment  promise  relief?  The 
opinion  given  must  be  based  upon  several 
considerations.  In  the  first  place,  it  should 
be  borne  in  mind  that  the  iris  is  but  a  part 
of  the  uveal  tract  of  the  eye,  and  we  can 
therefore  hardly  expect  that  the  deeper  parts 
of  this  important  membrane  have  escaped 
participation  and  injury  from  so  violent  an 
attack  of  inflammation  of  one  of  its  parts  as 
this  man  has  obviously  had.  Since  the  uvea 
is  the  principal  nourishing  coat  of  the  eye,  it 
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is  probable  that  the  nutrition  of  the  entire 
ball  has  been  more  or  less  seriously  impaired. 
The  involvement  of  the  ciliary  body  and 
choroid  is  rendered  certain,  moreover,  by 
marked  ciliary  tenderness  and  by  the  steadily 
diminishing  acuity  of  vision  even  after  the 
subsidence  of  the  acute  attack.  He  tells 
also  that  at  no  time  has  he  been  free  from 
soreness  of  the  ball  when  he  touched  the 
closed  lid.  It  is  probable,  therefore,  that 
his  increasing  impairment  of  vision  has  been 
due  to  this  progressive  choroidal  disease 
rather  than  to  any  increased  closure  of  the 
pupils.  Ophthalmoscopic  study  is,  of  course, 
out  of  the  question,  but  could  we  see  the 
interior  of  these  eyes  we  should  probably 
find  a  more  or  less  fluid  vitreous  filled  with 
shreds  of  opacity  and  a  chronic  and  steadily 
advancing  choroiditis.  The  space  between 
the  lens  and  the  posterior  surface  of  the  iris 
would  also  be  found  filled  with  the  products 
of  inflammation.  These  considerations  make 
the  outlook  for  relief  a  very  discouraging 
one.  Another  factor  which  is  present  adds 
additional  gloom  to  the  picture.  I  refer  to 
the  increased  tension  of  the  globe  or  second- 
ary glaucoma — secondary  for  the  reason  that 
it  has  been  produced  by  the  conditions  al- 
ready described.  The  increased  hardness  of 
the  balls  completes  the  round  of  this  most 
vicious  circle,  since  the  intraocular  pressure 
must  mechanically  interfere  with  the  ready 
circulation  of  fluids  within  the  ball  and  thus 
still  further  disturb  the  already  seriously 
impaired  nutritive  processes.  Allowed  to  con- 
tinue this  increased  tension  would  also  de- 
stroy the  function  of  the  retinal  fibres  by 
pressure.  That  injury  has  already  begun  in 
the  right  eye  is  shown  by  the  cut  in  the 
field  of  vision. 

There  is,  therefore,  but  little  rational 
hope  of  restoring  usefiil  vision.  It  is,  never- 
theless, obvious  that  if  left  to  an  uninter- 
rupted course,  total  and  irremediable  blind- 
ness must  speedily  result,  and,  moreover,  the 


man  is  suffering  constant  pain.  I  have 
pointed  out  the  fact  that  the  angle  of  the 
anterior  chamber  is  closed  by  the  iris  which 
is  made  to  bulge  forward  by  the  increased 
tension  and  by  the  products  of  inflammation 
pent  up  behind  it,  where  they  are  retained  by 
the  annular  synechia  which  effectually  ex- 
cludes all  access  to  the  anterior  chamber. 
Now  the  angle  of  the  anterior  chamber 
which  communicates  with  the  canal  of 
Schlemm,  is  the  most  important  excretory 
channel  of  the  eye,  but  is  prevented  from 
performing  its  function  by  the  local  condi- 
tions here  present. 

If  the  vicious  circle  which  exists  is  to  be 
broken,  it  must  be  by  first  restoring  com- 
munication between  the  anterior  and  poste- 
rior chambers  and  thus  making  access  to  the 
filtration  channel  possible.  In  this  lies  the 
only  hope  of  arresting  the  progress  of  the 
disease.  If  such  attempt  should  prove  suc- 
cessful, the  secreted  fluids  could  then 
escape,  the  tension  of  the  balls  be  reduced, 
and  the  circulation  of  the  nutrient  currents 
within  the  eye  be  materially  favored.  We 
can  reasonably  expect  that  the  pain,  at  leasts 
may  be  relieved.  The  operation  for  iridec- 
tomy, however,  is  a  difBcult  one  under  exist- 
ing conditions,  and  such  an  organ  furnishes 
a  very  unpromising  field  for  surgical  exploit. 
Experience  shows  that  even  though  we  may 
succeed  in  effecting  an  opening  into  the 
posterior  chamber,  it  is  very  liable  to  speedy 
closure  by  the  resulting  plastic  inflamma- 
tion. Then,  too,  I  have,  in  more  than  one 
instance,  found  the  space  between  the  iris 
and  lens  firmly  occupied  by  a  mass  of 
organized  lymph  which  rendered  the  opera- 
tion useless. 

In  spite  of  these  untoward  conditions,  two 
weeks  since  I  made  an  iridectomy  on  the 
right  eye.  A  broad  lance  knife  was  inserted 
well  back  from  the  limbus  of  the  cornea  and 
carried  directly  through  the  iris  to  a  point 
near  the  pupillary  margin  and  there  made  to 
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<enter  the  anterior  chamber.  By  this  means 
a  considerable  area  of  the  bulging  iris  was 
cut  from  the  surrounding  tissue  and  subse- 
quently  drawn  out  with  the  blunt  hook,  any 
portion  not  severed  by  the  original  incision 
being  cut  with  the  scissors.  When  the  knife 
was  withdrawn,  a  quantity  of  yellowish  viscid 
fluid  escaped  through  the  wound  from  the 
posterior  chamber. 

I  present  him  to-day  to  show  the  'result. 
The  eye  is  still  red  but  painless,  and  the 
anterior  chamber  has  been  restored. 
Although  there  was  but  little  reaction  fol- 
lowing the  operation,  the  colloboma  has 
partially  closed,  but  there  is  enough  remain- 
ing to  afford  free  communication  of  fluids 
between  the  chambers. 

I  now  propose  a  like  proceedure!  upon  the 
left  eye.  The  local  use  of  eserin  is  often  of 
great  benefit  in  like  cases,  and  the  internal 
administration  of  alteratives  and  tonics  im- 
portant. It  is,  however,  as  well  to  avoid  the 
ase  of  the  mercurials  an<}  iodide8,'in  tern  ally, 
until  after  the  wound  caused  by  surgical 
interference  has  firmly  healed. 


A  REPORT  OP  POUR  CASES  OP 
DIPHTHERIA  TREATED  BY 

ANTITOXIN.^ 
Bt  George  A.  Muehleck,  M.  D. 

Behring's  method  of  securing  antitoxic 
«erum  of  diphtheria  for  therapeutic  purposes 
is  similar  to  that  now  generally  accepted  by 
all  investigators — that  is,  the  hypodermatic 
injection  into  an  animal  of  gradually  in- 
<;reased  doses  of  attenuated  cultures  of  Klebs- 
Loefiier  bacilli  in  which  the  bacilli  have  been 
killed,  in  order  to  effect  a  certain  degree  of 
basal  immunity.  Subsequently  this  basal 
immunity  is  intensified  by  injecting  in- 
creased quantities  of  living  and  virulent 
cultures. 

^  From  a  paper  read  before  the  Section  of  General 
Surgery  of  the  College  of  Physicians  of  Philadel- 
phia, Nov.  9,  1894. 


This  method  is  based  upon  the  fiust  al- 
ready established  by  the  investigations  of 
Koch  and  Kitasato,  viz.,  that  specific  toxin 
and  antitoxin  neutralize  each  other  imme- 
diately when  mixed  in  a  test-tube  in  obedience 
to  the  law  of  proportion.  Formerly  toxin  and 
antitoxin  were  injected  separately,  but  owing 
to  variations  for  absorption  exact  results 
could  not  be  obtained.  Now  they  are  in- 
jected together.  For  the  practical  applica- 
tion of  the  method  it  is  best  to  use  a  test- 
toxin,  the  immunizing  power  of  which  has 
been  tested  and  which  is  derived  from  more 
mature  bouillon  culture,  to  which  has  been 
added  }  per  cent  of  phenol.  Of  the  solution 
used  by  Behring  and  his  co-laborers  as  a  test 
poison,  0.3  c.c.  represents  the  minimal  fatal 
dose  to  an  animal  ef  1000  grms.  body-weight ; 
0.8  C.C.  of  this  solution  is  injected  into  an 
animal  weighing  200  to  300  grms.,  together 
with  the  substances  to  be  tested  for  their  anti- 
toxic power  in  decreasing  proportions;  for 
example,  0.4  cc,  0.3  cc,  0.2  c.c,  etc.  The 
quantity  of  antitoxic  material  necessary  to 
neutralize  0.8  of  the  test-toxin  will  necessa- 
rily vary  inversely  as  the  amount  of  anti- 
toxin present  The  injections  are  made 
aeriatim,  and  always  give  absolutely  reliable 
results.  The  result  can  be  determined 
approximately  in  twenty-four  hours,  and 
with  accuracy  in  forty-eight  hours,  by  the 
presence  or  absence  of  local  edema.  As  a 
final  result  of  their  labors  the  investigators 
referred  to,  have  animals  of  whose  serum  1 } 
millegram,orofwhosemilk  0.075  millegrams, 
are  sufiicient  to  neutralize  0.8  ac.  of  the 
standard  toxic  solution.  A  serum  b  said  by 
Behring  to  represent  1  antitoxin  normal  if 
1.0  cc. :  100  grm.  body- weight  is  sufficient 
to  neutralize  0.8  c.c.  of  the  normal  toxic 
solution — or,  in  other  words,  if  0.8  c.c.  of  the 
toxic  solution  is  injected  into  a  medium  sized 
guinea-pig  (about  500  grms.)  it  will  remain 
well,  provided  normal  antitoxic  serum  in  the 
proportion  of  1 :100  body- weight  (about  5  c.c.) 
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had  been  injected  one-quarter  hour  previous- 

In  this  manner  serum  has  been  obtained 
representing  sixty  and  more  antitoxin  nor- 
mals.' 

Roux/  who  began  his  experiments  in  1891, 
uses  for  purposes  of  immunization  a  test 
poison,  of  which  0.1  c.c.  will  kill  a  guinea- 
pig  of  500  grms.  in  twenty-four  to  forty- 
eight  hours.  His  test  poison  is  attenuated 
with  a  solution  of  iodine  (iiq.  de  gram.)* 
He  gradually  increases  the  dose  by  dimin- 
ishing the  proportion  of  iodine.  After  sev- 
eral weeks  it  is  given  pure.  In  thb  way 
very  powerful  antitoxic  serum,  with  an  im- 
munizing power  of  1:60,000,  is  obtained — 
that  is,  a  guinea-pig  will  resist  0.1  c.c.  of 
recent  virulent  cultures  if  serum  in  the  pro- 
portion of  1:50,000  body- weight  is  injected. 

Since  the  beginning  of  the  year  1894  anti- 
toxic serum  has  been  extensively  used  in 
cases  of  diphtheria  in  the  hospitals  of  Berlin 
and  Paris.  Henoch,  Heubner,  Koch,  Kos- 
sel  and  others  testify  to  its  absolute  harm- 
lessness  even  in  doses  of  90  c.c.  In  no 
instance  was  irritation  of  the  kidneys  or 
any  unfavorable  influence  on  the  general 
health  observed.  In  six  Berlin  hopitals  220 
cases  were  treated,  with  76.4  per  cent  of 
recoveries.  Among  these  were  67  tracheoto- 
mies, with  37  recoveries — that  is,  51.1  per 
cent.  The  beneficial  effect  of  the  treatment 
was  more  apparent  the  earlier  it  was  begun. 
Of  6  treated  the  first  day,  all  recovered — 
that  is,  100  per  cent ;  of  66  treated  the  sec- 
ond day,  64  recovered — that  is,  97  per  cent  ; 
of  29  treated  the  third  day,  25  recovered — 
that  is,  86  per  cent ;  of  39  treated  on  the 
fourth  day,  30  recovered — that  is,  77  per 
cent;  and  of  23  treated  on  the  fifth  day,  13 

•  Gesamte  AbJiandlungen^  ii,  etc.,  p.  323. 

'  Kossel  and  Wasserman,  Deutsche  med,  Wocherv- 
schrift,  1894,  No.  16. 

*  Annaies  de  VInstituU  PasUuty  No.  9,  Septem- 
ber, 1894. 


recovered — that  is,  56  per  cent.^ 

Roux,  in  Paris,  reports  a  mortality  of  24 
per  cent  in  the  Maternity,  while  the  mortal- 
ity in  the  Trousseau  Hospital  where  no 
serum  was  used,  was  60  per  cent  during  the 
same  epidemic.  Owing  to  the  fact  that  the 
quantity  of  serum  available  in  this  country 
has  hitherto  been  very  limited,  a  report  of 
the  following  four  cases  treated  by  thi& 
method  may  be  of  interest. 

Case  I. — H.  C,  five  years  old,  male,  was^ 
taken  ill  on  October  18th. 

Status  prcssens.  Mucous  membrane  over 
tonsils  and  posterior  pharynx  red  and  con- 
gested; small  spots  visible  over  tonsils; 
breathing  somewhat  labored  ;  cervical  glands 
swollen;  pulse,  108 — strong  and  regular;, 
temperature,  100.5°F;  respiration,  24. 

October  19th,  a.  m.  General  condition 
about  the  same ;  membranes  have  extended; 
breathing  more  difficult;  temperature,  100.6^; 
pulse,  108;  respiration,  24.  At  8.30  p.m. 
injection  of  1  c.c.  of  antitoxin — Sobering — 
near  scapula. 

20th,  A.  M.  General  condition  much  im- 
proved ;  temperature,  99** ;  respiration,  24 ; 
breathing  very  much  easier,  p.  m.  Condi- 
tion not  so  favorable ;  breathing  very  diffi- 
cult ;  retraction  of  epigastrium  and  supra- 
clavicular spaces  during  respiration;  face 
somewhat  cyanosed ;  pulse,  130;  respiration^ 
24 ;  temperature,  100*^.  Intubation  or  trach- 
eotomy seems  indicated.  At  8.30,  second 
injection  of  1  c.c.  antitoxin — Schering — 
near  scapula. 

21st,  A.  M.  Breathing  much  easier ;  tem- 
perature, 99*^;  pulse,  100;  respiration,  20; 
general  condition  much  improved,  p.  m. 
Heart  weak,  somewhat  irregular;  tempera- 
ture, 99.4°;  pulse,  100;  respiration,  20. 

22d,  A.  M.  Heart  somewhat  stronger.  Ex- 
amination of  urine  shows  traces  of  albumin, 
specific  gravity,  1020 ;  no  casts.  Membranes 
present  a  dirty  pultaceous  appearance,  and 
can  be  easily  removed  with  a  probe,  p.  m» 
Pulse  regular,  78 ;  temperature, 99.4°;  breath- 
ing easy. 

23d,  A.  M.   Status  idem.    p.  m.   Tempera- 

^  Deutsche  med.  WochenschrifL  1894,  Nos.  22,  23,. 
and  24,  1894 ;  Berlin  Hin.  Wochenschrift,  189^. 
No.  29. 
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tare,  99.8^ ;  respiration,  normal.  Membranes 
have  disappeared;  urine  negative.  From 
thb  day  on  convalescence  was  uninterrupted. 
The  temperature  gradually  fell,  and  was 
normal  on  the  seventh  day. 

Case  II. — M.  D.,  six  years  of  age,  was 
seen  by  me  October  3d.  Extensive  mem- 
brane on  tonsil  and  sofb  palate.  Tempera- 
ture 102^ ;  respirations,  22 ;  extensive  tume- 
faction of  glands,  no  involvement  of  the 
larynx. 

October  Ath.  Membranes  have  extended 
over  post-pharyngeal  wall.  Pulse,  110; 
temperature,  102.5^ ;  general  condition  de- 
pressed. 

5^.  StaiiiB  idem.  No  antitoxin  being 
available  the  treatment  followed  the  ordi- 
nary rules  of  practice. 

To  report  this  case  in  extenso  would,  there- 
fore, be  of  no  interest.  The  general  condi- 
tion of  the  patient  remained  bad  until  his 
death,  which  took  place  suddenly  on  the 
twelfth  day  of  his  illness.  No  antitoxin  had 
been  used  in  this  case. 

Case  III. — Mary  D.,  eleven  months  old, 
was  taken  ill  on  the  26th  of  October  with 
diphtheria.  No  antitoxin  available,  death 
on  the  28th. 

Case  IV. — John  D.,  five  years  old.  taken 
ill  on  October  27th.  Membranes  begin  to 
form  over  tonsil  and  soft  palate;  pulse,  108; 
respiration,  normal,  no  involvement  of  the 
larynx. 

October  2Sih,  a.  m.  Injection  of  H  cc.  of 
antitoxin  (Sobering)  near  scapula;  pulse, 
108**,  regular;  temperature,  102°;  respira- 
tion, normal.  Extensive  membranes  over 
tonsils  and  soft  palate,  general  condition  de- 
pressed, urine  negative.  P.M.  Temperature, 
99.6®  ;  pulse,  108  :  membranes  have  not  ex- 
tended, general  condition  better. 

29th,  A.  M.  Temperature,  99.6° ;  pulse,  108; 
membranes  have  a  pultaceous  fatty  appear- 
ance, and  can  be  partly  removed  with  probe, 
general  condition  good.  Inoculated  culture- 
tubes  and  sent  them  to  Dr.  Ravenel,  of  the 
Hygienic  Institute  of  the  University  of 
Pennsylvania,  for  examination,  p.m.  Tem- 
perature, 101° ;  pulse  160  ;  general  condition 
less  favorable,  membranes  presented  a  dirty 
yellow  appearance. 

SOth,  A.  M.  Pulse,  102 ;  heart  weak  ;  tem- 
perature, 100.8° ;  general  condition  fair.  Dr. 
Ravenel  reports  vigorous  growth  of  Klebs- 


Loeffler  bacilli,  p.  m.  Temperature,  99.4°  ' 
pulse,  106,  irregular;  membranes  coming 
ftway,  general  condition  good. 

Slat,  A.  M.  Temperature,  99° ;  pulse,  102, 
regular;  throat  almost  clean,  with  exception 
of  patch  over  right  tonsils,  p.  m.  Temper- 
ature, 99.4°  ;  pulse,  98,  stronger. 

November  Id,  a.  m.  Temperature,  99.4°  ; 
pulse,  98,  normal.  Urine  negative,  p.  m. 
Temperature,  normal ;  pulse,  96,  strong ; 
throat  clean,  with  the  exception  of  a  small 
spot  on  right  tonsil. 

From  this  day  on,  convalescence  was  in- 
terrupted only  by  a  slight  rise  of  tempera- 
ture on  the  evenings  of  November  2d  and 
3d.  Culture-tubes  inoculated  on  November 
6th  and  submitted  to  Dr.  Ravenel  for  exami- 
nation still  show  growths  of  Klebs-Loeffler 
bacilli. 

Case  V. — Willie  D.,  aged  four  years, 
was  taken  ill  on  the  morning  of  October 
28th  ;  temperature,  101.8°  ;  pulse,  106 ;  pul- 
taceous spots  on  tonsils,  cervical  glands 
enlarged.  Injection  of  1  cc.  of  antitoxin 
(Sobering)  near  scapula,  p.  m.  Pulse,  110; 
temperature,  101°.  Pseudo-membrane  has 
extended  somewhat ;  larynx  not  involved ; 
general  condition  fair. 

October  29th.  Temperature  has  fallen  to 
99°  ;  pulse,  108 ;  no  extension  of  exudation 
in  throat;  general  condition  good;  culture- 
tubes  inoculated  and  submitted  to  Dr.  Rav- 
enel for  examination,  p.  m.  Temperature, 
normal ;  pulse,  146 ;  heart  weak ;  general 
condition  not  so  good  ;  no  extension  of  mem- 
branes ;  urine  contains  traces  of  albumin 
and  excessive  phosphates. 

SOth,  A.  m.  Temperature,  101.2°  ;  pulse, 
116;  heart  weak  and  irregular;  membranes 
have  not  extended,  of  a  dirty-yellow  appear- 
ance, can  be  removed  with  probe.  Dr. 
Ravenel  reports  vigorous  growth  of  Klebs- 
Loeffler  bacilli,  p.  m.  Temperature,  100°  ; 
pulse,  116,  weak  ;  general  condition  fair. 

31«<,  A.  M.  Temperature,  99.2°  ;  pulse,  120, 
irregular ;  heart  weak  ;  membranes  disap- 
pearing ;  urine  contains  traces  of  albumin, 
p.  M.  Temperature,  normal;  pulse,  102; 
heart  still  weak. 

November  1«<,  a.  m.  Temperature,  normal ; 
heart  weak  ;  general  condition  fair.  p.  m. 
Temperature,  normal ;  pulse,  117 ;  heart 
weak. 

2d,  A.  M.  Temperature,  99° ;  pulse,  102  ; 
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heart  stronger;  general  condition  good; 
throat  clean  ;  urine  negative. 

From  this  day  on  convalescence  was  inter- 
rupted only  by  a  slight  rise  of  temperature, 
reaching  99^.  Culture-tubes  inoculated 
from  the  throat  on  November  5th  and  ex- 
amined by  Dr.  Ravenel  were  negative. 

Case  VI.— The  fifth  child  of  this  family, 
a  little  girl  two  years  of  age,  remained  ap- 
parently well.  Her  throat,  however,  showed 
a  slight  diffused  redness.  In  this  family  of 
five  children,  who  had  freely  commingled 
with  each  other  even  after  the  appearance 
of  symptoms  in  the  others,  the  probability 
amounted  to  almost  a  certainty  that  this  lit- 
tle girl  would  not  escape  infection.  The 
following  effort  at  immunization  was  there- 
fore made  :  }  c.c.  of  Schering's  antitoxin 
was  injected  on  October  28th,  her  tempera- 
ture at  the  time  being  99^.  On  October 
30th  a  second  injection  of  0.8  c.c.  of  Beh- 
ring's  antitoxin  was  made.  Subsequently 
the  congestion  in  the  throat  cleared  up  and 
the  child  remained  well.  Dr.  Ravenel  ex- 
amined a  culture  from  her  throat  on  Novem- 
ber 6th  and  found  Klebs-Loeffler  bacilli.  It 
is  important  to  add  that  the  mother  of  these 
children,  who  has  constantly  been  in  atten- 
dance upon  them,  is  at  present  writing  suf- 
fering from  the  same  disease. 

I  have  ventured  to  report  these  few  cases 
for  the  consideration  of  my  colleagues,  being 
well  aware  that  their  number  is  too  small  to 
permit  of  any  definite  conclusion  as  to  the 
value  of  the  serum-therapy  of  diphtheria,  all 
the  cases,  moreover,  having  been  treated,  in 
addition  to  the  serum- therapy,  according  to 
the  generally  accepted  rules  of  practice. 
Nevertheless,  the  cases  here  presented  show- 
ed some  features  so  striking  that  they  ap- 
peared to  be  of  interest.  After  each  injec- 
tion a  rapid  fall  of  temperature  was  noted,  as 
will  be  seen  by  the  charts.  This  reduction, 
it  is  true,  lasted  only  twenty-four  hours,  but 
when  the  fever  rose  again,  it  was  never  to  its 
original  degree.  In  Case  I,  where  two  in- 
jections were  made,  the  same  phenomena 
were  observed  after  each.  At  the  same 
time  a  marked  amelioration  in  the  difficulty 


of  breathing  was  noted.  The  heart  was 
much  less  favorably  influenced,  being  often 
irregular  and  weak.  Nevertheless,  I  feel 
that  if  a  sufficient  quantity  of  serum  had 
been  at  my  disposal,  and  repeated  injections 
could  have  been  made,  the  toxin  still  re- 
maining in  the  circulation  might  have  been 
more  efifectually  neutralized  and  its  depress- 
ing effects  on  the  heart  avoided.  The  be- 
havior of  the  membranes  was  peculiar,  inas- 
much as  they  did  not  seem  to  thrive ;  they 
failed  to  spread,  and  in  from  twenty-four  to 
forty-eight  hours  after  the  injection  they 
assumed  a  fatty  pultaceous  appearance,  and 
in  each  instance  disappeared  within  a  week. 
The  cases  as  a  whole  ran  a  milder  course.  I 
do  not  think  that  the  cases  could  be  called 
mild  ones,  since  the  two  children  who  had 
not  been  treated  by  antitoxin  serum  died. 
The  continued  presence  of  probably  virulent 
Klebs-Loeffler  bacilli  in  the  throats  of  two 
of  the  other  children  would,  I  think,  indicate 
that  antitoxin  serum  does  not  kill  the  micro- 
organisms themselves,  but  merely  neutralizes 
their  poisonous  products,  and  that  conse- 
quently isolation  and  proper  disinfection  of 
the  throat  b  indicated  as  heretofore. 


The  Control  of  Hemorrhage  from 
the  Spleen  and  other  Abdominal  Vis- 
cera.—Dr.  Francis  L.  Haynes,  of  Los 
Angeles,  California,  advises  the  use  of  mat- 
tress or  square  sutures  of  thick  catgut,  intro- 
duced by  long,  slender  darning-needles,  as 
being  efficient  and  innocuous  in  almost  all 
hemorrhages  from  the  abdominal  viscera, 
and  thinks  that  the  method  would  be  well 
worth  a  trial  in  wounds  of  the  lung.  The 
kidney,  even  its  pelvis,  may  be  thus  perfor- 
ated, as  often  as  required,  with  impunity. 
Were  silk  used  in  the  pelvis  of  the  kidney, 
it  is  probable  that  calculous  formation  might 
result.  By  the  suture  alluded  to,  a  quad- 
rangle of  tissue  is  compressed. — The  Medical 
Nem,  Dec.  22, 1894. 
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Saturday,  January  5th,  1895. 

OITB  HEW  VOLUME. 

With  the  present  number  The  Phila- 
delphia Polyclinic  enters  upon  the  fourth 
jear  of  its  publication.  For  two  years  it 
^tppeared  monthly,  and  for  one  year  past  it 
lias  been  issued  weekly.  The  gratifying  sue- 
-cess  it  has  achieved,  through  the  practical 
character  of  its  contributed  articles  and 
the  temperate  tone  and  elevated  spirit  of  ite 
-editorial  utterances,  has  been  due  to  the  de- 
voted labors  of  one  who  modestly  hid  his 
identity  behind  the  committee  of  which  he 
was  the  chairman.  Dr.  Edward  Jack- 
son's retirement  from  the  editorial  chair, 
regretted  as  it  is  by  all  his  colleagues,  per- 
mits allusion  to  be  made  to  the  character  and 
value  of  his  work,  and  the  great  indebted- 
ness of  the  Faculty  of  the  Philadelphia  Poly- 
^inic  and  of  the  readers  of  this  journal  to 
his  faithful  and  able  services  to  be  formally 
acknowledged. 

His  successors  fall  heir  to  no  easy  task, 
l^ot  only  to  maintain  the  standard  estab- 
lished by  Dr.  Jackson,  but  to  continue  the 
^levelopment  of  the  journal  along  the  lines 
laid  out,  will  require  the  best  endeavors  of 
the  editoral  fi^aff  and  the  generous  sym- 
pathy, encouragement  and  support  of  our 
readers.  The  editorial  endeavors  shall  be 
given,  and  we  trust  to  deserve  and  receive 
the  sympathetic  support  that  is  at  once  the 
liter's  incentive,  encouragement,  and  chief- 
est  reward.  It  shall  be  our  aim  to  make 
this  journal  a  true  reflex  of  the  daily  work  at 
the  great  institution  whose  name  it  bears, 


and  thus  to  mirror,  we  trust  not  unworthily, 
the  post-graduate  teachings  of  America.  We 
shall  endeavor  to  present,  in  clear  and  brief 
form,  matters  of  practical  utility  in  the  every 
day  work  of  the  physician ;  to  give  early  in- 
formation of  whatever  is  new  and  good  in 
diagnosis  and  in  treatment ;  to  give  timely 
warning  against  dangerous  novelties  or  re- 
vivals of  old  errors;  to  call  attention  to 
progress  in  the  science  of  medicine,  and  to 
refer  the  interested  reader  to  sources  of 
fuller  information.  Medical  ethics  shall  re- 
ceive a  due  share  of  attention,  not  in  a  con- 
troversial spirit,  but  for  the  purpose  of  hold- 
ing up  the  hands  of  those  who  are  striving 
for  the  best  and  noblest  development  of  med- 
icine as  a  science,  as  an  art,  and  as  a  factor 
in  the  humanization  of  the  world.  We 
shall  give  our  earnest  support  to  the  cause  of 
public  hygiene,  while  opposing  any  attempt 
to  exploit  sanitary  science  as  a  means  of 
gaining  political  preferment;  and  we  shall 
continue  to  uphold  every  movement  having 
for  its  purpose  the  betterment  of  medical 
education.  Medical  societies,  and  especially 
the  American  Medical  Association,  will  find, 
in  The  Philadelphia  Polyclinic,  a  frank 
and  outspoken  critic,  but  ever  a  sincere 
friend. 


8AHITABT  0BU8ADE8. 
Every  now  and  then  some  officer  charged 
with  the  duty  of  supervbing  the  public  health 
(and  the  same  may  be  noted  of  those  charged 
with  thesupervision  of  public  morals)  is  seized 
with  a  determination  to  suppress  or  extermi- 
nate some  abuse.  Various  opportunities  sug- 
gest such  efforts.  Sometimes  a  neglected  stat- 
ute is  revived  and  prosecutions  begun  under 
it,  sometimes  a  newly-discovered  form  of  food- 
adulteration  is  the  basis,  sometimes  an  effort 
is  made  to  secure  indirectly,  through  special 
statutes,  a  general  reform.  These  efforts  are 
frequently  failures.  They  annoy  certain 
persons,  put  money  into  the  pockets  of  law- 
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yers,  and  occassionally  a  little,  in  the  shape 
of  fines,  into  the  public  treasury ;  but  the 
nine-days'  wonder  soon  collapses,  and  the 
world  goes  on  pretty  much  as  before  the  cru- 
sade. In  this  fashion,  for  instance,  the 
county  medical  society  of  one  of  our  larger 
American  cities  decided,  some  years  ago,  to 
suppress  the  irregular  practice  of  medicine, 
and  especially  advertising  doctors.  Beviv- 
ing  a  long-forgotten  State  law  forbidding  the 
advertisement  of  certain  medicines,  a  lot  of 
local  quacks  were  arrested  and  arraigned. 
A  decided  commotion  was  created ;  but,  after 
some  newspaper-discussion,  and  the  imposi- 
tion of  a  few  fines,  the  matter  dropped, 
and  soon  after  nearly  all  the  advertisers  re- 
turned to  their  old  ways.  In  the  same  man- 
ner, a  few  weeks  since,  the  food-commissioner 
of  a  Western  State  made  a  sudden  descent 
upon  some  proprietary  remedies,  and  suc- 
ceeded, apparently,  in  accomplishing  little 
else  than  aiding  in  their  advertisement. 
The  manufacturers  of  one  of  the  prepara- 
tions are  now  circulating  notices  that  the 
chemisty  upon  whose  report  the  prosecutions 
were  entered,  has  withdrawn  his  statement. 
The  manufacturers  of  another  preparation 
fought  the  issue  stubbornly  in  the  courts, 
and,  although  it  is  apparent  to  all  who  are 
able  to  weigh  scientific  evidence,  that  the 
preparation  was  discredited,  the  nominal 
victory  was  with  its  friends,  and  the  results 
of  the  trial  are  now  being  widely  circulated 
by  them,  and  will  undoubtedly  aid  in  its 
sale. 

The  warfare  upon  adulteration,  pretence, 
and  quackery  must  go  on ;  but  zeal  must  not 
be  allowed  to  outrun  discretion.  The  good 
intentions  of  a  sanitary  or  medical  officer  are 
not  the  only  qualifications  for  satisfactory 
work.  Ck)6peration  and  systematization  are 
necessary.  The  enthusiasm  of  reform,  with- 
out the  guiding  intellect,  is  like  almsgiving 
without  the  domination  of  reason  and  pru- 
dence. 


SDITOBIAL  K0TE8. 

Dr.  Edward  Jackson. — The  Trustees 
and  Faculty  of  the  Philadelphia  Polyclinic 
have  relieved  from  duty  at  the  Hospital  for 
one  year,  Dr.  Edward  Jackson,  Professor  of 
Diseases  of  the  Eye,  who  is  sojourning  at 
Denver,  Colorado.  Dr.  Jackson's  clinic  and 
and  teaching  hours,  and  his  didactic  course 
on  refraction  will  be  filled  by  Adjunct 
Professor  Schneideman.  A  personal  course 
of  lectures  and  demonstrations  by  Dr. 
Jackson,  is  however  promised  for  some  time 
during  the  winter  or  early  spring  when  he 
shall  make  a  visit  to  the  East.  It  will  be- 
duly  announced. 

In  this  connection  it  gives  us  pleasure  to- 
announce  that,  while  relieved  from  the  burden 
of  management,  Dr.  Jackson  will  not  entirely 
sever  his  editorial  connection  with  thi» 
journal,*  but  our  readers  may  expect  to  find  in 
this  column,  from  time  to  time,  articles  from 
his  facile  and  trenchant  pen. 

The  Index  Medicus. — We  again  take 
occasion  to  urge  upon  the  thoughtful  physi- 
cians of  America  the  importance  of  prompt* 
ly  coming  to  the  rescue  of  the  Index  Medicus, 
The  editors  are  willing  to  continue  their 
arduous  and  devoted  labors  without  other 
reward  than  the  accomplishment  of  their 
work.  The  publisher  is  willing  to  suffer 
some  loss,  but  not  so  much  as  has  hitherto 
fallen  upon  him,  a  large  part  of  which,  it  is 
stated,  is  due  to  delinquency  upon  the  part 
of  subscribers.  Such  delinquency  is  prob- 
ably but  another  evidence  of  the  harshness 
with  which  the  recent  business  depression 
has  borne  upon  physicians.  It  will,  how- 
ever, be  a  great  shame  if  the  "  hard  times  '^ 
of  1892-94  shall  cause  the  extinction  of  the 
Index  Medicus.  • 

To  those  who  study  current  literature  or 
desire  to  prosecute  literary  researches,  the 
Index  is  simply  invaluable.  To  all,  some 
part  of  its  usefulness  extends,  for  the  results 
of  the  researches   directed   by  the  Index,, 
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being  published,  go  to  increase  the  common 
knowledge  of  the  profession. 

If  only  five  hundred  new  subscribers  at 
ten  dollars  per  annum  are  obtained,  publi- 
cation will  continue.  Otherwise,  the  Index 
must  issue  its  last  number  in  February* 

Remittances  should  therefore  be  sent  at 
once  to  Mr.  Geo.  8.  Davis,  Publisher,  De- 
troit, Michigan.  He  gives  twice  who  gives 
promptly  I 

Diagnosis  of  Diphtheria.  —  Special 
Announcement  from  the  Laboratory  of  Bac- 
teriology. As  the  early  diagnosis  of  diph- 
theria from  other  pseudo-membraneous 
affections  of  the  throat  has  always  been 
a  matter  of  difficulty,  and  in  some  cases 
of  absolute  impossibility,  the  consensus 
of  opinion  is  that  it  can  be  made  with 
certainty  only  by  a  bacteriologic  demon- 
stration of  the  presence  or  absence  of  the 
Klebs-Loeffler  bacillus.  Furthermore,  the 
question  of  the  association  of  other  path- 
ogenic and  of  pyogenic  microbes  with  the 
Klebs  Loeffler  bacillus,  is  of  importance  in 
prognosis.  In  view  also  of  the  introduction 
of  the  blood  serum  therapy,  an  early  and 
absolute  diagnosis  is  imperative,  in  testing 
the  efficacy  of  such  treatment. 

The  Laboratory  of  Bacteriology  of  the 
Philadelphia  Polyclinic  is  ready  to  undertake 
this  examination  and  to  report  to  physicians 
the  bacteriologic  diagnosis  of  suspected  cases. 
Sterilized  swabs  and  blood  serum  tubes,  to- 
gether with  instructions  for  the  method  of 
procedure,  can  be  obtained  at  the  labora- 
tory or  from  Mr.  W.  S.  Leffman,  in  the 
Faculty's  office.  The  results  of  the  exami- 
nation will  be  reported  within  twenty-four 
hours  from  the  time  of  the  return  of  the 
tubes.     This  service  is  gratuitous, 

aturrent  Ulteratttre. 

The  Treatment  of  Tuberculosis  with 
Yeast-Nuclein.-Vaughan  (^Medical  News, 
Dec  15th  and  22d,  1894)  reports  on  the 


treatment  of  tuberculosis  with  yeast-nuclein. 
His  most  important  statements  are  as  fol- 
lows :  Nucleius  and  nucleiuic  acid  are  pow- 
erful germicides.  The  germicidal  constitu- 
ent of  the  serum  of  the  blood  is  a  nuclein. 

Babbits  and  guinea-pigs  may  be  protected 
against  virulent  cultures  of  the  diplococcu» 
of  pneumonia  by  previous  treatment  with 
hypodermatic  injections  of  yeast-nuclein. 

The  immunity  thus  secured  is  not  due  to 
the  action  of  the  nuclein  as  a  germicide  di- 
rectly. The  process  of  securing  this  immu- 
nity is  an  educational  one,  and  most  prob- 
ably depends  upon  the  stimulating  effect  of 
the  nuclein  upon  some  organ  who^e  function 
it  is  to  protect  the  body  against  bacterial  in- 
vasion. The  longer  the  nuclein-injections 
are  continued,  and  the  more  frequently  they 
are  administered,  the  more  complete  is  the 
immunity  secured.  In  order  to  obtain  this 
immunity,  the  inoculation  with  the  germ 
must  follow  soon  after  the  last  treatment 
with  the  nuclein.  Attempts  to  render  guinea- 
pigs  immune  to  tuberculosis  by  the  methods 
so  far  employed,  show  that  previous  treat- 
ments with  nuclein  retard,  but,  in  the  major- 
ity of  cases,  do  not  prevent,  the  development 
of  tuberculosis  from  subsequent  inoculations. 
Attempts  to  arrest  tuberculosis  already  de- 
veloped in  guinea-pigs,  by  treatment  with 
solutions  of  yeast-nuclein,  have  been  fol- 
lowed by  varying  results,  depending  upon 
the  virulence  of  the  germs  used  in  inducing 
the  disease,  the  stage  of  the  disease  when  the 
treatment  is  begun,  and  the  susceptibility  of 
the  animal,  especially  as  influenced  by  age. 

In  pulmonary  tuberculosis  which  has  pro- 
gressed to  the  formation  of  cavities,  nucleinic 
acid  from  yeast  will  not  produce  a  cure. 
Unfortunately,  these  are  the  cases  that  we 
are  expected  to  cure.  These  are  the  cases  in 
which  any  proposed  remedy  for  the  disease 
will  be  tried,  and  Vaughan  states  most  em- 
phatically that  he  does  not  claim  anything 
for  nucleinic  acid  in  these  conditions.  In- 
deed, he  knows  probably  better  than  any  one 
else,  of  how  little  value  this  agent  is  in  these 
cases.  Even  when  the  tuberculosis  b  of  long 
standing,  however,  and  when  the  extent  of 
tissue  involved  is  great,  so  long  as  secondary 
infection  with  pyogenic  germs  has  not  occurred^ 
the  proper  use  of  the  remedy  may  retard  (he 
does  not  say  arrest)  the  progress  of  the  disease. 
In  initial  cases  of  pulmonary  tuberculosis^ 
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when  there  is  no  secondaiy  infection,  and 
when  the  area  involved  is  small  and  the  re- 
sistance of  the  patient  not  too  much  reduced, 
the  proper  employment  of  nuclein  may  pro- 
duce at  least  a  temporary  cure.  He  says : 
*^  at  least  a  temporary  cure/'  because  none 
of  these  cases  has  been  under  observation  a 
sufficient  length  of  time  for  him  to  say  that 
the  bacilli  will  not  reappear. 

In  the  few  cases  of  urinary  tuberculosis 
that  have  been  treated*  the  results  have  been 
remarkably  satisfactory. 


$n  tf)t  atlitticst- 

In  a  case  of  urticaria  of  some  chronicity, 
Adjunct  Professor  Eshner  prescribed  pUo- 
carpin  hydrochlorate,  gr.  A  thrice  daily, 
with  satisfactory  results,  the  patient  soon  im- 
proving, and,  after  the  lapse  of  a  week,  re- 
porting that  she  felt  better  than  for  years. 

In  the  treatment  of  asthma  Prof.  Mays 
sees  good  results  from  the  hypodermatic  in- 
jection of  a  combination  of  strychnin  sul- 
phate ^  grain,  with  atropin  sulphate  jhn 
grain,  repeated  daily  or  as  necessary.  In 
some  cases,  this  is  reinforced  by  giving  i^ 
of  a  grain  of  strychnin  four  times  a  day 
with  half  a  teaspoonful  each  of  the  syrups  of 
hydriodic  acid  and  of  hypophosphites. 

The  Bond  Splint  as  used  in  the  clinic  of 
Prof.  T.  S.  K.  Morton  is  invariably  without 
the  side  strips  of  leather.  It  has  been  found 
that  the  tendency  to  lateral  movement  of  the 
forearm,  which  these  strips  are  supposed  to 
prevent,  is  not  noticed  in  their  absence,  and 
that  they  give  no  additional  support ;  while 
on  the  other  hand,  the  stripless  splint  permits 
better  arrangement  of  fractured  bones  and 
a  more  certain  control  of  their  subsequent 
course  than  could  possibly  be  obtained  with 
the  unmodified  splint. 

Prof.  Griffith  calls  attention  to  the  im- 
portance of  recognizing  the  neurotic  element 
in  cases  of  dyspepsia.    Many  cases,  which 


appear  to  be  ordinary  instances  of  flatulent 
dyspepsia,  dependent  upon  so-called  catar- 
rhal processes  of  the  stomach,  are  not  at  all 
benefitted  by  treatment  ordinarily  used.  In 
such  cases,  he  has  often  succeeded  with  such 
a  formula  as  the  following : 

Take  of 

Potassium  cyanid,      .        1  grain. 
Extract  of  valerian,  .      36  grains. 
Mix  and  divide  into  12  equal  parts.    Dis- 
pense in  capsules. 

Dose:  One  capsule  thrice  daily,  after 
food. 

In  other  instances,  silver  nitrate,  in  doses 
of  one-sixth  of  a  grain  thrice  daily,  given 
alone  or  conjointly  with  strychnin,  has 
served  the  purpose. 

iSooft  ftotfce. 

DISEASES  OF  THE  CHEST,  THROAT  AND 
NASAL  CAVITIES.  Including  physical  Diag- 
nosis of  the  Lungs,  Heart  and  Aorta,  I^aryngoscopy 
and  Diseases  of  the  Pharynx,  Larynx,  Nose,  Thy- 
roid Gland  and  CEsophagus.  By  E.  Fletcher  In- 
GALS,  A.  M.,  M.  D.,  Professor  of  Laryngoli>gy  and 
Practice  of  Medicine,  Rush  Medical  College,  etc., 
etc.  Third  edition,  revised,  with  240  illustrations. 
New  York  :  William  Wood  &  Co.,  1894,  8  vo., 
pp.  686. 

That  the  thorough  physician,  of  wide, 
general  experience,  makes  the  best  specialist, 
is  a  fact  that  should  be  so  well-known  as  not 
to  require  comment.  Yet  the  tendency  to 
begin  one's  practice  as  a  specialist  is  becom- 
ing so  widespread  that  every  fresh  iliustra- 
tion  of  the  value  of  the  opposite  course 
should  be  emphasized.  Because  Dr.  Incals 
is  fitted  by  training  and  experience  to  hold  a 
chair  of  general  medicine,  hb  views  as  to 
diagnosis  and  treatment  of  the  throat  and 
nose  are  broader  and  more  reliable  than 
those  of  authors  lacking  these  aualiiScations. 
The  association  of  diseases  of  the  chest  with 
those  of  the  throat  and  nose,  while  it  neces- 
sitates much  condensation,  is  fitting.  To 
treat  the  chest  well,  one  must  know  the 
throat  and  nose ;  and  to  treat  the  throat  and 
nose,  one  must  know  the  lungs  and  heart. 
While  not  agreeing  with  all  that  the 
author  says,  we  consider  his  book  a  safe  guide 
to  the  student,  a  help  to  the  physician,  and 
well  worth  careful  study  by  the  specialist. 
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THE  EMPLOYMENT  OF  THE  EUSTA- 
CHIAN CATHETER. 
By  B.  Alex.  Randall,  M.  A.,  M.  D. 

PROFESSOR  OF  EAR  DISEASES   IN   THE  PHILADELPHIA 
POLYCUNIC  AND  UNIV.  OF  PENNA.,  ETC. 

When  and  how  to  use  the  catheter,  are 
questions  that  press  upon  the  inexperienced 
practitioner  who  has  ear-cases  to  treat,  for  he 
has  rarely  received  any  very  clear  and  con- 
cise directions  as  to  the  procedure ;  and  the 
conscientious  aurist  in  the  clinic  cannot 
always  drill  him  by  delegating  the  cases  re- 
quiring it.  Yet  there  is  nothing  in  which 
the  patient  seems  so  quickly  to  recognize 
whether  or  not  the  practitioner  is  expert — 
yielding  patiently  to  painful  pressure  if  he 
believes  it  necessary,  but  shrinking  from 
fancied  hurts  and  rendering  difficulties 
trebly  great,  where  he  does  not  trust.  For 
the  procedure  is  awkward  at  best,  and 
should  be  avoided  when  not  clearly  called 
for ;  yet  to  terra  it  **  an  operation  "  seems 
rather  to  expect  pain  and  bloodshed  in  its 
performance. 

The  indications  are  similar  to  those  for 
inflation  by  the  Politzer  method;  but  the 
catheter  should  be  preferred  in  many  unilat- 
eral cases,  when  medication  rather  than 
mechanical  inflation  of  the  Eustachian  tube 
and  tympanum  is  required,  in  the  diagnostic 
study  of  the  tubal  condition  and,  especially, 
in  the  treatment  of  the  advanced  and  scler- 
otic cases  in  which  the  labyrinth  is  involved 
and  Politzerization  generally  makes  the 
patient  hear  and  feel  worse. 

Knowing  the  anatomy,  there  is  little  diffi- 
culty about  the  principle ;  but  the  practical 
difficulties  will  be  numerous  and  varied,  and 
will  occasionally  tax  or  vanquish  the  expert 
as  completely  as  the  tyro.    The  former  will 


have  the  advantage  of  practice,  self-confi- 
dence and  trained  judgment  as  to  how  far  to 
persist  when  success  is  not  easy.  Yet  a  care- 
ful and  conscientious  student  of  the  matter 
need  have  little  difficulty  with  most  cases 
and  can  escape  many  failures  and  blunders 
by  starting  right. 

As  the  purpose  is  to  inflate  the  tympanum 
and  often  to  obtain  objective  evidence  othow 
this  is  eflected  as  well  as  of  the  fact,  the 
auscultation-tube,  which  connects  the  pa- 
tient's external  meatus  with  the  surgeon's,  is 
very  important  if  not  actually  indispensable. 
Any  light  piece  of  rubber-tubing  twenty  or 
more  inches  in  length,  will  serve  this  pur- 
pose ;  hard  tips  are  needless — often  uncom- 
fortably dilating.  Both  ends  should  be  fre- 
quently cleansed — if  one  is  to  be  always  the 
surgeon's,  it  may  be  marked  by  cutting  it 
obliquely.  This  tube  had  better  be  placed 
in  position  as  the  first  step  in  the  procedure; 
and  a  nervous  patient  often  finds  good  occu- 
pation in  holding  his  end  in  place.  The 
surgeon  had  best  sit  in  front  of  the  patient, 
illuminating  the  nares  with  his  forehead 
mirror,  so  that  any  anterior  obstacles  may 
be  seen  and  avoided.  The  Politzer  bag  or 
any  preferred  substitute  can  be  held  in  the 
hand  or  under  the  arm  or  placed  anywhere 
within  easy  reach.  Many  prefer  the  double- 
ball  of  Lucae  as  giving  a  gentler  and  steady 
stream.  Yet  the  ordinary  bag  without  valve, 
but  terminating  in  a  rounded  nozzle  larger 
than  the  catheter,  can  be  held  air-tight 
against  it  while  steadily  inflating  and  be 
withdrawn  to  refill  without  catching  in  the 
least  in  its  opening.  The  catheter  itself 
should  be  of  appropriate  size  and  with  a 
lumen  generously  proportioned  to  the  exte- 
rior, a  condition  rarely  met  in  the  hard-rub- 
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ber  catheters  of  the  American  shops.  I, 
therefore,  prefer  a  pair  of  pure  silver  cathe- 
ters, 3  mm.  and  2  mm.  respectively,  in  ex- 
ternal diameter.  The  length  commonly 
given  is  excessive,  13-15  cm.  is  sufficient. 
The  length  and  degree  of  curvature  need 
adjusting  to  special  cases,  but  usually  30^ 
of  curve  on  a  radius  of  4  cm.  will  serve. 

Instead  of  grasping  the  instrument  like  a 
pen,  as  is  often  advised,  I  prefer  to  hold  the 
margin  of  the  expanded  end  between  the 
tips  of  the  thumb  and  index  finger,  which 
gives  fullest  flexibility  with  sufficient  fixity 


up  till  the  ring  marking  the  direction  of  the 
beak  points  to  the  outer  angle  of  the  eye» 
then  generally  places  it  in  the  mouth  of  the 
tube.  Now  the  other  hand,  generally  the 
left,  grasps  the  catheter  between  the  thumb 
and  first  two  fingers,  while  all  possible  firm- 
ness is  secured  by  resting  the  closely-pressed 
fingers  on  the  dorsum  of  the  patient's  nose, 
and  the  air-bag  is  brought  into  play  to  inflate 
the  tympanum.  If  it  fail,  slight  movements 
of  the  catheter  are  tried  to  improve  the  posi- 
tion and  direction  ;  and  if  still  unsuccessful, 
another  method  of  placing  it  is  used.     This 


Fig.  1. 

Diagram  illustrating  the  successive  pofritions  of  the 

Eustachian  Catheter. 


of  grasp.  The  general  rule  in  passing  the 
catheter  is  to  follow  closely  the  floor  of  the 
nose,  the  inferior  meatus  being  the  most  capa- 
cious, unless  narrowed  by  septal  deviations 
or  spurs.  To  do  this,  the  ridge  at  the  en- 
trance to  the  naris  must  be  surmounted  with 
the  beak  horizontal,  while  the  rest  of  the  in- 
strument points  upward  ;  (Fig.  1)  but  this  is 
promptly  brought  to  the  horizontal,  with  the 
beak  directed  downward  and  pressed  gently 
on  until  the  beak  is  felt  to  sink  slightly  on 
reaching  the  soft  palate.     Rotation  out  and 


consists  in  rotating  the  beak  inward  back  of 
the  septum  and  withdrawing  until  it  catches 
on  this  important  landmark,  when  the  rota- 
tion out  and  up  will  almost  invariably  bring 
the  tip  into  the  tube-mouth.  An  older  and 
less  happy  way  is  to  press  on  back  to  the 
posterior  pharynx  wall,  turn  out  into  Rosen- 
mueller's  fossa  and  then  draw  the  beak  for- 
ward over  the  back  lip  of  the  tube-mouth 
until  it  falls  into  the  gaping  orifice. 

The  more  usual  difficulty  is  in  carrying 
the  air  to  the  tympanum  after  the  tube  has 
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been  entered ;  for  the  odium  tubae  is  wide 
enough  to  let  the  catheter  go  quite  astray. 
Here  the  auscultation-tube  aids  greatly,  for 
the  transmitted  sound  is  often  a  clue  to  the 
nature  of  the  error.  The  direct  impact  of  the 
air  on  the  inner  side  of  the  drumhead,  when 
attained,  seems  felt  rather  than  heard,  and  is 
almost  unmistakable.  This  objective  evi- 
dence of  inflation  is  very  valuable  as  a  check 
upon  the  statement,  often  unreliable,  of  the 
patient ;  since  a  touch  in  or  near  the  tube- 
mouth  is  often  referred  to  the  ear  and 
gives  rise  to  an  honest  misstatement  On 
the  other  hand,  the  blowing  sound  is  easily 
transmitted  from  anywhere  near  the  tube- 
mouth,  and  the  patient  and  surgeon  will 
often  best  hear  it  when  the  beak  has  been 
intentionally  placed  in  Rosenmuller's  fossa. 
The  right  position,  once  found,  is  retained 
with  no  great  difficulty,  and  the  further  pur- 
poses of  the  catheterization  can  be  carried 
out. 

It  is  for  the  medicated  inflation  that  the 
catheter  has  special  value.  Every  complex- 
ity of  apparatus  has  been  employed  for  this 
purpose,  but  simple  measures  are  generally 
as  good.  Vapors  can  be  obtained  by  simply 
filling  the  Politzer-bag  by  thrusting  its  noz- 
zle into  a  wide-mouthed  bottle  containing  a 
little  of  the  medicament.  A  spray  is  em- 
ployed by  inserting  the  tip  of  the  ordinary 
atomizer  into  the  catheter-mouth ;  and  liq- 
uids by  sucking  them  up  into  an  ordinary 
medicine  pipette,  warming  a  moment  over 
the  flame  and  then  injecting  up  the  catheter, 
the  use  of  the  air  douche  preceding  and  fol- 
lowing. Of  the  medicinal  vapors  few  sur- 
pass iodin,  although  its  value  is  not  great ; 
as  a  spray  the  menthol-camphor  in  1  %  to 
d%  solution  has  done  me  the  best  service; 
and  as  a  liquid  injection,  the  pure  liquid 
petrolatum,  with  or  without  medication. 

The  benefit  following  such  measures  is 
sometimes  much  greater  and  more  lasting 
than  that  from   mere  inflation ;  and  even 


when  the  catheterization  has  seemed  to  fail, 
the  Politzerization  after  it  may  be  much 
more  successful  than  before.  Yet  it  must 
not  be  forgotten  that  injury  can  be  done  by 
rude  use  of  the  instrument,  and  that  emphy- 
sema, possibly  fatal,  may  follow  its  rash 
employment. 


SUGAR  IN  THE  URINE. 
By  Charles  W.  Dulles,  M.  D. 

PHILADELPHIA. 

Having  read  the  interesting  note  of  Dr. 
Henry  Leffmann  on  the  "  Detection  and 
Estimation  of  Small  Amounts  of  Sugar  in 
the  Urine,'"  I  am  prompted  to  suggest  to 
the  readers  of  The  Polyclinic  a  considera- 
tion which  I  thin)c  may  properly  go  with  this 
note,  namely,  that  there  may  be  in  clinical 
work — as  contrasted  with  chemical  work — 
too  delicate  methods  of  analysis.  Recent 
publications  by  Dr.  David  D.  Stewart  of 
this  city,  in  regard  to  too  great  refinement 
in  the  detection  of  albumin  have  my  hearty 
sympathy,  in  view  of  my  own  studies  and 
experience.  For  nearly  twenty  years  I  have 
given  very  particular  attention  to  the  sub- 
ject of  the  investigation  of  the  urine,  and  I 
have  a  large  number  of  records  to  aid  my 
memory  in  drawing  conclusions  from  my 
observations.  These  impress  very  strongly 
upon  my  mind  the  fact  that  the  detection  of 
minute  quantities  of  albumin  or  of  sugar  in 
the  urine  may  lead  to  gross  errors  of  diagno- 
sis and  prognosis,  unless  the  real  significance 
— or  insignificance— of  this  observation  is 
fully     understood   and    fairly    considered. 

Long  ago  I  abandoned  certain  tests  for 
sugar,  because  I  found  that  they  produced 
in  almost  all  urines  a  reaction  indicating  the 
presence  of  small  quantities  of  this  ingre- 
dient ;  and,  of  two  things,  one  seemed  clear: 
either,  that  the  tests  reacted  in  the  presence 
of  other  organic  matter,  or  that  small  quan- 

*  The  Phiijidelphia  Polyclinic,  Sept  22, 1894. 
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titles  of  sugar  were  present  in  the  urine  of 
what  were  considered  to  be  perfectly  healthy 
persons,  and  of  so  many  of  these  that  its 
detection  in  like  quantities  in  suspected  cases 
proved  nothing  in  regard  to  the  condition  of 
the  organs  supposed  to  be  involved  in  the 
production  of  glucose  in  the  urine. 

Such  investigations  as  have  been  made  by 
Mr.  Allen,  of  Sheffield,  (as  mentioned  by  Dr. 
Lefimann)  are  of  importance  as  furnishing 
means  of  testing  the  theory  that  glucose  may 
be  present  in  normal  urine ;  but  I  think  it 
is  desirable,  in  making  them  public,  to  add 
a  word  of  caution  as  to  the  inferences  to  be 
drawn  from  the  detection  (or  apparent  de- 
tection) of  small  quantities  of  sugar  in  the 
urine.  My  own  observation  has  led  me  to 
the  conviction  that,  for  the  general  practi- 
tioner, the  best  every-day  test  for  sugar  is 
what  is  known  as  Moore's  test,  namely,  boil- 
ing the  urine  with  about  one-half  its  volume 
of  a  strong  solution  of  caustic  potash  or 
soda.  By  this  means  relatively  small  quan- 
tities of  glucose  may  be  detected ;  for  if  the 
solution  is  as  strong  as  one  part  of  caustic 
soda  to  eight  parts  of  water,  it  will  disclose 
the  presence  of  one  pro  mille  by  the  produc- 
tion of  a  distinct  canary-yellow  color ;  while 
one  per  cent,  of  sugar  will  be  shown  by  the 
production  (on  waiting  a  minute  or  so)  of  an 
almost  or  quite  black  color.  This  is  a  very 
simple  and  economical  way  of  testing  the 
urioe  for  sugar,  and  one  that  is  entirely 
sufficient  for  clinical  needs.  It  is,  of  course, 
possible  that  a  case  of  diabetes  in  progress 
toward  recovery  may  at  times  furnish  only 
a  small  quantity  of  sugar ;  but  such  cases 
are  unfortunately  not  common,  and  when 
they  occur  should  be  considered  and  treated 
as  exceptional  cases  ought  to  be.  In  the 
ordinary  run  of  practice,  if  the  urine  is 
boiled  with  a  strong  solution  of  caustic  soda 
and  it  does  not  produce  something  quite  as 
marked  as  a  canary-yellow  color,  the  practi- 
tioner may  conclude  that  he  has  not  to  deal 


with  anything  like  glycosuria  or  diabetes 
mellitus. 

Although  I  do  not  now  write  to  describe 
particularly  any  method  of  analysis  of  urine, 
I  may  say  that  (as  is,  of  course,  well  known) 
the  books  refer  to  a  change  of  color  which 
takes  place  in  urine  rich  in  phosphates  upon 
boiling  it  with  caustic  potash;  but  this 
change — while  it  results  in  the  production  of 
a  sort  of  yellow  tinge— does  not  produce  the 
distinct  canary  color  seen  when  the  urine 
contains  glucose,  and  never  approaches  the 
shades  of  orange,  dark  amber  or  black 
caused  by  varying  proportions  of  glucose. 

This  test,  then,  I  think  is  the  one  for  clin- 
ical use,  and  that  such  fine  tests  as  Mr.  Allen 
has  described  had  better  be  left  for  skilled 
chemists  and  laboratory  work. 


WOOD-PULP  SPLINTS  AND  SPLINT- 
MAKING  MATERIAL,  AS  SUG- 
GESTED BY  DR.  EDWARD 
A.  TRACY,  OF  BOSTON. 

By  William  J.  Taylor,  M.  D.,' 

PROFESSOR  OF  ORTHOPEDIC  SURGERY  IN  THE   PHILA- 
DELPHIA  POLYCLINIC,  ETC. 

I  have  here  a  number  of  splints  made 
from  a  new  material,  the  invention  of  Dr. 
Edward  A.  Tracy,  of  Boston,  and  which  he 
was  kind  enough  to  send  me,  along  with  some 
of  the  sheets  of  the  material  itself.  You  have 
probably  all  seen  the  article  by  Dr.  Tracy  in 
The  Medical  News,  of  March  17,  1894,  en- 
titled *'A  Brief  Splint-Technology  for  Sur- 
geons." When  I  read  the  article  I  was 
so  much  impressed  with  the  probable  value 
of  the  material  for  splint-making  that  I 
wrote  to  him,  and  it  is  in  answer  to  this  let- 
ter that  he  sends  me  these  samples. 

All  of  these  splints  were  made  by  him  and 
have  been  in  actual  use  at  the  Boston  City 
Hospital.    He  writes  me  "that  the  results 

^  Bead  before  the  Section  of  Gknerol  Surgery  of 
the  Ck>llege  of  Physicians  of  Philadelphia,  Novem- 
b^  9, 1894. 
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to  be  gotten  will  repay  the  trouble  of  acquir- 
ing the  proper  technique — and  this  trouble 
IB  but  slight/' 

The  material  is  best  described  by  Dr. 
Tracy's  article,  just  referred  to,  and  of  which 
the  following  is  an  abstract :  "  The  basis  of 
the  material  is  wood-pulp,  made  preferably 
from  the  crushed  fibre  of  the  poplar  tree, 
and  rolled  in  such  fashion  that  the  broken 
fibres  intertwine  in  every  direction  and 
loosely,  60  that  an  increase  of  plasticity  is 
thus  given  the  product.  These  sheets  are 
further  strengthened  by  having  a  fabric  in- 
troduced between  the  layers  of  the  pulp,  or 
by  interweaving  with  the  short,  crushed 
wood-fibre,  a  long  jute  or  other  tough  fibre. 

"  The  sheets  are  rolled  of  different  thick- 
nesses, and  are  numbered  one,  two  and  three, 
according  to  their  thickness  in  millimeters. 

"  The  chief  characteristics  of  this  material 
are  stiffness  or  rigidity  when  dry,  and  plas- 
ticity when  moist.  Its  rigidity  can  be  in- 
creased ad  libitum  by  the  use  of  a  silicate 
solution  as  a  moistener.  Its  plasticity  has  a 
limit,  but  this  is  rarely  reached  except  when 
molding  the  material  over  certain  com- 
plex curved  surfaces.  Besides  the  foregoing 
characteristics,  the  material  possesses  that  de- 
sideratum of  a  splint-material — extreme 
lightness.  Its  cheapness  also  deserves  a  pass- 
ing mention. 

**  Water  or  a  stiffening  solution  can  be 
used  to  moisten  the  material.  If  water  is 
used,  the  splint  must  be  protected  from  the 
perspiration,  leet  it  soften,  by  a  covering  of 
oiled-silk  or  paper,  or  best  by  shellac.  A 
stiffening  solution  with  several  qualitiies  to 
recommend  it  is  that  of  potassium  silicate ; 
sodium  silicate  is  almost  as  serviceable.  Any 
desired  degree  of  rigidity  can  be  imparted  to 
a  splint  by  using  this  solution — the  amount 
of  rigidity  depending  upon  the  strength  of 
the  solution.  Dextrine,  in  the  proportion  of 
8  ounces  to  the  pint  of  water,  adds  some  ten- 


acity besides  stiffness.  A  splint  made  with 
its  aid  can  be  moistened  with  water  and  re- 
molded—  quite  an  advantage  in  many 
cases. 

''  In  using  this  material  the  aim  should  be 
to  get  barely  sufficient  moisture  to  render 
the  material  semi-plastic.  If  more  moisture 
is  absorbed,  it  becomes  difficult  to  maintain 
the  molded  splint  in  the  desired  shape 
while  drying,  and  it  also  unnecessarily 
lengthens  the  time  required  to  dry  it.  The 
best  manner  of  moistening  the  splint- blank 
is  to  apply  the  fluid  used,  on  each  side  of  it 
alternately,  by  means  of  a  flat  paste-brush. 
A  little  practice  will  enable  one  to  judge  the 
precise  amount  of  moistening  best  suited  to 
the  purpose.  The  time  required* for  drying 
the  molded  splints  varies  from  ten  to  forty 
minutes,  according  to  the  thickness  of  the 
material  used ;  any  source  of  heat  can  be 
employed,  a  kitchen  fire  being  serviceable 
and  nearly  always  at  hand. 

"  While  drying  the  splint  after  it  is  mold- 
ed to  fit  the  part,  it  is  well  to  wind  a  bit  of 
yarn  or  string  around  it  to  aid  in  retaining 
its  shape  until  it  is  sufficiently  hard  to  keep 
its  form." 

He  then  describes  in  detail  the  application 
of  splints  made  from  this  material  to  differ- 
ent portions  of  the  body,  including  the  head, 
the  trunk,  and  the  upper  and  lower  limbs. 

As  I  have  only  recently  received  the 
material,  my  personal  knowledge  of  the 
technique  is  limited,  but  I  can  readily  see 
the  ease  with  which  the  sheets  can  be  mold- 
ed to  fit  inequalities  in  the  limbs.  The 
extreme  lightness  of  the  splint  will  be  of  the 
greatest  service  in  many  cases,  and  will  be 
much  more  comfortable  to  the  patient  than 
the  heavier  and  more  cumbersome  splints  in 
common  use.  Then  too,  by  coating  the  splint 
with  a  silicate  solution,  it  becomes  impervious 
to  moisture,  and  can  be  washed  dally  with 
an  antiseptic  solution. 
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CHRONIC   HEPATITIS  WITH  HEM- 

ATEMESIS  AND  BLEEDING 

FROM  THE  GUMS. 

By  Augustus  A.  Eshner,  M.D., 

ADJUNCT  PROFESSOR  OF  CUNICAL  MEDICINE  IN  THE 
PHILADELPHIA  POLYCLINIC 

B.  C,  a  female,  40  years  old,  presented 
herself,  complaiuing  of  vomiting  of  blood  for 
a  year,  occurring  principally  at  night  It 
was  her  custom  to  retire  to  bed  at  about 
eight  o'clock.  About  twice  a  week,  at  about 
ten  o'clock,  she  was  awakened  by  cough,  fol- 
lowed by  vomiting.  The  amount  of  blood 
ejected  was  said  to  vary  from  a  cupful  to  a 
half-basinful.  There  was  also  bleeding  from 
the  gums  and  teeth,  and  the  lips  were  covered 
with  sores.  There  were,  however,  no  sub- 
cutaneous or  intracutaneous  extravasations 
and  no  petechise.  For  a  year,  menstruation 
had  been  irregular  and  scanty,  but  there  was 
no  relation  between  the  hemorrhages  and  the 
menstrual  period.  It  was  stated  that  a 
younger  sister  of  the  patient  had,  a  year  pre- 
viously, for  three  months,  presented  the  same 
symptoms  as  she.  The  woman  had  hemor- 
rhoids, but  had  never  observed  jaundice; 
nor  by  gaslight  could  an  icterode  hue  of  the 
skin  or  conjunctivae  be  detected.  The  appe- 
tite was  poor  and  the  diet  had  been  restricted 
for  three  months,  but  there  had  been  no 
special  omission  of  vegetables  or  other  article 
of  food.  There  was  occasional  headache  and 
vertigo.  The  woman  would  not  admit  ex- 
cessive use  of  alcohol,  though,  at  the  time, 
there  was  a  strong  odor  of  alcohol  on  the 
breath.  At  this  visit,  she  declined  to  permit 
an  examination  of  the  abdomen. 

We  had  to  decide  between  chronic  hepa- 
titis, purpura  and  scurvy,  and,  owing  to  the 
doubt,  tincture  of  ferric  chlorid,  gtt.  xx,t.i.d., 
was  prescribed. 

The  woman  returned  in  a  few  days,  re- 
porting that  she  was  much  better  in  every 
way,  although  she  had  twice  vomited  a 
couple  of  mouthfuls  of  blood.  The  gums 
bled  less  freely.  It  was  now  found  that  the 
vertical  area  of  hepatic  percussion-dulness 
was  diminished ;  the  area  of  splenic  dulness 
preserved.  The  abdomen  was  distended  and 
tvmpanitic,  but  no  fluid  could  be  detected  in 
the  peritoneal  cavity.  The  superficial  ab- 
dominal veins  were  not  appreciably  dilated ; 


lungs  and  heart  presented  no  abnormality. 
The  urine  was  somewhat  olive-brown  m 
color,  had  a  specific  gravity  of  1014,  and 
contained  a  considerable  quantity  of  albu* 
min,  together  with  biliary  coloring  matter, 
pus-corpuscles  and  hyaline  tube-casts. 

The  diagnosis  was  now  simplified.  We 
concluded  that  we  had  to  do  with  a  case 
of  chronic  hepatitis,  with  chronic  paren- 
chymatous nephritis,  of  alcoholic  origin. 

The  patient  failed  to  return,  so  that  we 
were  unable  to  learn  the  further  progress  of 
her  case,  but  I  am  led  to  believe  that  her 
immediate  symptoms  were  relieved. 

Current  HUerature. 

Pilocarpin  in  the  Treatment  of 
Urticaria. — Abrahams  (Medical  Record, 
Sept  15th,  1894)  considers  that  pilocarpin 
in  the  treatment  of  urticaria  is  the  drug  par 
excellence.  Failure  in  its  use  is  probably  due 
to  one  of  three  causes — either  complication 
by  eczema,  the  result  of  scratching  or  strong 
applications,  or  mistake  in  diagnosb  or  im- 
purity of  the  alkaloid. 

To  adults  the  drug  should  be  administered 
hypodermically ;  to  children,  by  the  mouth. 
The  dose  for  an  adult  is  from  one-sixth  to 
one-half  grain  repeated  daily,  or  on  alternate 
days,  or  according  to  circumstances.  For  a 
child  one  year  old,  according  to  the  author, 
the  dose  is  from  one-twentieth  to  one-eighth 
of  a  grain  in  distilled  water  every  evening  at 
bedtime.  For  a  child  of  from  two  to  three 
years  old,  the  author  states  that  the  dose  is 
from  one-fifteenth  to  one-sixth  of  a  grain. 

These  doses  seem  high  for  children,  but 
the  author  states  that  by  gradually  feeling 
one's  way,  as  it  were,  no  untoward  accident 
is  likely  to  occur. 

It  is  well  to  remain  with  the  patient  from 
fifteen  to  twenty  minutes  after  exhibiting  the 
medicine  ;  and,  in  the  treatment  of  children, 
mothers  should  be  instructed  to  use  a  little 
red  wine  or  claret,  should  the  child  show 
signs  of  weakness.  For  pilocarpin  to  be 
palliative  or  curative  in  acute  or  chronic 
urticaria,  it  must  produce  free  perspiration. 

In  two  cases  of  jaundice,  in  which  the 
itching  was  distressing,  pilocarpin  proved 
useful.  It  also  allays  the  burning  and  ting 
ling  sensations  in  other  cutaneous  affections 
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TEACH  KSDICAL  HISTORY. 

The  observaDt  student  of  human  affairs 
frequent  illustration  of  the  truth  of  the 
maxim  that  history  repeats  itself.  He  sees 
also  that  many  of  the  foolish  and  dangerous 
repetitions  of  history  might  have  been  avoid- 
ed, had  those  concerned  possessed  a  realizing 
knowledge  that  they  were  but  doing  again 
what  had  before  been  done  with  evil  result. 
The  hbtory  of  medicine  presents  no  exception 
to  the  general  course.  Time  and  again 
physicians  are  led  from  the  safe  path  of  ex- 
perience into  the  swamps  and  bogs  of  un- 
scientific experiment,  by  some  will  o'  the 
wisp  of  apparent  novelty.  Time  and  again 
the  wisdom  of  the  past  is  contemned  because 
o{  its  apparent  conflict  with  hasty  deductions 
•drawn  from  incomplete  data  of  new  discover- 
ies, only  to  be  vindicated  and  reestablished 
by  the  further  progress  of  science. 

Thus  the  present  day,  through  brilliant  dis- 
-coveries  of  veritable  mcderiea  marbi,  the  var- 
ious ptomains,  and  the  specific  toxins,  has 
xestored  humoral  pathology  to  more  than  its 
former  importance.  It  b  true  that  the  crude 
guesses  of  our  predecessors  have  been  sub- 
stituted by  demonstrated  facts ;  but  the  great 
lesson  to  be  enforced  is  that  our  predecessors 
were  right  in  seeking  for  *'  peccant  humors" 
to  explain  certain  of  the  phenomena  of 
^disease,  and  that  exclusive  attention  can  no 
longer  be  paid  by  the  modem  pathologist 


either  to  morphologic  changes,  whether  gross 
or  minute,  or,  as  at  one  time  seemed  immi- 
nent, to  the  natural  history  of  bacteria. 
The  chemic  processes  of  microbian  life  and 
the  chemism  of  the  tissues  and  juices  of  the 
animal  body  invaded  by  microbes,  must 
be  studied  in  large  and  small,  and  with  all 
their  complicated  reactions  and  interactions. 

But  beyond  this  lies  a  still  greater  lesson. 
Contemporaneously  with  the  revival  and  re- 
form of  humoral  pathology,  the  potential- 
ties,  both  morbific  and  salutary,  of  ncirmal 
secretions,  have  received  fresh  illustrations. 
The  most  remarkable  therapeutic  discovery 
of  modern  times  is  that  of  the  power  of  prep- 
arations of  the  thyroid  gland  to  relieve  the 
symptoms  of  myxedema.  This  veritable  dis- 
covery has  been  the  excuse  for  the  exploita- 
tion of  **  animal  extracts  "  in  general,  in  a 
manner  and  for  purposes  utterly  unjustified 
by  any  sound  data  of  observation,  experi- 
ment or  theory. 

The  student  of  medical  history  sees  in 
this  but  a  repetition  of  many  experiences  of 
the  past.  So  too,  the  extravagances  of 
modern  hypnotism,  recall  the  delusions 
and  impositions  of  "  Mesmerism,"  "  animal 
magnetism  "  and  the  like. 

To  effectually  guard  against  errors  of  this 
and  similar  nature  is  probably  impossible. 
Nevertheless  much  may  be  done  by  a  proper 
training  of  medical  students.  The  history 
of  medicine,  its  development,  its  errors,  its 
trials,  its  triumphs,  should  be  systematically 
taught  by  competent  instructors  at  all  our 
colleges.  The  chair  of  the  History  ot 
Medicine  should  be  one  of  the  most  impor- 
tant, and  by  the  respect  paid  to  it,  the  value 
of  its  teachings  should  be  emphasized.  At 
this  writing  we  can  recall  but  three  Amer- 
ican colleges  in  which  lectures  on  medical 
history  are  given,  and  none  in  which  histor- 
ical teaching  is  invested  with  the  dignity  and 
importance  that  it  merits. 
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EBITOBIAL  NOTES. 

An  appreciated  compliment.— The 
subscriber  who,  in  sending  with  the  renewal 
of  his  own  subscription  the  names  of  two 
additional  subscribers,  writes:  ''I  like 
The  Polyclinic  for  its  cleanliness,"  gives 
us  the  highest  praise  we  could  desire; 
and  we  shall  try  to  merit  a  continuance  of 
his  favor. 

Antipyretic  Medication. — With  the 
discovery  of  the  synthetic  products  that  are 
so  prominent  in  modem  pharmacology,  a 
wave  of  therapeutic  insanity  seemed  to  sweep 
over  the  medical  world.  It  is  a  source  of 
felicitation  to  think  that  this  mad  tide  is  now 
ebbing.  The  most  gratifying  evidence  of 
such  recession  is  the  falling-off  reported  in 
the  sales  of  phenazone  (antipyrin)  acetan- 
lid,  phenacetin  and  similiar  drugs.  These 
agents,  possessing  much  power  for  good,  but 
more  for  harm,  have  been  much  abused. 
Lives  have  been  lost,  sicknesses  prolonged, 
and  distressing  sequelie  caused  by  their  un- 
necessary or  excessive  exhibition.  The 
truth  is  that  febrile  temperature  is  often  the 
sign  of  healthy  reaction  of  the  organism 
against  pathogenic  agents.  It  rarely  calls 
for  active  interference,  and  when  its  excess 
becomes  an  indication  for  therapeutic  inter- 
vention, can  usually  be  better  controlled  by 
the  application  of  cold  than  by  drug-giving. 
On  the  other  hand,  the  antipyretic  drugs 
are,  as  a  rule,  depressing  agents  and  there- 
fore, to  be  avoided. 

GuaiacoL — Among  the  therapeutic  pos- 
sibilities of  guaiacol,  its  use  upon  mucous 
membranes  is  important.  As  an  antiseptic 
it  is  almost  equal  to  carbolic  acid,  while  pure 
guaiacol  is  devoid  of  the  caustic  properties 
of  carbolic  acid.  It  can,  therefore,  be  ap- 
plied undiluted  to  the  mucous  membrane  of 
the  throat  and  nose,  if  not  used  in  excessive 
quantity.  It  stings,  but  the  unpleasant 
sensation  soon  passes  off.  It  is  often  cura- 
tive in  tonsillitis ;  it  is  a  prophylactic  of  ap- 


parent power  against  diphtheria ;  it  is  a  use- 
ful agent  in  cases  of  tuberculous  ulceration 
of  the  throat ;  and  is  one  of  the  best  of 
topical  applicatbns  in  ozena  and  other  nasal 
affections.  In  the  case  of  children  and  others- 
to  whom  the  undiluted  drug  might  possibly 
prove  too  severe,  it  may  be  diluted  one-half 
or  two-thirds  with  glycerin  or  any  bland 
menstruum  (olive  oil,  cotton-seed  oil,  cocoa- 
nut  oil,  liquid  petrolatum).  To  get  good 
results  from  guaiacol,  whether  used  intern- 
ally or  topically,  one  must  have  a  pure  prep- 
aration. Some  of  the  specimens  found  in 
the  shops  are  contaminated  with  impurities 
possessing  more  or  less  caustic  quality. 


Jtt  tije  orUttltg. 

A  case  of  impetigo  contagiosa  in  Professor 
Cantrell's  clinic  received  an  ointment  oirnlol 
(5  per  cent.)  with  petrolatum.  This  treat- 
ment it  was  stated,  would  bring  about  recov- 
ery in  some  four  or  five  days. 

It  has  been  the  experience  of  Prof.  Davis,, 
as  exemplified  at  his  dispensary  service  at 
the  Polyclinic  Hospital,  that  the  worst  cases 
of  malnutrition  of  infants  have  been  in  those 
permanently  fed  on  condensed  milk. 

The  therapeutic  value  of  solutions  o^  eser- 
in  in  the  treatment  of  corneal  abscess  is^ 
illustrated  in  the  case  of  Mary  N.,  aged  9, 
treated  in  the  clinic  of  Adjunct  Professor 
Hansell.  The  usual  remedies,  atropin,  hot 
water  and  tonics,  had  been  employed  in- 
efifectually  for  several  days.  The  improve- 
ment which  commenced  within  twenty  four 
hours  aft;er  installation  of  solution  of  eseria 
sulphate  (one  grain  to  the  ounce),  and  con- 
tinued to  prompt  healing,  can  be  justly 
attributed  to  that  drug,  since  no  other  change 
was  made  in  the  treatment. 
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Formalin,  in  one  per  cent,  solutions,  has 
been  used,  to  some  extent,  in  Prof.  Morton's 
clinic  as  a  substitute  for  the  better-known 
antiseptics.  While  the  experience  obtained 
has  been  insufficient^as  yet,  to  pronounce  final 
judgment,  it  would  hardly  seem  that  the  drug 
possesses  any  advantages  over  carbolic  acid 
or  mercuric  chloride  in  the  ordinary  treat- 
ment of  wounds.  In  full  strength  solution  it 
has  been  used  with  apparent  benefit  as  a 
corrosive  agent  in  the  treatment  of  super- 
ficial epitheliomatous  skin  changes. 

It  has  been  observed  in  the  clinic  of  Prof. 
Davis,  that  infants  with  a  history  of  rickets 
or  tuberculous  tendendeSf  have  received  great 
benefit  from  a  hot  bath  on  rising,  followed  by 
rubbing  with  whisky  and  inunctions  of  cod- 
liver  oil  or  olive  (not  cottonseed)  oil  in  the 
axillae,  over  the  abdomen,  and  in  the  flex- 
ures of  the  groins.  In  a  proportion  of  cases 
it  is  well  to  give  small  doses  of  Fowler's 
solutioD  or  syrup  of  the  iodid  of  iron. 

In  the  treatment  of  the  milder  grades  of 
gastric  and  gastro-intestinalcatarrhy  Adjunct 
Professor  Eshner  prescribes  sodium  phos- 
phate in  doses  ranging  from  fifteen  grains  to 
a  dram.  The  larger  doses  are  used  when 
constipation  is  present;  the  smaller  when 
merely  a  detergent  and  antacid  effect  is 
desired.  The  drug  is  directed  to  be  taken 
in  hot  water,  always  before  meals,  some- 
times only  in  the  morning,  at  other  times 
thrice  daily.  The  concentration  varies  with 
the  end  to  be  attained,  large  quantities  of 
water  being  used  when  the  catarrhal  condi* 
tion  is  pronounced,  minimal  quantities  when 
a  laxative  effect  is  desired. 

At  the  ''Home  for  Consumptives"  at  Chest- 
nut Hill,  Professor  J.  Solis-Coben  continues 
to  use  guaiacol  externally  to  reduce  high 
temperature  in  tuberculosis.  It  is  not  used 
with  temperature  below  102^  F.  From  fifteen 


to  thirty  drops  are  painted,  little  by  little,  on 
the  skin,  and  each  portion  is  rubbed  in  well,, 
first  with  a  camel  hair  pencil  and  then  with 
the  hand,  before  the  next  is  applied.  From 
fifteen  minutes  to  half-an-hour  is  consumed 
in  the  process.  The  place  of  application  is 
usually  a  spot  two  or  three  fingers-breadth  on 
the  anterior  wall  of  the  thorax,  over  the  seat 
of  severest  lesion.  After  the  embrocation- 
this  spot  is  covered  with  a  pad  of  guaze  and 
over  this  is  placed  oiled  silk.  The  applica- 
tions are  repeated  at  intervals  of  ftrom  24 
hours  to  three  or  even  five  days,  according 
to  the  efiTect  produced,  and  the  necessity  for 
repeating  antipyretic  measures. 

Some  caution  must  be  used  in  ascertainiug- 
the  susceptibility  of  the  patient,  when  the 
application  is  made  for  the  first  time,  as  the 
temperature  may  fall  below  normal,  and 
chilliness  and  sweating  be  produced.  Usu- 
ally there  is  more  or  less  perspiration. 

A  hot  drink,  say  hot  milk  just  before  the 
embrocation,will  often  prevent  the  chillines^i ;. 
and  external  warmth  to  the  extremities  will 
correct  it. 


The  laboratory  of  pathology  will  be  thank* 
ftil  for  contributions  of  tumors  and  other 
interesting  specimens  upon  which  reports 
may  be  rendered  if  desired. 

During  the  past  two  years  adjunct  Profes- 
sor Joseph  McFarland  has  examined  about 
100  cases  of  inflammatory  conditions  of  the 
ovaries  and  tubes,  of  which  only  one  was  of 
tubercular  origin.  This  series  of  cases  is 
very  different  from  the  statistics  published 
at  Johns  Hopkins,  and  at  the  Hospital  of  the 
University  of  Pennsylvania,  where  a  much 
larger  percentage  was  found. 

A  work  under  present  consideration  is  one- 
similar  to  that  of  Cornet  (Zeitschr.  f.  Hyg.. 
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Bd.  V,  p.  191, 1889)  for  the  investigation  of 
the  dust  and  atmosphere  of  a  hospital  for 
consumptives  in  this  city.  The  work  will 
not  be  limited  to  considerations  of  the  atmos- 
phere alone,  but  will  also  include  a  critical 
study  of  the  methods  of  disinfection  and 
sterilization  in  use. 

That  there  is  much  danger  in  permitting 
•convalescents  from  diphtheria  to  mingle  wit|h 
the  well  too  soon  after  apparent  recovery,  is 
shown  by  a  culture  of  Klebs-Loeffler  bacilli 
made  by  Adjunct  Professor  Kneass,  from 
the  secretions  of  the  throat  of  a  child  who 
had  been  free  from  membrane  for  five  days. 

ISooft  j^oticess. 

PRACTICAL  URINALYSIS  AND  URINARY 
DIAGNOSIS.  A  manual  for  the  use  of  Physi- 
cians, Surgeons  and  Students.  By  Chas.  W. 
PuDRY,  M.  D  ,  8vo.,  340  piges  and  index,  with 
numerous  illustrations,  including  colored  plates. 
Phila.,  The  F.  A.  Davis  Co. 

This  is  a  comprehensive  and  excellent 
manual.  It  exhibits  on  every  page  practi- 
<5al  experience  in  the  laboratory  as  well  as 
familiarity  with  the  literature.  The  text  is 
divided  into  two  parts.  The  first,  including 
a  little  over  two  hundred  pages,  gives  all 
the  processes  required  for  diagnosis.  These 
tests  are  described  clearly  and  correctly, 
And  many  forms  of  apparatus  are  figured. 
As  an  evidence  of  advance  in  laboratory 
methods  we  note  an  illustration  of  an  elec- 
tric motor  applied  to  centrifugal  apparatus. 
Chemists  in  laboratories  unprovided  with 
facilities  for  steady  electrical  currents,  are 
beginnmg  to  be  seriously  hampered,  and  it 
is  to  be  hoped  that  storage  battery  construc- 
tion will  soon  be  developed  so  that  even 
where  a  street  current  is  not  available  some 
applications  of  the  electric  motors  ma^  be- 
come possible.  The  second  division,  about 
one  hundred  pages,  is  devoted  to  urinary 
•diagnosis ;  that  is,  the  methods  of  examina- 
tion of  the  urinary  organs  and  a  conspectus 


of  disease  involving  these  functions.  Suffi- 
cient space  is  also  allotted  to  the  interpreta- 
tion of  the  results  of  urinary  analysis  in 
diseases  not  directly  involving  the  gdhito- 
urinary  tract. 

In  an  appendix  of  sixteen  pages,  the 
author  outlines  the  application  of  urinary 
analysis  to  the  selection  of  candidates  for 
life  insurance.  In  this  chapter  we  are 
pleased  to  note  a  strong  warning  against 
accepting  persons  who  show  "traces"  of 
albumin  or  sugar.  The  work  is  well  writ- 
ten and  well  printed.  It  is  certainly  one  of 
the  best  books  in  the  field  to  which  it  is 
devoted.  We  think  Dr.  Purdy  is  too  sus- 
picious of  the  keeping  qualities  of  Fehling's 
solution,  but  each  one  has  his  likes  and  dis- 
likes. 


DE  LA  MALADIE  DE  BASEDOW  ET  EN  PAR. 
TICULIER  DE  LA  PATHOGfeNIE.  Par 
Frederick  Chamberlain,  Docteur  en  MMecine  du 
Yale  Medical  School,  Eiats-Unis,  Docteur  en  M6d- 
ecine  de  la  Faculty  de  Paris.  Paris :  Henri  Jouve, 
1894,  8  vo.,  pp.  143. 

BASEDOW'S  DISEASE.  WITH  SPECIAL  REF- 
ERENCE  TO  ITS  PATHOGENESIS.  By 
Frederick  Chamberlain,  M.  D. 

This  admirable  monograph  is  divided 
into  chapters  treating  of  History,  Etiology, 
Symptoms,  Clinical  Course,  Diagnosis, 
Morbid  Anatomy,  Pathogenesis,  Treat- 
ment and  Statistics  of  Surgical  Inter- 
vention. A  full,  but  not  complete,  bibli- 
ography is  appended.  The  author  believes 
that  under  nervous  influence  the  thyroid 
gland  becomes  overstimulated  and  produces 
an  excessive  or  pathologic  secretion  to  which 
the  tachycardia,  exophthalmus  and  other 
symptoms  are,  in  turn,  due.  Cases  of  long 
standing  thyroid  tumor,  in  which  the  other 
symptoms  later  supervene,  he  calls  secondary 
exophthalmic  goiter;  false  exophthalmic 
goiter;  surgical  exophthalmic  goiter.  These 
are  the  cases  in  which  thyroidectomy  may 
prove  useful.  In  the  true  Graves's  disease, 
surgery  could  only  be  harmful. 
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THYROIDECTOMY  IN  THE  TREAT- 
MENT  OF  GOITER. 

By  John  B.  Roberts,  M.  D.,* 

PROFESSOR  OF  ANATOMY  AND  SURGERY  IN  THE  PHILA- 
DELPHIA POLYCLINIC  ;   PROFESSOR  OF  SURGERY 
IN    THE    WOMAN'S  MEDICAL    COLLEGE  OF 
PENNSYLVANIA;     SURGEON      TO       THE 
POLYCUNIC,  METHODIST  AND 
JEWISH  HOSPITALS. 

Mv  object  in  bringing  forward  this  topic 
is  to  call  attention  to  the  ease  with  which 
the  enlarged  thyroid  gland  can  be  enuclea- 
ted and  the  mechanical  symptoms  caused  by 
its  pressure  removed.  After  medicinal  treat- 
ment has  been  employed  sufficiently  long 
to  make  it  evident  that  no  important 
change  in  size  is  to  be  expected,  it  seems  to 
me  that  thyroidectomy  need  not  be  delayed. 

Perhaps  two  months  is  as  long  as  one  need 
wait  if,  during  that  time  the  approved  re- 
medies have  been  employed  in  full  doses. 
It  must  b^  remembered  that  goiters  not  in- 
frequently vary  in  bulk  without  relation  to 
medicinal  treatment ;  hence  a  diminution  is 
not  necessarily  the  result  of  the  local  or 
internal  medication.  If  dyspnea,  due  to 
pressure  on  the  trachea,  is  marked,  or  if 
hoarseness  from  compression  of  the  recurrent 
laryngeal  nerves  is  present,  one  month's  un- 
successful treatment  by  medicines  would 
probably  induce  me  to  operate. 

Parenchymatous  injections  of  alcohol, 
tincture  of  iodiu,  or  other  irritants  do  not 
seem  sufficiently  successful  or  free  from 
danger  to  be  adopted  as  a  routine,  though 
cases  may  still  come  under  my  care  in  which 
I  shall  be  willing  to  try  them.     Tapping  or 

^Bead  before  the  Section  of  General  Surgery  of 
the  College  of  Physicians  of  Philadelphia,  Nov.  9th, 
1894. 


incision  and  packing  of  cystic  goiter  are 
available ;  but  after  the  former  the  cyst  is 
liable  to  refill,  and  the  latter  operation  makes 
almost  as  much  scar  as  thyroidectomy,  and 
is  not  much  less  serious.  Electrolysis  does 
not  seem  to  have  given  sufficiently  cer- 
tain results  to  make  it  attractive.  Tracheoto- 
my may  be  demahded  when  tracheal  com- 
pression is  marked,  though  in  some  cases 
subcutaneous  or  open  division  of  the  deep 
cervical  fascia,  to  allow  the  bronchocele  to 
bulge  forward,  will  avert  the  threatened 
suffocation. 

Division  of  the  thyroid  isthmus  to  lessen 
pressure,  or  ligation  of  the  thyroid  arteries 
to  cause  atrophy  or  prevent  increased  growth, 
are  operations  almost,  if  not  quite,  as  serious 
as  removal  of  a  portion  of  the  diseased 
gland. 

I  now  speak  only  of  thyroidectomy,  or 
removal  of  a  portion  of  the  thyroid  gland ; 
total  extirpation  is  unwarranted,  because  the 
occurrence  of  myxedema  as  a  result  of  the 
entire  loss  of  the  thyroid  gland  is  pretty  well 
established,  experimentally  and  clinically. 
The  most  disfiguring  and  most  compressing 
part  of  the  goiter  may  be  removed,  and  a 
portion  of  one  lobe  left  to  carry  on  the  func- 
tion of  the  gland.  1  would  do  this  even  if 
the  part  left  was  apparently  not  healthy  to 
the  naked  eye.  It  seems  pretty  well  estab- 
lished that  a  small  portion  of  the  gland,  or  a 
small  accessory  gland,  if  such  be  present,  is 
sufficient  to  avert  the  occurrence  of  myxe- 
dema in  patients  subjected  to  removal  of 
goitrous  masses. 

Thyroid  feeding,  the  administration  of 
thyroid  extract,  or  the  implanation  of  the 
thyroid  gland  of  one  of  the  lower  animals,  in 
the  connective  tissue  or  the  peritoneal  cavity 
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of  patients  previously  subjected  to  extirpa- 
tion of  the  gland,  may  overcome  the  tendency 
to  myxedema;  but  until  this  is  really 
proved  the  surgeon  should  do  only  a  thyroi- 
dectomy, and  leave  a  portion  of  the  gland  in 
position. 

I  shall  not  go  over  the  steps  of  the  opera- 
tion in  detail,  as  they  are  sufficiently  clear  to 
any  operator  who  is  prepared  to  deal  with 
sharp  hemorrhage,  and  who  is  careful  enough 
to  avoid  injuring  the  recurrent  laryngeal 
nerves.  A  vertical  incision  is  made  in  the 
median  line  of  the  neck  or  above  the  most 
prominent  part  of  the  tumor,  and  the  neces- 
sary portion  of  the  fibroid,  cystic,  or  hyper- 
trophic gland  enucleated.  Perfect  asepsis  or 
antisepsis  is  essential. 

The  enlarged  thyroid  in  exophthalmic 
goiter  has  been  subjected  to  operation,  but 
unless  further  statistics  show  the  value  of 
surgical  interference  in  an  unmistakable 
manner,  the  general  character  of  this  affec- 
tion would  deter  me  from  operating  upon 
the  bronchocele,  which  is  only  one  sym- 
ptom of  the  disease. 

I  add  the  reports  of  two  cases  to  illustrate 
the  subject.  Neither  goiter  was  of  great  size, 
but  both  were  annoying  to  the  patients. 
They  were  radically  cured  by  operation.  The 
enormous  fibroid  goitres  seen  especially  in 
Europe  would,  of  course,  be  more  difficult  to 
deal  with,  especially  in  regard  to  the  control 
of  bleeding. 

thyroidectomy  for  goitre  of  eight 
years'  duration  ;  recovery. 

A  single  woman,  aged  twenty-one  years, 
with  a  family  history  of  phthisis,  first  noticed 
enlargement  of  the  thyroid  gland  when  she 
began  to  menstruate,  at  the  age  of  thirteen. 
The  enlargement  rapidly  increased  for  three 
years,  when  it  began  to  press  upon  the 
trachea  to  such  an  extent  that  respiration 
was  interfered  with,  and  she  was  obliged  to 
give  up  going  to  school  because  of  the 
dyspnea  that  occurred  while  walking.  After 
the  lapse  of  a  year  the  bronchocele  began  to 
diminish  in  size,  but  for  the  past  three  or 


four  years  had  not  changed  much  in  bulk. 

The  patient  had  been  under  medical  treat- 
ment for  some  time  for  the  thyroid  enlarge- 
ment, without  diminution  in  the  growth  ; 
and  I,  therefore,  determined  in  April,  1891, 
to  excise  the  most  prominent  portion  of 
the  gland.  A  four-inch  incision  was  accord- 
ingly made  in  the  median  line  of  the  neck 
over  the  most  prominent  portion  of  the  en- 
largement. The  middle  lobe  or  isthmus  of 
the  gland  was  first  enucleated,  and  I  subse- 
quently removed  the  entire  right  lobe.  In 
the  removal  the  sheath  of  the  common  caro- 
tid artery,  with  the  descending  branch  of 
the  ninth  nerve  upon  it,  was  clearly  exposed 
to  view.  A  portion  of  the  left  lobe  of  the 
gland  was  then  enucleated,  making  the  size 
of  the  mass  removed  about  that  of  a  closed 
fist.  The  arteries  requiring  ligation  were 
quite  large  and  numerous.  Sublimate  gauze 
dressing  was  applied  with  considerable  pres- 
sure in  order  to  avoid  oozing. 

About  half  an  hour  after  the  operation  the 
patient  became  so  cyanotic  from  the  pressure 
that  the  dressing,  which  had  become  satur- 
ated with  blood,  was  removed.  Her  pulse 
became  rapid  and  weak,  but  the  removal  of 
the  dressing,  the  application  of  hot  water, 
the  administration  of  digitalis,  and  other 
restoratives  were  followed  by  cessation  of 
bleeding  and  quick  reaction.  A  clean  dress- 
ing was  immediately  applied.  The  next  day 
the  patient  was  in  good  condition  with  nor- 
mal temperature.  The  wound  healed 
promptly  without  suppuration  or  marked 
swelling.  The  patient  was  sent  to  the  sea- 
shore about  three  weeks  after  operation  with 
the  wound  healed,  though  her  voice  was 
quite  husky.  This  was  probably  due  to  inter- 
ference at  the  time  of  operation  with  the  re- 
current laryngeal  nerve. 

The  woman  has  been  seen  repeatedly  since 
operation,  the  last  time  being  nearly  three 
years  from  the  date  of  the  thyroidectomy. 
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Her  health  has  continued  good  ;  her  voice 
has  recovered  its  normal  quality,  and  there 
is  no  evidence  whatever  of  myxedema.  It 
iras  because  of  the  fear  that  myxedema 
might  occur  that  I  allowed  a  portion  of  the 
leffc  lobe  of  the  enlarged  gland  to  remain. 
The  goiter  seemed  to  be  of  the  ordinary 
hypertrophic  variety,  though  microscopic 
•examination  was  not  made.  The  contour  of 
the  neck  is  now  almost  perfect,  except  for 
the  unimportant  scar ;  and  there  has  been  no 
further  growth  in  the  portion  of  the  gland 
allowed  to  remain. 

tthyroidectomy  fob  cystic  goitre  of  two 
years'  duration  ;  recovery. 

A  young  man,  aged  seventeen,  had  noticed 
two  years  previously  a  small  swelling  in  the 
front  of  his  throat,  about  an  inch  and  a  half 
to  the  right  and  some  distance  below  the 
Adam's  apple.  The  tumor  was  not  painful, 
but  steadily  increased  in  size  until  at  the 
time  he  came  under  my  observation  there 
was  some  interference  with  respiration.  He 
came  to  Philadelphia  for  the  purpose  of  hav- 
ing the  growth  removed  a  year  ago,  but  the 
surgeon  who  examined  him  advised  against 
operative  interference.  When  I  first  saw 
him,  in  November,  1892,  the  patient  was  the 
subject  of  a  well-marked  goitre.  The  girth 
of  his  neck  over  the  most  prominent  part  of 
the  tumor  was  151  inches.  The  enlargement 
involved  both  lobes  of  the  thyroid  gland,  but 
the  right  was  larger  than  the  left.  Strid- 
ulous  respiration  was  marked,  even  when  he 
was  perfectly  quiet  and  not  taking  any  exer- 
cise. Breathing  became  easier  as  soon  as  the 
growth  on  the  right  side  was  pushed  away 
from  the  trachea.  This  phenomenon  I  re- 
peatedly tested,  and  it  was  very  marked. 
Above  the  main  mass  on  each  side  was  a 
small  nodule,  somewhat  separated  from  the 
rest  of  the  tumor,  but  evidently  being  the 
upper  portion  of  the  lobe  on  the  correspond- 
ing side.  There  was  a  well-marked  groove 
between  the  two  lobes,  showing  little  involve- 
ment of  the  isthmus,  and  a  furrow  between 
the  upper  nodule  and  the  main  mass  on  each 
side.  There  was  no  exophthalmus,  but  there 
existed  a  doubtful  systolic  murmur.  I  treated 
the  patient  for  some  weeks  with  digitalis  and 


quinine,  with  ointment  of  red  murcuric 
iodide  and  lanoline  externally,  and  sub- 
sequently with  fluid  extract  of  ergot. 

After  a  month's  treatment  I  determined  to 
remove  the  prominent  portion  of  the  gland, 
which  was  making  pressure  upon  the  trachea. 
The  patient  took  ether  rather  badly,  as  was 
to  be  expected  from  the  interference  with 
respiration  due  to  the  growth.  The  right 
lobe  of  the  tumor  was  exposed  and  was 
found  to  be  cystic.  The  cyst  was  opened, 
and  about  an  ounce  and  a  half  of  dark-brown 
fluid  was  evacuated.  The  small  nodule 
above  and  the  right  lobe  containing  the  cyst 
were  dissected  from  the  under-lying  struct- 
ures. The  sheath  of  the  carotid  artery  was 
exposed,  and  the  lower  portion  of  the  mass 
extended  close  %o  the  sheath  of  the  subclav- 
ian artery. 

Stridor  was  apparent  after  the  operation  ; 
and  some  dyspnea  remained,  which  was, 
however,  relieved  to  a  considerable  extent  by 
loosening  the  bandage.  Four  days  later  the 
dressing  was  removed.  Union  by  first  inten- 
tion seemed  to  have  taken  place.  A  dress- 
ing of  gauze  and  collodion  was  applied,  and 
on  the  sixth  day  after  operation  the  patient 
was  allowed  to  get  up.  Four  days  later  a 
slight  hemorrhage  occurred  through  the 
gauze  and  collodion  dressing,  as  the  result  of 
a  fit  of  coughing.  Slight  oozing  took  place 
for  a  couple  of  weeks  through  the  opening 
made  by  the  giving  way  of  the  union  at  this 
time.  The  blood-clot  contained  in  the  cavity 
left  by  the  excision  of  the  right  lobe  of  the 
gland  did  not  break  down  into  pus,  but 
gradually  became  organized.  The  patient's 
temperature  was  normal  during  nearly  the 
whole  of  the  convalescence,  though  at  one 
time  shortly  after  the  operation  it  rose  to 
lOl^F.  The  patient  was  discharged  about  five 
weeks  after  the  operation.  His  breathing 
had  become  normal,  and  the  appearance  of 
his  neck  was  greatly  improved,  though  there 
was  still,  of  course,  enlargement  of  the  left 
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lobe.  There  was  no  hoarseness  remalDing  as 
the  result  of  the  operation,  as  in  the  former 
case. 

A  year  later  the  patient  wrote  to  me  that 
he  had  had  no  trouble  in  breathing,  that  his 
voice  was  normal,  and  that  there  was  no 
change  in  the  appearance  of  his  neck.  The 
operation,  therefore,  was  in  every  way  satis- 
factory. 


PREGNANCY  COMPLICATING  TY- 

PHOID  FEVER;  DELIVERY; 

RECOVERY. 

By  Charles  Baum,  M.  D., 

PHILADELPHIA. 

On  October  17th,  1894,1  was  called  to  at- 
tend Mrs.  D ,  aged  28  years ;  Irish ; 

of  small  stature,  spare  figure  and  nervo- 
sanguine  temperament.  She  was  the  mother 
of  three  children,  and  was  advanced  about 
one  week  in  the  eighth  month  of  pregnancy. 
For  about  two  weeks  she  had  felt  languor, 
increasing  to  fatigue,  pains  in  the  limbs, 
back  and  head  ;  loss  of  appetite,  disturbed 
sleep,  and,  for  several  nights,  some  delirium. 
For  six  or  eight  days  there  had  been  some 
diarrhea,  from  one  to  three  mushy,  yellow 
stools  daily,  and,  for  the  same  time,  pro- 
nounced fever,  being  greater  during  the 
night.  Epistaxis  had  occurred  twice  in  three 
days  past.  During  the  entire  time  she  had 
attended  to  her  usual  household  duties. 

Her  home  was  in  a  dark  court.  The  house 
was  in  bad  hygienic  condition,  with  water  in 
the  cellar  and  damp  walls.  Cleanliness  of 
the  house,  her  children  and  her  person  had 
been  greatly  neglected. 

Condition  upon  examination  at  4  P.  M, — 
There  was  a  dull,  heavy  expression  of  coun- 
tenance ;  the  mind  acted  slowly  ;  the  tongue 
was  tremulous,  its  edges  were  red  and 
marked  by  the  teeth,  its  center  was  slightly 
dry  and  heavily  covered  with  a  yellow  fur. 
The  breath  was  offensive.    The  conjunctivae 


were  slightly  injected.  The  abdomen  was 
moderately  distended,  tympanitic,  slightly 
painful  on  pressure  over  its  entire  surface, 
no  spot  being  more  sensitive  than  another ; 
over  its  surface  were  scattered  eight  typical 
rose-colored  spots.  The  temperature  was 
103®  F. ;  pulse,  weak,  and  112  per  minute. 

Several  neighbors  were  to  take  turns  as 
nurses.  She  was  put  to  bed.  A  sponge-bath 
was  ordered,  also  tincture  of  ^rric  chlorid, 
ten  drops  every  third  hour ;  quinine  in  tonic 
doses,  four  grains  twice  daily. 

The  patient  progressed  without  any  fea- 
ture of  special  mention,  except  the  neglect 
of  the  nurses,  until  the  afternoon  of  October 
23d  (six  days  after  my  first  visit),  when 
dilating  pains  began  about  3  o'clock.  At 
4.30  P.  M.,  I  found  the  head  presenting  in 
the  first  position  of  the  vertex.  Shortly  be- 
fore 6  P.  M.,  she  was  delivered  of  a  good- 
sized  male  babe,  in  a  state  of  asphyxia. 

The  labor  was  rapid,  regular,  easy  and 
without  note.  After  delivery  the  womb 
contracted  firmly  and  did  not  relax.  Her 
pulse  quickly  fell  to  92  per  minute,  the  skin 
became  moist  and  the  temperature  fell  to 
98.2°F.  Delirium,  which  had  been  present 
each  night  for  some  time,  ceased  and  did  not 
return.  The  temperature  remained  near 
the  normal  point  until  the  third  day,  when 
the  mammse  became  slightly  swollen,  with  a 
rise  to  103®,  which  has  been  attributed  by 
some  to  sepsis.  No  milk  was  secreted  and  in 
twenty-four  hours  the  temperature  fell  to  99°. 
After  the  delivery  she  made  a  rapid  conva- 
lescence, both  as  to  the  typhoid  fever  and  the 
puerpural  condition.  Despite  the  filthy 
condition  of  her  bedding  no  symptom  of  sep- 
sis appeared.  After  frequent  u  rgen  t  req  uests 
she  was  allowed  to  get  out  of  bed  three  weeks 
and  four  days  aft»r  my  first  visit.  She,  how- 
ever, had  taken  the  liberty  to  arise  some 
days  previously  without  my  knowledge.  She 
and  the  babe  continue  to  do  well  (Jan.  8^ 
'95). 
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The  bab^  waa  &t,  well-fonned  and  of  good 
For  two  weeks  he  was  unusually  dull, 
rarely  made  a  sound  and  did  not  desire  food. 
It  was  necessary  to  awake  him  for  nourish- 
ment Owing  to  neglect,  he  went  as  many 
as  twelve  hours  without  food  and  even  then' 
did  not  show  any  desire  for  it. 

Remarks.  Among  the  complications  of 
typhoid  fever  pregnancy  is  rarely  mentioned. 
The  sudden  subsidence  of  the  typhoid  symp- 
.  toms  after  the  delivery  may  have  been  more 
than  a  coincidence.  Our  knowledge  of  the 
laws  controlling  the  propagation  of  patho- 
genic germs  is  far  from  complete. 


BRONCHORRHEA,     CONGENITAL, 

AND  PROBABLY  INDUCED  BY 

MATERNAL  IMPRESSION. 

By  J.  Madison  Taylor,  M.  D. 

PROFESSOR  OF  DISEASES  OF  CHILDREN,  PHILADELPHIA 
POLVCUNIC;  NEUROLOGIST  TO  HOWARD   HOS- 
PITAL, ETC. 

A  small  female  baby  of  ^v%  weeks  old 
was  brought  to  me  on  Christmas  Day,  1898, 
at  the  Children's  Hospital,  suffering  from  a 
most  distressing  constant  cough,  and  exces- 
sive watery  expectoration.  The  mother,  a 
fine,  healthy,  well  formed  woman  of  about 
forty  years  of  age,  herself,  however,  much 
exhausted  by  incessant  attention  to  the 
infant,  related  that  this  condition  had  ob- 
tained since  the  birth  of  her  baby,  and, 
while  not  increasing,  had  abated  no  whit. 
She  was  subject  to  occasional  attacks  of 
bronchitis,  often  attended  by  excessive  secre- 
tion, and  during  a  portion  of  the  time  while 
pr^nant,  this  last  time,  suffered  unusually 
from  bronchorrhoea,  but  not  for  a  month  or 
more  before  labor,  which  was  attended  with 
no  special  incident.  The  baby  from  the 
first  coughed  profusely,  but  in  other  respects 
seemed  perfectly  sound.  Digestion  and  all 
had  been  quite  regular  ;  the  maternal  milk 
being  ample  and  of  excellent  quality.  Nev- 
ertheless the  act  of  suckling  was  perpetually 


interrupted  by  a  filling  up  of  the  nasophar- 
ynx  by  the  bronchial  secretion,  causing 
dyspnea  and  exhaustion,  and,  moreover, 
increasing  mechanical  disturbance  of  the 
stomach,  with  vomiting.  Mother  and  child 
gradually  failed  in  strength  from  the  cease- 
lessness  of  the  strain.  We  studied  the  case 
most  faithfully,  my  assistant,  Dr.  Bryan,  be- 
ing untiring  in  his  efforts  to  devise  some 
mitigation  of  the  relentless  disorder,  but 
with  only  partial  success  at  any  time.  Medi- 
cines appeared  powerless  to  check  the  flow. 
The  heart  and  respiration  grew  steadily 
weaker  as  nutrition  failed  from  reflex  vomit- 
ing, as  well  as  from  fatigue  caused  by  excess- 
ive efforts  at  suckling  against  the  opposition 
offered  by  rapid  filling  up  of  the  nose  fropa 
below ;  and  the  child  died  at  six  weeks  from 
pure  exhaustion,  or,  more  likely,  drowned  in 
its  own  exudations.  Autopsy  was  not  al- 
lowed. 

In  a  hasty  search,  I  find  no  mention  of 
such  a  state  in  any  of  the  standard  text 
books  (Keating,  Starr,  West,  Ashby  and 
Wright,  etc.,  etc.).  I  am  inclined  to  think 
it  very  unusual.  If  it  had  come  under  ob- 
servation earlier,  better  results  might  have 
been  obtained. 


A  CASE  OF   TRAUMATIC    MYRIN- 
GITIS. 
By  W.  Henry  Fritts,  M.  D., 

CLINICAL  ASSISTANT  IN  THE  DEPARTMENT  OF  DIS- 
EASES OF  THE  EAR,  PHILADELPHIA  POLYCLINIC. 

R.  McC,  aged  25  years,  telegraph  opera- 
tor, came  to  the  Philadelphia  Polyclinic 
Hospital  on  December  28th,  1894,  complain- 
ing of  a  sense  of  fulness  and  obstruction  in 
the  left  ear,  associated  with  deafness,  constant 
pain  and  tinnitus  aurium. 

The  right  ear  showed  an  otorrhea  of 
some  months  standing,  for  which  the  patient 
had  been  under  treatment  elsewhere,  with 
but  slight  benefit. 

He  stated  that  the  left  ear  had  been  fairly 
comfortable  until  the  25th  inst.,  when  the 
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physician  who  was  treating  the  right  ear 
examined  and  probed  the  left  ear,  which 
procedure  the  patient  described  as  exceed- 
ingly painful.  This  was  followed  by  an  ooz- 
ing of  blood  from  the  meatus  which  contin- 
ued for  some  hours. 

On  examination,  the  lumen  of  the  canal 
was  seen  to  be  encroached  upon  by  a  dark- 
red,  or  purplish  elevation,  quite  obscuring 
the  memorana  tympani. 

The  ear  was  syringed  with  warm  carbolic 
acid  lotion  (one  dram  to  the  pint  of  water), 
which  brought  out  several  broken-down 
blood-clots  and  some  fluid  blood.  Small 
tufts  of  absorbent  cotton  on  a  fine  applicator 
were  then  used  to  dry  up  all  moisture. 

A  large  area  of  detached  epithelium  was 
then  brought  into  view.  Throughout  the 
entire  osseous  portion  of  the  canal  the  epi- 
thelium was  thickened,  sodden,  and  in  places 
cleft  and  curled  inward.  The  dermoid  layer 
of  the  drum  was  found  to  be  entirely  separ- 
ated, except  about  the  folds  and  the  periph- 
eral portions. 

This  mass  of  epithelium  was  carefully  de- 
tached and  removed  entire  by  Professor  Seiss, 
by  means  of  a  blunt  hook,  the  dermoid  layer 
of  the  membrane  being  wholly  removed. 

The  patient  at  once  volunteered  that  hear- 
ing was  greatly  improved.  The  fundus  was 
then  lightly  dusted  with  boric  acid  and  rest 
and  simple  diet  enjoined. 

Five  days  later,  the  patient  reported  him- 
self entirely  well,  and  the  drum-membrane, 
on  inspection,  was  found  to  be  normal, 
except  for  a  moderate  amount  of  thicken- 
ing and  one  small  inferior  hemorrhagic  spot. 

Professor  Seiss  called  the  attention  of  the 
class  to  the  frequency  of  these  traumatic 
cases,  and  pointed  out  the  dangers  of  med- 
dlesome manipulation  in  the  ear,  so  well 
illustrated  by  this  case.  The  great  risk  of 
incautious  inflation,  by  Politzer's  or  other 
method,  was  also  mentioned — the  forcing  of 
mucus  into  the  Eustachian  tube  being  often 
the  immediate  cause  of  a  violent  suppurative 
otitis,  when  the  drum  has  been  already  dam- 
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Hot  Bathing  in  Protracted  Cerebro- 
spinal Meningitis. — Aufrecht,  of  Magde- 
burg  (  Therap.  MonaUhefte,  1894,  No.  8,  p. 


381),  reports  a  case  illustrating  the  value  of 
hot  bathing  in  cerebro-spinal  meningitis  of 
protracted  course.  The  case  was  of  the  spo- 
radic variety,  and  the  patient  a  laborer, 
aged  twenty-five  years.  The  baths,  at  a 
temperature  of  40^  C.  (104°  F.)  and  ten 
minutes  in  duration,  were  given  daily,  -with 
one  exception,  for  a  fortnight,  beginning 
about  the  close  of  the  fifth  week  of  the  dis- 
ease. Improvement  was  at  once  manifested, 
being  interrupted  only  by  experimental 
omission  of  the  bath  on  the  tenth  day. 
About  ten  days  after  treatment  was  discon- 
tinued, the  patient  was  discharged,  well. 

The  Relation  of  Eye  Strain  to  Gas- 
tric Disorders. — Chas.  G.  Stockton  (Med- 
ecal  Neua,  Dec.  15th,  1894),  in  the  course  of 
a  paper  upon  the  nature  and  management  of 
functional  gastric  disorders,  reports  some 
cases  in  which  there  has  been  found 
to  exist  a  definite  and,  relatively  speak- 
ing, uniform  ocular  deifect,  namely:  un- 
symmetrical  astigmatism  of  high  degree, 
varying  from  one  to  ^ve  diopters.  There  was 
an  absence  of  the  slight  astigmatic  faults, 
such  as  are  reported  to  be  responsible  for 
headache.  The  ametropia  present  was  ir- 
regular; myopia  in  one  eye,  and  hyperopia 
in  the  other. 

The  opinion  is  ventured  that  in  the  aflec- 
tion  characterized  by  absence  of  acid  from 
the  gastric  juice  without  a  malignant  tumor, 
we  have  to  do  with  an  aflection  that,  in  the 
beginning,  is  often  a  mere  functional  dis- 
turbance. The  long-continued  inhibition  of 
the  peptic  glands  is  succeeded  by  atrophy, 
and  what  is  at  first  an  amenable  condition, 
terminates  in  structural  change  and  is  per- 
sistent. Most  cases  of  dilatation  of  the 
stomach  begin  as  functional  defects,  and 
peptic  ulcer  has  often  a  neuropathic  origin. 

Stockton  concludes  as  follows : 

1.  Functional  gastric  disorders  generally 
arise  from  influences  outside  the  stomach. 

2.  Those  causes  are  usually  to  be  be  found 
in  some  reflex  irritation  or  some  toxemia. 

3.  Amongst  the  latter  syphilis  occasion- 
ally has  a  place  that  apparently  has  passed 
unnoticed. 

4.  Structural  changes  in  the  stomach  are 
not  so  much  the  causes  as  they  are  the  re- 
sults of  functional  disorders. 

5.  The  successful  treatment  of  these  aflec- 
tlons  must  include  the  removal  of  the  often 
unsuspected  exciting  cause. 
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Saturday,  January  19th,  1895. 


TRADE  OR  PB0FE88I0H  1 

A  question  that  presses  for  answer  is  as  to 
the  present-day  status  of  medicine.  The  old 
query  "  Is  medicine  a  science  or  an  art  ?  " 
has  lost  its  interest  through  the  better  defi- 
nition of  the  distinction  between  science  and 
art  on  the  one  hand,  and  the  clearer  recogni- 
tion of  many  medical  sciences  as  the  basis  of 
the  medical  art,  on  the  other  hand.  But  in 
the  place  of  this  old  query  has  arisen  one 
that,  only  a  generation  ago,  would  have  been 
deemed  an  absurdity  :  "  Is  medicine  a  trade 
or  a  profession  ?  " 

By  many,  perhaps,  the  question  is  not 
consciously  formulated.  Yet  it  is  in  the  at- 
mosphere. It  is  read  between  the  lines  in  a 
large  proportion  of  the  articles  published  in 
medical  journals ;  not  those  alone  on  profess- 
edly ethical  topics,  but  in  many  apparently 
concerned  only  with  questions  of  medical 
art  or  science. 

Why  there  should  be'a  different  standard 
of  conduct  for  men  engaged  in  different 
occupations ;  why  the  ethics  or  morality  of 
trade  should  confessedly  be  lower  than  that 
of  the  learned  professions,  it  is  not  our  pur- 
pose to  inquire.  Certain  it  is  that  men  will 
seek  "in  the  street"  or  "on  'change"  to 
take  advantage  of  one  another  in  a  way  that 
would  not  be  tolerated  in  other  relations  of 
life ;  and  that  th^y  should  do  so  is  considered 
the  natural  and  normal  state  of  affairs.  To 
sell  a  stock  for  a  high  price,  knowing  that  it 


is  about  to  fall — **  unloading,"  as  it  is  tech- 
nically termed — is  not  looked  upon  by  brok- 
ers as  immoral,  but  as  the  proper  thing  to 
do.  To  buy  land  at  a  low  price,  knowing  it 
to  contain  valuable  mineral  deposits  unsus- 
pected by  the  seller,  is  likewise  regarded  but 
as  the  legitimate  exercise  of  business  shrewd- 
ness. Yet  these  and  similar  practices  must 
be  unhesitatingly  condemned  by  the  moralist, 
whether  he  base  his  judgment  upon  the  data 
of  evolutionary  science  or  upon  the  "  golden 
rule  "  of  religion. 

The  universally  recognized  rule  of  busi- 
ness is  that  one  must  seek  to  turn  everything, 
his  superior  information  included,  to  direct 
personal  monetary  benefit;  and  whoever 
wishes  to  succeed  in  business  is  compelled  to 
conform,  in  greater  or  less  degree,  to  the  rule. 
In  other  words,  competition  is  the  ruling  ele- 
ment in  commercial  life ;  and  competition 
involves  struggle  to  push  one's  self  forward 
at  the  expense  of  another.  To  import  this 
state  of  affairs  into  medicine  would  be  to 
hinder  the  progress  of  science  and  to  degrade 
the  moral  status  of  the  physician. 

But  it  may  be  asked,  is  there  not  compe- 
tition in  medicine  also?  Yes;  but  its  object 
should  be  different  from  that  of  competition 
in  trade.  Away  from  his  warehouse  or 
counting  room,  the  merchant  may  be,  often 
is,  liberal,  public-spirited,  self-sacrificing. 
His  personal  life  is  something  apart  from  his 
business.  Nevertheless  the  end  and  aim  of 
mercantile  life  as  such  is  the  getting  of 
money.  The  physician's  professional  work, 
however,  is  the  largest  part  of  his  life  and 
thought,  and  the  getting  of  money  should  be 
but  an  incident  therein,  even  in  the  present 
imperfect  stage  of  social  development. 

The  physician  is  compelled  to  charge  and 
collect  fees  in  order  to  meet  his  expenses, 
but  his  sole  consideration  in  regard  to  a 
case  of  sickness  ought  not  for  that  reason  to 
be  the  fee.  There  is  the  human  aspect,  in  the 
contemplation  of  sufi*ering  and  in  the  exer- 
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cise  of  power  to  prevent  and  relieve  suffer- 
ing ;  and  there  is  the  scientiiSc  aspect,  in  the 
contemplation  of  a  problem  in  pathology  or 
therapeutics  and  in  the  exercise  of  power  in 
the  endeavor  to  solve  the  problem,  or  to 
gather  data  toward  its  solution.  Let  the 
commercial  aspect,  the  fee  question,  become 
paramount,  and  humanity  and  science  must 
both  suffer.  Hence  it  is  that  we  look  with 
so  much  concern  upon  actions  or  utterances 
tending  to  show  that  the  commercial  aspect 
of  the  practice  of  medicine  is  becoming 
prominent  in  the  minds  of  many.  In  arti- 
cles written  merely  to  attract  patients ;  in 
wiles  to  secure  indirect  advertising ;  in  efforts 
to  abrogate  salutary  restrictions  of  the  ac- 
cepted code  of  medical  ethics  upon  matters 
concerning  which  honest  differences  of  opin- 
ion do  not  exist ;  in  frank  avowal  of  the 
pecuniary  factor  as  an  excuse  for  doubtful 
conduct  by  certain  officials  of  a  great  medi- 
cal society ;  in  the  sale,  not  alone  of  the 
advertising  sheets,  but  in  some  instances  of 
the  reading  pages  and  the  editorial  columns 
of  medical  journals  to  manufacturers  of 
nostrums;  in  these  and  many  other  ways 
the  effort  to  degrade  medicine  from  the  pro- 
fessional to  the  trade  standard  of  morality  is 
manifested.  It  therefore  becomes  the  duty 
of  those  of  clearer  vision  to  speak  fearlessly 
and  frankly  in  warning  against  the  peril 
Especially  does  it  behoove  those  in  high 
places  to  be  scrupulous  in  their  own  conduct, 
lest  they  lead  astray  the  weak  and  struggling. 

EDITOBL/O.  H0TE8. 

The  Treatment  of  Influenza. — Sodi- 
um benzoate,  given  in  solution,  the  dose  be- 
ing ten  to  twenty  grains  every  two  to  four 
hours,  is  one  of  the  best  of  remedies  in  cases 
in  which  there  is  much  pain  in  the  back,  sore 
throat  or  tendency  to  suppression  of  urine. 

Strychnin  arsenate  or  strychnin  sulphate, 
one-half  milligram  (liy  grain)  every  hour  or 
two,  not  more  than  eight  or  ten  doses  being 


given  daily,  admirably  supports  the  nervou» 
system;  and  therefore  the  heart  When 
rheumatoid  symptoms  exist,  the  sodium  ben- 
zoate  may  be  substituted,  supplemented  or 
followed,by  cinchonidin  salicylate,j5ve  grains- 
erery  fourth  hour,  or  until  there  is  ringing 
in  the  ears.  Rest  in  bed,  warmth,  ventila- 
tiouy  simple  easily-digested  nourishing  food,, 
plenty  of  pure  water,  are  all  important.. 
Febrile  temperature  does  not,  as  a  rule,  call 
for  special  interference.  The  coal-tar  anti- 
pyretics are  not  needed  and  are  dangerous. 

Common  Membranous  Sore  Throat.. 
— The  correctness  of  the  position  taken  by 
Professor  J.  Solis  Cohen,  Sir  Morell  Macken-^ 
zie  and  other  authors,  as  to  the  existence  of 
membranotis  sore  throat,  not  diphtheric  in  char- 
Oder,  has  come  to  be  universally  admitted,, 
and  the  claims  advanced  for  certain  methods 
of  treatment  in  diphtheria  proved  to  be  based 
upon  erroneous  diagnosis.  A  recent  illustra- 
tion of  this  fact  has  come  under  notice  at  the 
Laboratory  of  Bacteriology,  where  cultures 
from  three  cases  of  membranous  sore-throat,, 
much  resembling  diphtheria  in  appearance,, 
in  two  of  which  there  was  high  fever  accom- 
panied with  constitutional  depression,  proved 
to  be  free  from  Klebs-Loeffler  bacilli. 


in  tf)e  atlinfcs. 


For  the  relief  of  the  intolerable  itching^ 
that  always  accompanies  urticaria^  Professor 
Cantrell  advised  the  application  of  a  satur- 
ated solution  of  benzoic  acid  in  water ;  the 
solution  to  be  kept  in  contact  with  the  parts, 
as  much  as  possible. 

For  the  medicinal  treatment  of  hemoptysis^ 
in  pulmonary  tuberculosis.  Professor  S.  Solis- 
Cohen  prefers  calciu^n  chlorid  to  any  other 
drug. 

The  pure  crystallized  salt  is  specified  on 
tJie  prescription,  so  that  chlorinated  lime 
shall  not  be  dispensed.    It  is  given  in  glycer- 
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in  or  simple  elixir  and  water,  or  id  infusion 
of  gentian,  ten  grains  to  the  teaspoonful ;  the 
ordinary  dose  in  the  active  stage  of  the 
hemorrhage  being  ten  grains  or  fifteen  grains 
every  second  hour.  As  improvement  takes 
place,  the  frequency  of  administration  is  rer 
duced. 

After  a  long  and  practical  test,  Prof.  E. 
P.  Davis  has  concluded  that  the  best  method 
of  combating  the  beginnings  of  puerperal 
sepsis  is  the  following : 

After  the  first  chill  and  rise  in  temperature 
a  vaginal  douche  of  hot  water  containing 
creolin  (gi  to  Oi)  or  corrosive  sublimate  (1 : 
4000)  is  given  every  four  hours.  At  the 
end  of  24  hours  if  temperature  has  not 
reached  normal,  the  interior  of  the  uterus  is 
ourretted  by  means  of  the  dull  douche 
curette  of  Braun.  By  this  means  the  uterine 
cavity  is  thoroughly  flushed  out  with  anti- 
septic fluid.  Oreolin  (one  dram  to  the 
pint  of  hot  water)  has  generally  been 
used.  After  the  injection  a  suppository  of 
40  to  60  grains  of  iodoform  in  cocoa  butter 
has  been  inserted.  In  a  few  instances  iodo- 
form gauze  has  been  used  instead  of  the  sup- 
pository. 

Concerning  the  question  of  spectacles  or 
eye-glasses.  Adjunct  Professor  Hansell  re- 
cently spoke  as  follows : 

The  custom  among  oculists  of  prescribing 
ametropic  corrections  for  constant  wear  in 
cases  in  which  pain  can  be  relieved  or  vision 
improved  has  led  to  an  enormous  increase  in 
the  number  of  people  who  sacrifice  appear- 
ance for  comfort.  It  is  not  an  unimportant 
consideration  with  most  persons  that  they 
present  as  good  an  appearance  as  circum- 
stances will  allow,  and  to  the  patient  of  the 
oculist  or  customer  of  the  optician,  the 
question  is  pertinent :  **  Can  my  lenses  be 
worn  as  eye-glasses  ?  "  It  will  be  admitted 
that  spectacles  are  an  unbecoming  addition 
to  any  one's  face.  However  light,  the 
screws  in  the  lenses  and  the  fastenings  of  the 
hooks  as  well  as  the  hooks  themselves  are 


conspicuous,  and  materially  alter  the  wear- 
er's expression.  Eye-glasses  are  unquestion- 
ably more  becoming.  They  are  neater,  more 
graceful,  smaller,  and  their  means  of  sup- 
port practically  invisible.  The  advocates  of 
the  spectacle  frame  claim  that  it  will  not 
fall  off,  will  maintain  its  position  on  the  nose 
and,  therefore,  hold  the  lenses  in  their  proper 
adjustment,  is  comfortable  and  durable,  and 
though  in  appearance  objectionable,  is  ther- 
apeutically to  be  preferred. 

On  the  other  hand,  I  contend  that  the 
eye-glasses,  the  "  Pince-nez,"  ofiers  decided 
advantages,  and  should  be  chosen  by  the 
large  majority  of  those  who  must  wear  one 
or  the  other.  The  minority  consists  of  those 
whose  occupations  demand  severe  bodily 
exertion,  stooping  position  or  exposure  to  the 
weather,  or  who  have  deformities  of  the  root 
of  the  nose. 

Spectacles  indent  the  nose,  cut  the  ears, 
are  awkward  to  handle,  are  liable  to  be  bent 
as  they  are  being  thrust  into  the  case,  and 
require  constant  attention  and  frequently 
the  aid  of  the  skilled  mechanic  to  maintain 
accurate  adjustment  The  eye-glass  is  less 
conspicuous,  is  more  convenient,  particularly 
when  far  and  near  corrections  must  be  worn, 
and  will  support  a  lens  with  precision  equal 
to  the  spectacle  frame,  including  cylinders 
and  prisms,  and,  having  a  firm  spring  and 
no  bars  or  long  hooks,  is  far  less  likely  to 
become  bent  and  the  lenses  out  of  their 
proper  axes  or  centres.  I,  therefore,  pre- 
scribe glasses  whenever  in  my  judgment  the 
conditions  are  favorable. 


Sbtlutxon. 


A  SKIASCOPIC  EYE. 
By  James  Thorington,  M.  D., 

instructor  *  IN    OPHTHALMOLOGY   IN   THE 
PHILADELPHIA   POLYCLINIC. 

The  rapidly  growing  popularity  of  the 
shadow  test  as  an  accurate  method  of  ob- 
taining the  exact  refraction  of  an  eye  under 
the  influence  of  a  mydriatic,  prompts  the 
writer  t9  present  an  inexpensive  eye  for  the 
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use  of  the  student  or  oculist  who  may  desire 
to  learn  skiascopy  at  his  leisure. 

The  eye  as  here  shown,  reduced  one-third 
in  size,  is  made  of  two  cylinders  of  card- 
board, one  slightly  smaller  than  its  fellow,  to 
permit  slipping  evenly  into  the  other.  Both 
cylinders  are  well  blackened  inside.  The 
smaller  cylinder  is  closed  at  one  end,  and  on 
its  inner  surface  is  placed  a  colored  litho- 
graph of  the  normal  eye  ground.  The  larger 
cylinder  is  also  closed  at  one  end,  except  for 
a  central  round  opening,  ten  millimeters  in 
diameter,  which  is  occupied  by  a  -f  20  diop- 
ter lens ;  and  on  its  outer  surface  is  a  colored 
lithograph  of  the  normal  eye  with  its  ap- 
pendages, the  pupil  being  dilated,  and  cor- 
responding   to    the    central    opening  just 


referred  to.  In  addition  to  this  picture  of 
the  eye,  there  is  also  lithographed  on  the 
upper  hair* of  the  periphery  a  scale  of  degrees 
similar  to  those  on  a  trial  frame.  To  the 
lower  half  of  the  periphery  are  secured  four 
pieces  of  cardboard,  making  two  interspaces 
for  trial  lens,  and  this  frame,  being  square 
at  the  base,  gives  the  eye  an  even  resting 
surface. 

On  the  side  of  the  small  cylinder  is  an 
index  which  records  emmetropia,  and  the 
amount  of  myopia  and  hyper metropia,  ac- 
cordingly as  it  is  pushed  into  or  drawn  out  of 
the  large  cylinder.  To  use  this  eye,  it  is 
only  necessary  to  hear  in  mind  the  two  rules 
of  skiascopy,  governing  the  use  of  the  plane 
mirror  at  the  working  distance  of  one  meter, 
namely,  that  the  light  reflex  seen  in  the  cen- 


tre of  the  pupil  moves,  1,  with  the  movement 
of  the  light  on  the  face  in  emmetropia, 
hypermetropia  and  in  myopia,  if  the  latter  is 
less  than  one  diopter ;  and,  2,  against  (or 
opposite  to)  the  movement  of  the  light  on 
the  face  in  myopia  of  more  than  one  diop- 
ter. If  it  is  desired  to  study  the  band  of 
light,^  as  seen  in  myopic  or  hypermetropic 
astigmatism,  the  necessary  cylinder  from  the 
trial  set  may  be  placed  in  the  back  interspace, 
the  scale  of  degrees  assisting  in  finding  the 
axis,  and  the  more  readily  if  the  axonometer 
is  used. 

This  eye  answers  admirably  for  the  begin- 
ner in  ophthalmoscopy,  though  not  originally 
so  intended,  and  as  here  illustrated  and  de- 
scribed, is  made  by  Messrs.  Queen  &  Co.,  of 
this  city. — Journal  of  the  American  Medical 
Association,  Jan.  5,  1895. 


TEXT-BOOK  OF  HYGIENE :  A  Comprehensive 
Treatise  on  the  Principles  and  Practice  of  Prevent- 
ive Medicine  from  an  American  Stand-point.  By 
George  H.  Rohe,  M.  D.,  Professor  of  Therapeu- 
tics, Hygiene  and  Mental  Diseases  in  the  College 
of  Physicians  and  Surgeons,  Baltimore.  Third 
Edition,  thoroughly  revised.  Octavo,  553  pages. 
Qoth,  $S.OO  net.  Philadelphia,  The  F.  A.  Davis 
Co. 

Dr.  Roh6*s  manual  is  so  well  known  that 
the  reviewer  has  little  to  do  except  to  chroni- 
cle the  appearance  of  the  present  edition. 
It  has  been  carefully  revised  and  largely  re- 
written. The  chapter  on  Quarantine  has 
been  especially  the  subject  of  revision,  Sur- 
geon-General Wyman  and  Dr.  H.  D.  Ged- 
dings  having  had  charge  of  this  work.  The 
recent  legislation  in  the  United  States  and 
Canada  has  materially  altered  quarantine 
management,  so  far  as  administrative  meth- 
ods are  concerned,  and  the  progress  in  knowl- 
edge of  infection  and  contagion  has  necessi- 
tated new  methods  of  disinfection.  The 
chapter  on  Marine  Hygiene  has  been  re- 
vised by  Medical  Director,  A.  L.  Gihon. 

The  work  comprehends  all  departments  of 
practical  hygiene,  and  represents  well  the 
present  state  of  this  progressive  science. 
The  text  is  clear  and  concise.  The  book  is 
well  printed  and  well  illustrated.  The  pres- 
ent edition  will  maintain  the  standing  that 
the  work  has  attained. 

*  Vide  Annals  of  Ophthalmology  for  January,  1895. 
*'  Thorington  on  Skiascopy." 
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TWO  CASES  OF  SYPHILIS  OF 

THE  EYE. 
By  Howard  F.  Hansell,  M.  D., 

ADJUNCT  PROFESSOR  OF  DISEASES  OF  THE  EYE  IN  THE 
PHILADELPHIA  POLYCLINIC  ;   CHIEF  CLINICAL 
ASSISTANT  IN  OPHTHALMOLOGY,  JEFFERSON 
MEDICAL  COLLEGE  HOSPITAL ;  ETC. 

Case  1. —  Oummata  of  the  Conjunctiva,   G. 
K.y  colored  man,  31  years  of  age,  admitted 
having  had  the  initial  lesion  ten  years  ago, 
and  various  secondary  manifestations*  since. 
During  the  past  few  years  his  habits  have 
been   extremely    bad.     He  applied  at  the 
Eye    Clinic    of   the  Jefferson  Hospital  on 
account  of  inflammation  of  the  right  eye  of 
one  week's  duration.      The  conjunctiva  was 
uniformly  hyperemic,  and  to  the  outer  side 
of,  and  just  bordering  on,  the  corneal  margin, 
were  seen  two  irregularly  outlined  patches, 
detached  from  each  other,  whitish  gray  in 
color.     The  larger  measured  about  one  cm. 
in  diameter,  the  smaller  somewhat  less.     The 
edges  were  sharply  outlined  from  the  con- 
junctiva, the  color  abruptly  changing  from 
the  deep  red  of  the  congested,  but  otherwise 
unaltered  mucous  membrane,  to  the  gray  of 
the  infiltration.      The  surfaces  were  on  the 
level  of  the   conjunctiva    or    very  slightly 
-elevated,  rough  from  deposits  and  from  loss 
of  epithelium,  and  resembled  in  color  and  sur- 
face the  corneo-scleral    border    in    vernal 
catarrh.    There  was  no  pain,  photophobia, 
iacrymation  or  mucous  discharge  and  no  evi- 
dent constitutional  disturbance. 

The  patient  was  treated  by  Prof.  Orville 
Horwitz  in  the  Venereal  Clinic,  by  hypoder- 
matic injections,  in  the  muscles  of  the  back, 
of  \  grain  of  mercury  bichlorid,  daily  for  ten 
<jonsecutive  days  and  no  other  constitutional 
or  local  treatment.  At  the  end  of  this  time 
the  gummata  had  entirely  disappeared.  Two 
weeks  later,  a  relapse  occurring,  an  injection 
of  the  same  quantity  was  made  on  each  of  two 
consecutive  days.    The  disease  again  disap- 


peared but  whether  permanently  or  not  can- 
not be  recorded  since  the  patient  failed  to 
report. 

Case  2. — Relapsing  and  AUemaiing  Acute 
Optic  Neuritis.  J.  J.,  aged  43,  unmarried, 
had  a  chancre  in  1872,  followed  by  illdefined 
secondary  symptoms,  for  which  he  received 
inadequate  treatment  His  occupations, 
horse  dealer,  hotel  keeper,  gambler,  prospec- 
tor, brought  him  into  contact  with  vice,  self- 
indulgence  and  licentiousness  of  all  kinds, 
but  he  has,  according  to  his  own  statements 
and  my  almost  daily  observation  during 
more  than  three  months,  led  a  temperate  life 
in  all  respects.  In  November  1893  he  says 
he  had  a  soft  chancre,  without  constitutional 
infection  unless  the  symptoms  I  am  about  to 
describe  may  be  classified  under  the  mani- 
festations of  secondary  syphilis.  During  the 
winter  of  1893-1894,  J.  was  under  treat- 
ment in  two  or  three  different  cities  for 
syphilitic  sore  mouth  (his  own  statement). 
At  the  time  he  came  under  my  care,  March, 
1894,  several  patches  on  the  buccal  mucous 
membrane,  including  the  tongue,  were 
strongly  suggestive  of  the  mucous  patches  of 
secondary  syphilis.  He  had  been  taking 
continuously  for  some  weeks  different  prep- 
arations of  the  mercury  salts  and  was  decid- 
edlv  ptyalised.  The  gums  were  inflamed 
and  swollen,  the  teeth  tender  and  the  breath 
heavy  with  the  odor  peculiar  to  mercury.  It 
is  not  unlikely  that  mercury  had  as  much  to 
do  as  syphilis,  with  the  production  of  the 
sore  mouth.  For  the  past  few  days  J.  had 
noticed  with  alarm  a  rapid  diminution  of  V. 
of  the  right  eye,  without  pain.  Examination 
showed  optic  neuritis  of  moderate  grade,  the 
eye  otherwise  normal.  V.  reduced  to 
counting  fingers  at  the  periphery,  absolute 
central  scotoma  measuring  20  degrees  toward 
the  nasal,  and  10  degrees  toward  the  other 
quadrants  of  the  field.  V.  of  the  left  eye 
io  and  the  eye  normal  in  every  respect. 

He  was  ordered  potassium  iodid  in  increas- 
ing doses,  beginning  with  sixty  grains  daily, 
until,  on  the  fourth  day,  he  was  taking  two 
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hundred  and  ten  grains.  A  larger  dose 
than  this  was  not  well  borne.  V.  commenced 
to  improve  on  the  third  day  and  reached  full 
acuity  in  three  weeks.  His  respite  from 
anxiety  and  enjoyment  of  good  vision  was 
brief,  for  in  less  than  a  week,  during  which 
the  iodid  had  been  intermitted,  he  com- 
plained of  exactly  similar  lo9S  of  sight  in  the 
left  eye.  It  did  not  advance  quite  to  the 
degree  of  blindness,  nor  was  the  scotoma  as 
large  or  as  complete.  The  disc  seemed  to  be 
equally  swollen  and,  iu  addition,  both  irides 
and  ciliary  bodies  became  inflamed.  Fear- 
ing the  evil  consequences  of  exposure  to 
the  weather  I  confined  him  to  the  ward  of 
the  Polyclinic  Hospital  for  ten  days,  and 
ordered  hot  water  and  atropin  locally  and 
two  hundred  grains  of  iodid  in  each  twenty- 
four  hours.  Under  this  treatment  the  iritis 
subsided,  the  disc  cleared  up  and  V.  re- 
turned to  its  normal  acuity.  The  patient  ' 
again  became  careless  about  taking  his  med- 
icine and  had  a  relapse  in  the  right — the  eye 
first  affected —  V.  going  down  to  A%  with 
an  illdefined  central  scotoma.  He  no  sooner 
recovered  from  this  attack  than  the  phenom- 
enon recurred  in  the  lefk.  While  under  my 
observation  he  had  three  attacks  of  partial 
loss  of  v.,  central  scotoma  and  optic  neritis, 
each  of  less  intensity  than  the  preceding  one, 
occurring  during  cessation  of  treatment  and 
cured  by  a  return  to  the  administration  of 
two  hundred  grains  of  potassium  iodid  daily. 
On  July  1st,  the  date  of  his  last  visit  V. 
equalled  ii  in  each  eye.  On  that  date  he 
started  for  South  Africa  and  since  his  arriv- 
al I  have  heard  that  his  sight  remained  un- 
impaired. 

This  case  offers  several  points  of  interest : 
the  cause,  upon  which  a  reasonable  doubt 
may  be  cast;  the  acute  rising  and  setting, 
and  alternation  from  one  to  the  other  eye ; 
the  utter  worthlessness  of  mercury  in  this 
particular  case  and  the  wonderful  efficacy  of 
potassium  iodid  when  freely  exhibited ;  the 


recurring  optic  neuritis,  never  double  but 
always  nearly  so;  the  repeated  central 
scotoma,  and  the  restoration  of  full  acuity  of 
V. 

The  case  is  unique  in  my  experience.  The 
ultimate  cause  was  undoubtedly  syphilis,  but 
whether  a  tertiary  or  a  retarded  secondary 
manifestation  is  uncertain.  The  immediate 
cause  was  probably  a  retro-bulbar  neuritis 
along  the  course  of  the  foveal  fibres.  Menin- 
gitis, cerebral  tumor,  basal  softening  or  gum- 
matous disease  back  of  the  chiasm,  can  safely 
be  excluded. 


A  SERVICEABLE  PRESCRIPTION  IN 
THE  TREATMENT  OF  PHTHISIS. 

By  Thomas  J.  Mays,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  CHEST  IN  THE  PHIL- 
ADELPHIA POLYCUNIC  AND  COLLEGE  FOR  GRAD- 
UATES IN  MEDICINE ;  PHYSiaAN  TO  THE 
RUSH  HOSPITAL  FOR  CONSUMP- 
TION, ETC. 

A  physician's  prescription  is  like  the  for- 
mula of  a  pharmacist  or  that  of  a  chemist. 
It  consists  of  a  number  of  elements  which  are 
combined  for  the  purpose  of  securing  certain 
therapeutic  ends,  and  often  is  the  outcome 
of  protracted  thought  and  reflection.  After 
a  prescription  of  this  kind  has  stood  the  test 
of  time  and  experience,  it  should  receive  in- 
troduction to  the  medical  public ;  and  in  the 
belief  that  the  following  combination  has 
undergone  such  an  ordeal,  I  recommend  it 
to  the  readers  of  The  Polyclinic  : 

Phenacetini,  gr.  xl. 

Strychninse  Sulphatis,  gr.  i. 

Ammonii  Chloridi,  ^i. 

Quininse  Sulphatis,  gr.  xxxii. 

Pulvis  Capsici,  gr.  x. 

Pulvis  Digitalis,  gr.  vi. 

Ferri  Sulphatis,  gr.  xx. 

Atropinae  Sulphatis,  gr.  ^\. 
M.  Ft.  capsulas  no  xxxii. 

Sig.  One  capsule  four  times  a  day. 
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Objection  maj  be  made  that  this  formula 
partakes  too  much  of  the  nature  of  poly- 
pharmacy, which  term  usually  means  the 
stringing  together  of  a  number  of  agents 
without  a  clearly-defined  object.  I  do  not 
believe,  however,  that  the  charge  can  be  sus- 
tained in  this  case,  for,  on  examination,  it 
will  be  seen  that  each  ingredient  is  incorpo- 
rated for  the  purpose  of  fulfilling  certain 
well-defined  indications. 

What,  then,  are  the  therapeutic  indica- 
tions in  a  case  of  phthisis?  Every  case  of 
this  kind  is  characterized  by  more  or  less 
fever,  by  cough  and  expectoration,  by  gen- 
•eral  exhaustion,  by  cardiac  irritability,  by 
loss  of  digestive  power,  by  anemia,  and  by 
night  sweats.  Now,  in  briefly  describing  the 
action  of  each  of  the  ingredients  in  the  order 
in  which  they  appear  in  this  prescription,  of 
phenacetin,  the  first  one,  it  may  be  said  that 
it  is  not  only  an  excellent  antipyretic  in 
phthisis,  but  in  virtue  of  its  specific  affinity 
for  the  nervous  system,  it  exercises  a  most 
useful  tonic  influence  on  this  important  tissue 
of  the  body.  If  the  evening  temperature  is 
higher  than  100^  Fahr.,  we  may  increase  the 
phenacetin  to  one  dram  or  more,  or  combine 
with  it  an  equal  quantity  of  acetanilid.  If 
the  temperature  remains  near  the  normal 
point,  one  grain  of  this  agent  in  each  capsule 
will  answer  as  a  tonic. 

Strychnin  is  probably  the  most  valuable 
ingredient  in  this  prescription,  but,  in  order 
to  make  it  do  its  best  work,  it  is  a  waste  of 
time  to  administer  it  in  small  doses.  It  must 
be  given  for  effect,  and  to  secure  this  it  is  best 
to  begin  with  one  grain  or  one  and  one-eighth 
grain  to  the  whole  mass,  and  increase  this 
-quantity  one  eighth  of  a  grain  every  eight 
•days  (the  period  for  which  the  thirty-two 
capsules  last)  until  the  limit  of  tolerance  is 
approached.  This  will  probably  be  reached 
when  T^j  or  tV  of  a  grain  is  given  with  each 
capsule.  A  few  patients  manifest  restless- 
ness and,  perhaps,  a  few  local  twitches,  es- 


pecially in  the  lower  extremetiee,  before  this 
amount  is  given,  although  I  have  given  as 
much  as  one-sixth  of  a  grain  four  times  a 
day  for  two  months,  and  even  larger  doses 
for  a  shorter  period.  This  drug  is  not  only 
a  nerve  tonic  but  also  a  blood-builder. 

Ammonium  chlorid,  besides  its  general 
stimulating  effect,  also  has  a  local  influence 
on  the  bronchial  mucous  surface,  and  acts  as 
a  gentle  cholagogue.  Quinin  is  one  of  our 
best  general  tonics,  but  its  action  is  very 
much  enhanced  when  it  is  combined  with  the 
general  warmth -producing  influence  of  cap- 
sicum. The  digitalis  tones  up  the  heart,  and 
the  iron  with  the  ammonium  counteracts 
the  anemic  condition,  while  the  atropin 
checks  diaphoresis.  When  a  tendency  to 
diarrhea  exists,  it  is  well  to  add  one  or  two 
grains  of  morphin  to  the  mass,  or  sometimes 
the  addition  of  a  grain  or  two  of  zinc  oxid 
to  each  dose  will  have  a  better  effect  than 
the  morphin  on  the  looseness  of  the  bowels. 

We  must  never  forget,  however,  that  drugs 
always  play  a  subsidiary,  although  not  an 
unimportant  part  in  the  treatment  of  pul- 
monary consumption.  The  longer  I  live  the 
more  deeply  am  I  impressed  with  the  con- 
viction that  any  form  of  drug  treatment 
unassociated  with  strict  management  and 
control  of  the  patient  in  every  particular, 
will  finally  end  in  disappointment  to  both 
physician  and  patient.  Therefore,  whatever 
drug  treatment  may  be  adopted,  let  us  not 
lose  sight  of  the  fact  that  well-regulated 
rest  and  an  abundance  of  nutritious  and 
easily- digested  food  precede  it  in  importance. 

A  CASE  OF  EXOPHTHALMIC  GOI- 
TER IN  A  CHILD. 
By  Jas.  Herbert  McKee,  M.  D., 

INSTRUCTOR  IN  CHILDREN'S  DISEASES,  PHILADEPHIA 

POLYCLINIC;  SURGEON  TO  THE  OUT-PATIENT 

DEPARTMENT  OF  ST.  JOSEPH'S  HOSPITAL. 

Graves's  disease,  tbe  vasoneuro- cardiac 
disease  of  Sansom,  is  not  unheard  of  in  child- 
ren, indeed,  it  has  been  observed  in  the  in- 
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fant ;  but  the  cases  are  of  sufficient  rarity  to 
deserve  attention.  A  pupil-physician  at  the 
Polyclinic  told  us  that  he  had  observed  a 
case  of  this  malady  in  an  infant  of  two 
years.  Through  the  kindness  of  Professor 
S.  Solis-Cohen,  one  of  his  patients,  a  girl 
aged  thirteen  years,  who  showed  all  of  the 
classic  symptoms  of  exophthalmic  goiter, 
was  seen  at  the  children's  clinic  last  winter. 
A  third  case  came  under  my  personal  care. 

Mary  A.  F ,  aged  11  years ;  white ; 

school-girl. 

Family  hvstory:  The  patient's  father  died 
of  tuberculous  enteritis  and  her  paternal 
grandmother  died  of  phthisis.  The  mother 
is  healthy,  and  there  is  no  history  of  disease 
in  this  side  of  the  family.  The  children  all 
have  a  tendency  to  grow  very  rapidlv. 

Previous  history:  She  was  a  small,  thin, 
bottle-fed  baby.  There  was  no  abnormality 
of  dentition.  She  was  very  ill  during  "  her 
second  summer."  Enuresis  was  marked  for 
several  years.  Whooping-cough,  measles 
and  chicken-pox  occurred  in  early  childhood, 
and  one  year  ago  she  had  scarlet-fever  of  the 
anginoid  type. 

History  of  the  present  disease :  Though  the 
case  was  quite  typical,  it  was  said  at  first  that 
no  sign  of  disease  had  been  noted  prior  to 
June,  1894,  when  I  saw  the  child  quite  inci- 
dentally. (A  grandmother  afterward  stated 
that  she  had  noticed  the  fullness  of  the 
eyes  for  some  time.)  The  patient,  at  this 
time,  presented  the  following  symptoms: 

She  was  tall  and  verv  spare.  The  face 
was  small  with  fnll,  bulging  eyes.  The  lips 
and  conjunctivae  were  very  pale.  Von 
Graefe's  sign  was  not  present.  There  was 
distinct  enlargement  of  the  thyroid  gland, 
the  tumor  being  most  marked  upon  the  right 
side  (measurement:  2.5  cm  by  5.25  cm). 
The  heart's  action  was  rapid  and  excitable, 
a  marked  difference  in  rapidity  being  noted 
during  the  inspiratory  and  expiratory 
phases  of  respiration.  The  pulsation  was 
forcible,  and  tnere  was  reduplication  of  the 
second  sound. 

The  treatment  comprised  hot  baths  fol- 
lowed by  cold  sponging ;  extra  sleep  and  ex- 
tra feeding;  a  pill  containing  arsenic, 
strychnin,  quinin  and    iron,    and    hyoscin 


hydrobromate,  aio  grain,  four  times  daily,  a» 
recommended  by  Professor  J.  Madison  Tay* 
lor. 

During  the  summer  months  the  anemia 
disappeared,  the  heart's  action  became  less- 
rapid,  and  there  was  marked  improvement 
in  vascular  tone.  When  school  commenced 
(her  mother  refused  to  take  her  from  school) 
she  seemed  rather  worse,  and,  for  a  time,  all 
her  symptoms  became  more  prominent,  but,, 
of  late,  she  has  been  steadily  improving.  At 
the  present  time  there  is  seen  marked 
exophthalmos  with  inability  to  close  the  lids- 
perfectly;  but  the  upper  lid  follows  the 
pupil  until  the  lower  range  of  vision  is 
passed.  There  b  pulsation  of  the  retinal 
vessels,  most  marked  upon  the  left  side\  Oc- 
casionally, the  child  has  attacks  of  partial 
blindness.  The  phenomenon  of  "  hippus  "  is 
very  marked.  The  thyroid  gland  is  decreas- 
ing in  size.  There  is  no  bruit  over  the  tumor,, 
but  the  pulsation  of  the  cervical  bloodves- 
sels  is  excessive.  The  "  superior  thyroid  "^ 
upon  the  right  may  be  detected  easily  upon 
palpation.     The  gland  is  quite  soft. 

Cardio-vascular  system :  The  hemic  mur- 
mur and  venous  hum  are  no  longer  heard. 

The  number  of  heart-beats  per  second  is 
normal.  When  the  supine  position  is  as- 
sumed, the  veins  of  the  neck  become  full  and 
pulsate  distinctly.  "  Vaso-motor  ataxia"  i& 
pronounced.  The  veins  of  the  extremities 
may  be  rapidly  emptied  or  filled  by  alter- 
nately raising  or  dropping  the  limbs.  The 
skin  is  frequently  mottled,  and  coldness 
with  hyperidrosis  is  constant  in  the  hands 
and  feet.  The  capillary  pulse  may  be  de- 
tected in  the  fingernails,  or  when  pressure  is 
made  upon  the  forehead. 

Nervous  Symptoms:  The  child  is  said  to 
be  free  from  **  nervousness,"  but  her  ap- 
pearance belies  this,  and  she  is  petted  and 
admired  for  her    precociousness.    Sleep  is 

^  The  eye  examination  was  made  by  Dr.  Archibald 
G.  Thomson. 


1895.] 


The  Philadelphia  Polyclinic. 


35 


sound  and  seldom  disturbed.  Tremor  is 
absent. 

The  uriue  shows  no  abnormal    element. 

At  the  suggestion  of  Professor  Taylor, 
galvanism  is  now  being  used  over  the  region 
of  the  sympathetic  ganglia  in  the  neck.  With 
a  strong  current,  her  pupils  almost  invariably 
dilate,  but  whether  this  is  a  purely  psychic 
phenomenon,  or  not,  is  hard  to  say  She  has 
certainly  seemed  benefited  by  the  electricity. 

The  tonic  treatment  has  also  proved  of 
avail,  for  though  still  thin,  she  has  gained 
eighteen  pounds,  and  the  development  of  her 
breasts  points  toward  approaching  puberty. 
The  child  takes  cold  very  easily.  Indeed, 
the  history  of  ancestral  tuberculosis  and  the 
flat  alar  chest  of  the  child,  strongly  suggest 
the  relationship  between  tuberculosis  and 
Graves's  disease. 


JFtt  ti)e  (ffiUttics. 

In  prescribing  for  a  case  of  pediculosis  of 
the  body,  Professor  Cantrell  stated  that  the 
fluid  extract  of  staphieagria,  in  the  propor- 
tion of  two  drams  to  the  ounce  of  petrolatum, 
would  give  relief  in  about  twenty-four  hours, 
provided  that  preceding  the  application  the 
man  was  given  an  ordinary  bath,  and  follow- 
ing it,  a  complete  change  of  clothing  was 
made. 

An  ingrowing  toe-nail^  the  toe  swollen  and 
painful,  was  successfully  treated  by  Prof. 
Steinhach,  as  follows : 

After  thoroughly  soaking  and  cleansing 
the  foot,  the  flesh  was  pushed  away  and  the 
edge  of  the  nail  gently  lifted  out  with  small 
forceps  and  clipped  ofi*  with  sharp  scissors. 
A  piece  of  absorbent  cotton  saturated  with 
solution  of  mercuric  chlorid  (1-1000)  was 
pushed  well  down  between  the  nail  and  the 
flesh.  The  toe  was  then  bandaged  with  a 
soft  gauze  dressing  and  allowed  to  remain 
undisturbed.  At  the  end  of  four  days,  the 
patient  returned  to  the  clinic  with  the  toe  in 
good  condition  and  stated  that  there  was 
still  some  slight  pain.     Examination  showed 


that  this  was  caused  by  pressure  of,a  portion 
of  the  hypertrophied  matrix  upon  the  nerves 
at  the  end  of  the  toe ;  and  it  ceased  entirely 
on  removal  of  the  cause,  which  was  easily 
accomplished  by  separation  of  the  remnant 
of  thickened  matrix  from  the  underlying  tis- 
sue, and  excision^  somewhat  as  a  corn  is  re- 
moved. 

In  cases  of  labor  in  which  there  is  de- 
fident  or  delayed  rotation  of  the  presenting 
part,  Prof.  Davis  advises  that  the  patient 
be  placed  on  the  side  on  which  the  occiput 
tends  to  rotate.  Firm  pressure  should  be 
made  over  the  fundus  uteri  in  the  axis  of 
the  inlet,  that  is,  downward  and  backward. 
The  patient  should  be  partly  under  the  influ- 
ence of  an  anesthetic,  provided  the  head  is 
outside  the  os.  In  many  cases  the  applica- 
tion of  the  forceps  will  be  rendered  unnec- 
essary by  the  manipulation  described. 


A  case  lectured  on  by  Professor  S.  Solis- 
CJohen,  exhibited  the  good  effects  of  the  per- 
sistent use  of  fluid  extract  of  cacivs  grandi- 
^rti«  in  Vclieving  cardiac  pain.  The  lesion 
was  mitral  obstruction  with  leakage,  in  a 
woman  thirty  years  of  age.  The  lecturer 
stated  that  his  own  experience  with  this  drug 
had  been  unsatisfactory,  and  he  had  not  used 
it  for  more  than  a  year  past  In  the  present 
instance,  however,  it  had  been  prescribed  by 
his  chief  of  clinic,  Dr.  Riesman,  in  whose 
hands  the  result  had  certainly  been  good. 
He  was  therefore  encouraged  to  renew  his 
own  resort  to  cactus,  and  to  give  it  for  longer 
periods  before  again  abandoning  it.  The 
dose,  in  the  case  demonstrated,  was  twenty 
drops  three  times  a  day. 

aturrent  Ulterature- 

Apyretic  Vegetative  Endocarditis 
with  Latent  Peritonitis  and  Purpura, 
due  to  Streptococcus  Infection.  — 
Achard  (La  Mededne  Moderns,  Nov.  28th, 
1894)  writes  concerning  apyretic  infection 
with  streptococcus  and  reports  a  fatal  case 
exhibiting  purpura  and  latent  peritonitis 
and    vegetative  endocarditis  grafted    upon 
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chronic  valvular  disease  of  the  aortic  orifice. 

The  patient  was  twenty-eight  years  of  age 
and  exhibited  upon  the  legs  an  eruption  the 
history  of  which  it  was  difficult  to  trace  and 
which  resembled  somewhat  the  eruption  of 
secondary  syphilis.  She  was  emaciated,  pale 
and  cachetic.  The  legs  and  feet  were  mark- 
edly edematous ;  the  heart  was  dilated  and 
the  physical  signs  indicated  aortic  insuffici- 
ency with  narrowing  of  the  orifice  and  dila- 
tation of  the  artery.  There  was  much 
dyspnea ;  the  urine  was  scant  and  contained 
albumin.  There  was  no  ascites  .no  enlarge- 
ment of  the  liver ;  physical  exploration  of 
the  abdomen  failed  to  elicit  pain  or  tender- 
ness. Signs  of  syphilis  could  not  be  found. 
The  evening  temperature  was  36.8''  C.  (98.2° 
F.).  Purpuric  eruption  supervened  during 
the  night  and  occupied  the  face,  neck  and 
trunk.  The  temperature  for  several  days 
varied  between  86.5°  C.  and  37.2°  C.  The 
patient's  expectoration  was  slightly  tinged 
with  blood.  Six  days  afcer  admission  to  the 
hospital,  the  patient  became  cyanosed  and 
died  suddenly  ufler  having  swallowed  a 
mouthful  of  liquid.  At  the  autopsy,  the 
pleurse  contained  a  little  sero-fibrinous  fiuid. 
The  lungs  were  much  congested  at  both 
bases;  the  right  lun^  contained  on  the  ex- 
terior surface  of  the  lower  lobe  a  large 
infarct.  The  aortic  orifice  was  much 
obstructed  by  the  presence  of  great  masses 
of  vegetation,  in  part  calcified  and  detach- 
able with  great  facility.  They  were  im- 
planted on  the  sigmoid  valves,  which  were 
thickened  and  sclerotic. 

The  aorta  was  dilated  and  atheromatous. 
The  peritoneum  contained  sero-purulent 
fluid.  The  liver  and  spleen  were  covered 
with  a  whitish  exudate;  the  kidneys  were 
hard  and  congested.  Blood  drawn  from  the 
heart  three  hours  after  death  furnished 
cultures  of  streptococcus,  which  were  also 
found  in  the  pus  obtained  from  the  perito- 
neum and  in  the  vessels  near  the  sanguineous 
extravasation  which  had  given  rise  to  the 
purpuric  spots  upon  the  skin. 

Sections  of  the  lung  in  the  neighborhood 
of  the  infarct  showed  micrococci  in  the  blood 
filling  the  alveoli. 

The  External  Application  of  Guaia- 
col  for  the  Reduction  of  Temperature 
in  Typhoid  Fever.— Dr.  H.  G.  McCor- 
mick,  of  Williamsport,  reports  (Medical 
News,  Jan.  19,  1895)  his  favorable  experi- 
ence with  guaiacol,  applied  by  inunction,  to 


reduce  temperature  in  typhoid  fever;  and 
attributes  to  this  remedy,  so  used,  a  bene- 
ficial influence  over  the  course  of  the  disease. 
At  the  Williamsport  Hospital  and  in  private 
practice,  273  applications  were  made  to  12 
persons  in  the  course  of  3  months.  The  in- 
unctions were  made  in  the  right  iliac  r^ton 
according  to  the  method  recommended  by 
Prof  J.  Solis-Coheu.  (The  Philadelphia 
Polyclinic,  Jan.  12,  1895,  p.  19.)  The 
largest  dose  used  was  25  drops  and  the 
smallest  2  drops.  The  greatest  reduction  of 
temperature  was  from  106.8°  F.  to  101°,  by 
the  application  of  5  drops  in  a  patient  very 
susceptible  to  the  drug.  The  eflect  of  guaia- 
col lasts  from  3  to  4  hours,  the  fall  in  tem- 
perature caused  by  a  given  dose  becoming 
greater  with  successive  applications.  The 
commencing  dose  should  be  small  (10  drops) 
and  the  temperature  should  never  be  brought 
below  100°.  Care  will  enable  one  to  regu- 
late the  eflect  almost  at  will.  All  of  McCor- 
mick's  cases  recovered.  He  prefers  this 
method  of  treatment  to  the  cold  bath  or 
cold  pack,  beleiving  it  equally  efiScacious 
and  much  more  readily  carried  out.  A 
number  of  records,  admirably  kept,  are  ap- 
pended to  the  paper,  and  exhibit  in  a  con- 
vincing manner  the  power  of  the  drug. 


Medical  Ethics. — Ethics  is  the  science 
of  conduct.  It  bears  the  same  relation  to 
morality  that  aesthetics  bears  to  art.  It  seeks 
to  determine  the  principles  that  should 
govern  the  actions  of  men  under  varying 
conditions.  Medical  ethics  is  a  branch  of 
the  general  science.  Its  fundamental  data 
are  the  principles  established  by  general 
ethical  study.  Its  detailed  rules  are  the  ap- 
plications of  these  fundamental  principles  to 
the  special  circumstances  and  conditions  of 
the  professional  life  of  the  physician. 
Medical  Ethics,  therefore,  is  neither  myste- 
rious nor  arbitrary.  Its  data  are  Intimately 
subject  to  examination  and  discusssion,  and 
its  rules  to  criticism  and  revision.  But  such 
examination  and  criticism  must  be  calm, 
reasonable,  scientific.  Passion  or  interest 
can  have  no  part  therein.  It  is  safe  to 
distrust  the  declamation  of  any  one  whose 
only  arguments  are  vituperation  and  appeals 
to  self-interest;  and  whose  object  seems  to 
be  the  abolition  of  rules  he  has  already  vio- 
lated. The  fable  of  the  taiMess  fox  is  too 
readily  suggested. 
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THE  TBEATMSHT  OF  DIPHTHEBIA. 

There  are  two  ddea  to  every  question; 
:aDd  that  of  the  antitoxic  treatment  or  serum- 
therapy  of  diphtheria  is  no  exception.  Re- 
ports from  Berlin  show  that  the  correctness 
K)f  the  statistics  in  favor  of  the  method  have 
been  attacked ;  and  in  Paris,  Vienna  and 
Berlin,  untoward  results  have  been,  by  some 
observers,  attributed  to  the  use  of  the  anti- 
toxin. It  is  unfortunate  that  an  atmosphere 
of  partisanship  seems  to  befog  the  view  of 
some  of  our  Continental  colleagues.  The 
discussions  at  Berlin,  as  reported,  were  of  a 
bitter  character,  and  seem  to  have  been,  in 
in  no  small  degree,  influenced  by  the  memory 
of  the  Virchow-Koch  controversy  of  some 
years  since.  While,  thus  far,  the  prepon- 
derance of  evidence  seems  to  be  in  favor  of 
the  therapeutic  utility  of  the  antitoxic 
serum,  it  is  well  not  to  be  too  sanguine.  As 
to  the  practical  question  of  the  duty  of  phy- 
sicians under  existing  circumstances,  we 
should  advise  a  progressive,  but  not  a  rash, 
course.  So  soon  as  reliable  antitoxin  is  to 
be  obtained  in  this  country  in  sufficient  quan- 
tity, it  should  be  put  to  an  extended  test  in 
suitable  cases ;  those,  namely,  in  which  re- 
-covery  under  ordinary  treatment  seems 
doubtful.  On  the  other  hand,  in  cases  which 
seem  likely  to  recover  under  ordinary  meth- 
ods, the  use  of  antitoxin  may  justifiably  be 
withheld  until  its  limitations  are  more  clearly 
4lefined.    Meanwhile,  it  may  not  be  out  of 


place  to  recall  the  best  methods  of  con- 
stitutional and  local  treatment,  apart  from 
the  use  of  antitoxin,  now  practised. 

)|c  ♦  «  :»: 

The  food  must  be  simple,  easily  digested, 
nourishing.  Pancreatinized  milk,  is  on  the 
whole,  the  best.  It  should  be  given  not  too 
often  ;  say,  at  intervals  of  from  two  to  three 
hours,  according  to  circumstances. 

^r  T*  ^  'I' 

At  the  outset,  mercurous  chlorid  (calomel) 
should  be  freely  exhibited  until  characteris- 
tic stools  are  produced;  this  may  be  for 
twelve  hours,  less  or  more.  Following  calo- 
mel, mercuric  chlorid  (corrosive  sublimate) 
should  be  given,  singly  or  associated  with 
tincture  of  ferric  chlorid.  To  prevent  irri- 
tation of  the  stomach,  mercuric  chlorid  may 
be  given  with  wine  of  pepsin,  or  any  of  the 
elegant  liquid  preparations  of  pepsin  to  be 
found  in  the  shops.  It  must  be  pushed  to 
the  point  of. tolerance.  To  a  child  five  years 
old,  one-twentieth  grain  every  two  hours  is 
not  too  much,  and  even  one-twelfth  may  be 
given.  When  gastric  or  intestinal  pain  or 
distress  is  caused,  the  drug  should  be  inter- 
mitted. If  ferric  chlorid  is  employed,  it 
must  be  given  in  large  doses ;  a  five-year  old 
child  can  take  twenty  to  thirty  drops,  every 
second  hour.  Glycerin  or  simple  elixir, 
with  water,  should  be  the  menstruum.  Alco- 
hol should  be  administered  freely.  Strych- 
nin or  tincture  of  nux  vomica  must  be  given 
in  time  to  prevent  "  heart-failure."  Locally, 
gargles,  sprays,  washes,  and  direct  applica- 
tions by  cotton-wad,  are  useful.  For  this 
purpose,  electrolysed  sea-water,  which  con- 
tains free  chlorine,  and  possibly  ozone,  is  one 
of  the  very  best  of  agents.  Solution  of  hy- 
drogen dioxid ;  solution  of  mercuric  chlorid ; 
tincture  of  ferric  chlorid,  undiluted  or  mixed 
with  glycerin ;  guaiacol ;  guaiacol  with  oily 
solution  of  menthol ;  eucalyptol ;  diluted  car- 
bolic acid  and  pepsin ;  trypsin,  papain,  and 
the  like ;  are  all  useful,  and  each  is  the  favor- 
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ite  of  some  one.  Loeffler  highly  lauds  the 
following  fluid :  Menthol  10  grams,  dissolved 
in  sufficient  toluol  to  make  36  cc;  absolute 
alcohol  60  cc;  liquor  ferri  chloridi,  4  cc. 
Potassium  chlorate,  locally,  may  not  be  of 
use,  but  certainly  is  not  harmful ;  this  drug, 
however,  given  internally,  is  not  only  use- 
less, but  often  deleterious. 

*  *  *  * 

When  the  larynx  is  involved,  the  inhala- 
tion of  the  vapors  arising  from  lime  in  the 
process  of  slaking  is  of  service  in  loosening 
and  detaching  the  false  membrane,  and  the 
persistent  and  intelligent  use  of  this  method 
often  averts  the  necessity  for  intubation  or 
tracheotomy.  A  sheet  for  a  tent,  a  large  tub  or 
wash-boiler,  and  some  big  pieces  of  unslaked 
lime,  are  all  the  apparatus  required.  It  is 
well  to  protect  the  child's  eyes  (as  with  a 
folded  towel)  from  irritation  by  the  steam  and 
particles  of  lime ;  and  where  stove-pipe,  tin 
tubing,  or  other  means  of  directing  the  vapor 
into  the  throat  is  available,  it  should  be 
employed. 

Calomel  fumigations  are  highly  recom- 
mended by  a  number  of  physicians  in 
Brooklyn,  and  their  testimony  is  well  worth 
attention.  The  drug  must  be  pure  (recently 
resublimed);  the  fumigation  takes  place 
under  a  rather  small  tent,  and  the  skin  of 
the  child  must  be  covered  to  confine  the 
action  of  the  vapor  to  the  mucous  mem- 
branes. It  is  well  to  let  a  little  steam  be 
produced  at  the  same  time  with  the  calomel 
fumes.  This  tends  to  allay  local  irritation. 
About  ten  to  twenty  grains  of  calomel  are 
sublimed  from  any  suitable  apparatus,  at 
intervals  of  two  or  three  hours  or  more, 
according  to  circumstances.  Depression, 
especially  the  production  of  marked  anemia, 
forbids  continuance  of  the  treatment. 

^  3|C  J^  3p 

If,  notwithstanding  these  procedures  the 
difficulty  of  respiration  becomes  marked, 
especially  if  there  is  supra-clavicular  or 
substernal  recession,  intubation  or  trach- 
eotomy must  be  done.  Concerning  tracheo- 
tomy it  may  be  remarked  that  it  is  counter- 


indicated  should  there  be  reason  to  be- 
lieve that  the  obstruction  is  in  the  smaller 
bronchi ;  and  warning  may  be  given,  not,, 
under  ordinary  circumstances,  to  insert  the- 
tube  immediately  after  opening  the  windpipe,, 
but  to  keep  the  opening  patulous  by  a  suit- 
able retractor,  while  false  membranes  are 

sought  for  and  removed. 

*  *  *  ♦ 

The  after  treatment  is  no  less  important 
than  the  operation.  The  tracheal  tube  must 
be  kept  clean ;  the  air  entering  it,  moist  and' 
warm.  If  the  laryngeal  tube  become  blocked 
it  must  be  remo>Led,  cleansed  and  replaced. 
Sustaining  and  antidiphtheric  measures,, 
including  the  lime  and  calomel  vapors  must 
be  continued,  and  the  case  must  be  closely^ 
watched  by  competent  persons. 

^  ^  1*  •r 

Whatever  measures  be  adopted,  the  child 
should  not  be  too  often  disturbed  for  food,, 
medicine  or  local  application.  Two  hour& 
undisturbed  rest,  at  a  time,  is  the  minimum. 
It  is  not  well  to  fight  for  the  sake  of  local 
applications,  the  struggle  exhausting  more 
than  the  treatment  helps.  Still,  judicious 
management  will  usually  enable  the  applica- 
tions to  be  made  properly  and  often  enough. 

*  *  *  * 

To  sum  up,  the  principles  of  treatment 
are,  rest,  nourishment,  local  and  constitu- 
tional disinfection,  support  to  the  heart,  re- 
lief to  mechanical  obstruction — all  applied 
with  promptitude,  discretion  and  sound 
judgment 

SOCIETY  PROCEEDINGS. 

PHILADELPHIA  COUNTY  MEDICAL  SOCIETY, 

December  12th,  1894. 
The  President,  Dr.  De  Forest  Willariv 

in  the  Chair. 
DR.  ALFRED  c.  WOOD  read  a  paper  entitled  : 

'^  SUBCORTICAL   GLIOMA   OP  THB    CEREBRUM    AFPBCTIKO 
PRINCIPALLY  THE  ARM  CENTER;  REMOVAL;  RECUR- 
RENCE OF  THE  GROWTH  ;  SECOND  OPERATION  ;  RECOVERY." 

The  patient  first  came  under  observation,, 
in  the  service  of  Dr.  H.  C.  Wood,  at  the 
University  Hospital,  and  was  referred  by  Dr. 
Wood  to  Dr.  J.  William  White  for  surgical 
intervention. 
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W,  B.,  aged  twenty-eight  years,  bartender, 
enjoyed  good  health  until  the  beginning  of 
the  present  trouble.  Careful  inquiry  failed 
to  elicit  family  predisposition  having  bear- 
ing on  the  present  condition.  He  first  no- 
ticed, in  August ,  1892,  twitchings  in  the  left 
hand ;  these  recurred  at  irregular  intervals, 
until  now  they  sometimes  happen  sev- 
eral times  a  day.  They  begin  with  a  tear- 
ing sensation  in  the  hand,  movement  and 
sensory  disturbances,  however,  coming  on 
almost  simultaneously.  The  arm  is  com- 
monly flexed  at  the  elbow  by  tonic  contrac- 
tions, though  the  hand  is  clonically  and 
furiously  moved.  Sometimes  the  attacks  are 
not  attended  by  loss  of  consciousness;  of 
late,  however,  the  first  movements  are  fol- 
lowed almost  at  once  by  unconsciousness 
and  a  fall  to  the  ground,  there  being  gen- 
eral muscular  relaxation,  excepting  that  the 
mouth  is  commonly  drawn  toward  the  left 
side.  On  two  occasions  there  have  been 
violent  general  epileptiform  convulsions. 
When  he  first  came  under  observation  there 
was  no  distinct  paralj sis  of  the  arm,  but  a 
slowly  progressive  loss  of  power  not  yet 
amountuig  to  complete  paralysis  has  devel- 
oped. There  have  been  occasional  attacks 
of  vomiting.  In  the  early  history  of  the 
trouble  he  wa9  free  from  headaches,  bul 
lately  these  have  been  more  and  more  fre- 
quent and  severe.  The  pain  is  located  in 
the  region  of  the  right  temple,  and  has  been 
at  times  so  acute  as  to  preclude  sleep  for  a 
whole  week.  There  is  also  at  present  a 
rapidly  progressive  and  severe  double  optic 
neuritis,  with  retinal  hemorrhages  and  large, 
tortuous  retinal  veins.  Thirteen  years  ago, 
be  says,  he  was  struck  on  the  top  of  the 
head  with  steel  knuckles,  possibly  a  little 
to  the  right  of  the  middle  line.  The  blow 
caused  him  to  reel,  and  he  was  dazed  for  a 
few  minutes,  but  did  not  lose  consciousness. 
No  further  trouble  was  experienced  from 
this  accident  The  reflexes  are  normal. 
The  urine  is  free  from  albumin  and  sugar, 
the  specific  gravity  is  1033,  and  the  reaction 
is  acid.  There  is  no  disturbance  of  the 
special  senses  other  than  the  presence  of 
diplopia  and  some  contraction  of  the  field 
of  vision,  which  latter  is  evidently  the  re- 
sult of  the  optic  neuritis.  The  symptoms 
point  to  the  presence  of  an  organic  disease 
affecting  especially  the  motor  arm  centres 
in  the  cerebral  cortex,  and  spreading  up- 
ward to  those  of  the  face ;  possibly,  also,  af- 
fecting slowly  the  leg  centres,  as  there 
seems  to  be  some  weakness  of  the  left  leg. 


The  patient  having  been  properly  pre- 
pared, operation  was  done  with  due  antisep- 
tic precautions,  January  24,  1894.  As  the 
symptoms  clearly  pointed  to  implication  of 
the  arm  centre  of  the  right  cerebral  hemi- 
sphere, an  inch-and-a-half  trephine  was  ap- 
plied over  this  region,  as  indicated  by  meas- 
urements on  the  skull,  and  the  button  of 
bone  removed.  The  exposed  dura  was  of  a 
deep  purple  color  and  tense  and  bulging,, 
but  was  not  adherent.  The  opening  was- 
then  enlarged  above  and  below  witn  the 
rongeur  forceps,  to  the  extent  of  two  or  two 
and  a  half  inches.  Before  the  operation, 
was  begun  it  was  decided  to  proceed  after 
the  method  recommended  for  certain  cases 
by  Mr.  Horsley,  which  consists  in  making 
an  appropriate  flap  and  removing  the  neces- 
sary portion  of  bone.  After  the  hemorrhage 
is  arrested,  sterilized  gauze  is  laid  in  the 
wound  and  an  antiseptic  dressing  applied  ;. 
the  removal  of  the  tumor  being  deferred  un- 
til the  patient  has  recovered  from  the  shock 
of  this  procedure.  After  the  dura  was  ex- 
posed, however,  the  amount  of  tension  indi- 
cated so  high  a  degree  of  intradural  pressure 
that  it  was  thought  advisable  to  proceed  fur- 
ther. The  dura  was  very  carefully  divided 
and  turned  aside.  The  convolutions  ex- 
posed were  deeply  congested  and  bulged  into 
the  wound,  showing  unmistakably  that  the 
seat  of  trouble  had  been  exposed.  Palpa- 
tion did  not  throw  any  additional  light  on 
the  condition,  as  there  did  not  seem  to  be 
either  distinct  resistance  or  undue  softening. 
An  incision  into  the  most  prominent  portion 
of  the  swelling  revealed  what  at  first  seemed 
to  be  a  cyst  with  a  wide  zone  of  altered 
brain  substance  surrounding  it.  The  tissue 
around  the  cyst  was  dark  in  color,  and 
contained  a  few  small  extravasations  of 
blood,  and  upon  closer  examination  was 
thought  to  be  a  new  growth  with  secondary 
central  softening,  giving  the  appearance  of  a 
cyst.  This  mass  was  found  to  merge  into 
healthy  brain  substance  on  its  difterent  as- 
pects without  any  attempt  whatever  at  en- 
capsulation or  of  sharp  demarcation.  The 
removal  of  this  tissue  was  eff*ected  by  the 
cautious  use  of  the  knife,  scissors  and 
curette.  It  was  impossible  to  remove  it  as 
a  whole  on  account  of  its  soft  consistence, 
and  it  was,  therefore,  taken  away  piece- 
meal. There  was  noway  of  judging  when 
the  tumor  had  been  entirely  eradicated,  but 
the  operation  was  discontinued  as  soon  a& 
healthy  brain  tissue  appeared  to  have  been 
reached  on  all  sides.     The  cavity  left  in  the 
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brain  was  about  the  size  of  a  large  walnut. 
Bleeding  ^ints  were  ligated  where  possi- 
ble, a  draiuage-tube  iuserted,  the  wound 
packed  with  iodoform  gauze  to  arrest  the 
bleeding  which  dtill  continued ;  the  wound 
in  the  dura  was  closed  by  catgut  sutures, 
except  at  the  point  where  the  tube  and 
gauze  came  out,  the  flap  stitched  in  plaqe 
with  silkworm-gut,  and  an  antiseptic  dress- 
ing applied.  The  operation  was  well  borne, 
and  the  patient  came  up  from  the  ether 
nicely,  suffering  only  moderately  from 
shock.  As  the  effects  of  the  anesthetic  wore 
off  it  was  discovered  that  the  left  side  of  the 
face  was  flattened  and  expressionless,  and 
when  voluntary  motion  returned  it  was 
found  that  there  was  complete  paralysis  of 
the  left  arm  and  leg.  At  10.30  p.  M.  of  the 
same  day  motio4)  began  to  return  in  the 
paralyzed  leg,  and  by  twelve  o'clock,  mid- 
night, the  patient  was  able  to  flex  the  limb 
and  move  it  about.  Sensation  was  not  im- 
paired. The  course  of  the  wound  was  satis- 
factory throughout,  the  iodoform  gauze  was 
removed  on  the  second  day,  and  the  drainage- 
tube  two  days  later ;  there  was  no  discharge 
of  pus  at  any  time,  and  healing  was  prompt 
except  at  the  point  occupied  by  the  tube, 
which  closed  by  granulation.  The  paralyzed 
side  of  the  face  soon  began  to  improve  and 
went  on  to  complete  recovery.  Motion  in 
the  arm  began  to  reappear  two  weeks  after 
the  operation,  but  has  made  little  improve- 
ment. 

It  was  soon  found  that  the  scalp  overly- 
ing the  trephine  opening  in  the  skull  was 
becoming  elevated.  This  condition  increased 
very  rapidly  until  a  tumor  the  size  of  an  egg 
had  formed  in  spite  of  continuous  firm 
bandaging.  The  swelling  was  at  first 
thought  to  be  due  to  what  is  known  as 
fungus  cerebri,  but  it  later  became  apparent 
that  it  was  a  recurrence  of  the  neoplasm. 
There  were  no  subjective  symptoms  of  intra- 
cranial growth. 

In  May,  having  made  the  same  prepara- 
tions as  before,  a  flap  was  dis-^cted  back 
from  the  swelling,  the  opening  in  the  skull 
enlarged,  and  a  considerable  quantity  of 
substance  similar  in  character  to  that  re- 
moved at  the  first  operation  was  taken 
away.  The  distinction  between  the  healthy 
brsiin  substance  and  the  tumor  was  more 
pronounced,  so  that  the  removal  of  all  the 
growth  could  be  made  more  complete  and 
certain.  There  was  very  free  hemorrhage, 
which,  however,  yielded  to  pressure,  the 
"Wound    was   clcsed    without   drainage,  and 


the  usual  dressings  applied.  The  operation 
was  immediately  more  serious  than  the 
first,  but  the  patient  again  rallied  well,  and 
was  up  and  about  again  in  a  few  days. 

Since  the  moment  of  the  first  operation 
there  has  been  absolutely  no  headache,  no 
recurrence  of  the  spasms,  not  even  an  ab- 
normal sensation,  and  the  vision  which  was 
imperfect  before,  now  seems  as  good  as  it  was 
previous  to  the  beginning  of  the  trouble. 

Microscopic  examination  of  the  tissue  re- 
moved showed  the  appearance  of  a  glioma. 

The  patient  lefl  the  hospital,  and  passed 
from  observation  until  about  six  weeks  ago, 
when  he  stated  that  he  had  been  entirely 
free  from  all  symptoms  during  the  interval. 
He  walked  well  without  a  cane,  although  the 
left  leg  is  somewhat  spastic.  The  functions 
of    the    arm    have  not    improved    much. 

There  is  now  some  increase  in  the  knee- 
jerk  on  the  left  side,  indicating  descending 
degeneration  in  the  cord.  The  scalp  over 
the  seat  of  the  former  operation  is  depressed, 
as  is  always  observed  in  these  cases  if  the 
bone  has  not  been  replaced,  or  substituted 
by  a  portion  from  another  source.  '  The 
part  seems  entirely  healthy;  there  is  no 
evidence  of  a  return  of  the  growth.  The 
patient  states  that  he  eats  well,  sleeps  well, 
and  is  up  to  his  usual  health  and  weight. 

The  leatures  of  especial  interest  in  this 
case  are :  (1)  The  accurate  location  of  the 
growth  clinically;  (2)  the  precision  with 
which  the  tumor  was  exposed  by  the  tre- 
phine opening;  (3)  the  immediate  and 
complete  lefl-sided  paralysis,  followed  by 
perfect  restoration  of  the  normal  condition 
in  the  face,  and  the  return  of  a  very  fair 
degree  of  function  in  the  leg,  while  motion 
in  the  arm  has  failed  to  improve  markedly, 
showing  that  the  arm  centre  has  probably 
been  completely  removed,  while  the  face  and 
leg  centres  were  but  slightly  encroached 
upon  at  the  operation,  and,  although  suffer- 
ing temporarily  from  the  traumatism,  have 
preserved  their  integrity ;  (4)  the  recur- 
rence of  the  growth  followed  by  its  successful 
removal,  the  patient  remaining  well  until  the 
present  time,  now  seven  months  afler  the  last 
operation  and  eleven  months  afler  the  first ; 
(5)  the  hemiparesis  did  not  precede  the 
spasms  in  this  case,  and  myotonia  was  absent. 
It  is  claimed  by  Mills,  Seguin  and  others 
that  both  of  these  conditions  are  to  be  noted 
in  the  subcortical  lesions  of  the  brain,  and  in 
a  case  recently  reported  by  Diller  and 
I  Buchanan  the  convulsions  were  preceded  by 
I  paresis. 
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THE  BEMOYAL  OF  STrPERFLUOXTS  HAIRS. 

BY  J.  ABBOTT  CANTJIELL,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  In  Medicine, 
Dermatologist  to  the  Philadelphia  Hospital  and  to  the  Southern  Dispensary,  Philadelphia. 

A  Clinical  Lecture  Delivered  at  the  Polyclinic  Hospital,  Philadelphia. 


Ladies  and  Gentlemen, — I  purpose  this 
morning  to  show  you  the  means  by  which 
superfluous  hairs  may  be  removed  from  the 
face,  where  they  act  as  a  positive  annoyance, 
especially  to  those  of  the  female  sex.  First 
of  all,  it  will  be  very  interesting  to  recall  the 
means  that  were  at  our  disposal  previous  to 
the  introduction  of  electrolysis  by  Michel  {St, 
Louis  Clinical  Recorder ^  October,  1875), 
who  advised  the  operation  after  having  used 
it  for  the  removal  of  long  eye- lashes. 

The  first  method  employed  for  the  removal 
of  these  obnoxious  hairs  was  the  use  of  the 
depilating  forceps.  From  this  operation  the 
patient  suffered  great  pain  and  torture  at  each 
sitting,  and  had  a  very  sore  face  for  a  con- 
siderable time  afterward,  without  being  assured 
that  the  hairs  would  not  return  ;  in  fact,  they 
invariably  returned,  and  with  a  decided  in- 
crease in  number.  This  operation,  therefore, 
failed  to  perform  the  service  required  of  it, 
and  operators  had  to  look  further  for  a  pro- 
cedure that  would  give  the  relief  sought. 

Patients  often  resort  to  shaving.  This 
method  of  removing  hair  is  so  well  known  to 
all  that  there  is  no  necessity  of  dwelling  on 
the  operative  procedure.  What  is  its  result  ? 
The  hairs  are  certainly  removed,  but  do  they 
stay  away  ?  Assuredly  not ;  they  return ;  and 
how  do  they  return?  Do  they  return  as 
lanugo  hairs,  which  they  were  before  ?  No, 
they  return  as  very  coarse  hairs,  and  as  the 
patient  is  again  and  again  shaved,  the  hairs 
become  more  and  more  coarse.     Not  only 


that,  they  increase  in  number,  and  in  a  shcrt 
time  it  will  be  noticed  that  the  parts  are  be- 
coming well  covered  with  them.  This  may 
be  what  the  young  man  wishes,  but  it  is  cer- 
tainly not  the  wish  of  the  young  lady  in 
society.  She  will,  therefore,  be  obliged  to 
refrain  from  this  operation,  and  then  she  will 
usually  consult  the  physician.  Whatever 
method  he  adopts,  he  must  certainly  try  not 
to  make  the  condition  worse  than  it  was  be- 
fore the  treatment.  If  he  does  that,  the 
result  will  be  rebounding,  and  he  will  suffer 
in  turn  by  loss  of  patients. 

A  method  frequently  resorted  to  is  the  use 
of  some  drug  or  local  application  and  for  this 
purpose  the  minds  of  many  men  have  been 
taxed  to  their  utmost.  I  am  of  the  opinion, 
however,  that  very  little  will  be  accomplished 
in  this  direction.  Of  course  many  drugs  are 
said  to  have  a  depilatory  effect  and  at  some 
other  time  I  shall  speak  of  them,  but  I  feel 
that  no  one  will  be  satisfied  with  the  method 
after  he  has  seen  a  better  one.  The  operation 
that  I  intend  to  show  the  class  to-day  is  a  far 
better  one.  I  have  used  it  for  the  past  nine 
or  ten  years  and  the  results  in  my  hands  are 
what  patients  call  '*  marvelous.**  I  have  per- 
formed it  upon  no  less  than  a  hundred  patients 
with-numbers  ranging  from  ten  hairs,  in  one 
case  to  two  thousand  in  another.  I  remem- 
ber one  patient  from  whose  face  in  the  course 
of  six  months  I  had  removed  over  two  thous- 
and hairs,  and  I  am  certain  that  twice  a& 
many  still  remained;  but  unfortunately  the. 
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patient  stopped  treatment,  simply  because  the 
operation  was  tedious  and  she  grew  tired  of 
coming  to  my  office.  At  the  places  from 
which  hairs  were  removed  by  me  I  can  cer- 
tainly declare  that  they  did  not  return  in 
greater  proportion  than  ten  to  twenty- five  per 
cent.,  and  had  the  patient  continued  treat- 
ment she  would  have  had  in  time  a  good  re- 
sult from  the  operation. 

Of  depilatories,  I  shall  mention  only  ba- 
rium sulfid.  No  other  of  those  in  use  can 
equal  it;  but  even  barium  will  fail  in  many 
instances.  The  formula  adopted  by  Duhring 
is,  I  think,  the  best.     It  is  as  follows : 

Barium  sulfid 2  drains. 

Powdered  starch, 

Powder  of  zinc  oxid   .    .    each,  3  drams. 

Mix. 

The  operation  that  I  am  about  to  describe 
and  show  the  working  of,  was  introduced  to 
the  profession  about  twenty  years  ago  by  Dr. 
Michel,  of  St.  Ix)uis.  The  hairs  of  the  eye- 
lids are  liable  to  take  a  course  deviating 
widely  from  the  normal,  such  as  being  ex- 
ceedingly long  or  otherwise  being  obnoxious 
to  the  sufferer.  They  may,  besides  being  too 
long,  take  a  twisted  course ;  or  they  may  sud- 
denly turn  in  theirdirectionand  take  a  course 
that  tends  toward  the  eye-ball,  and  so  irritate 
that  organ  that  the  patient  is  distracted.  This 
condition  is  known  as  trichiasis,  and  elec- 
trolytic destruction  of  the  hair-bulb  was  first 
employed  for  its  relief. 

Since  Michel's  introduction  of  this  opera- 
tion for  the  treatment  of  trichiasis.  Dr.  W.  A. 
Hardaway,  of  St.  Louis,  and  afterwards  Dr. 
G.  H.  Fox,  of  New  York,  and  others  have 
used  it  for  the  removal  of  the  superfluous  hairs 
that*are  often  seen  upon  the  faces  of  women. 
I  have  used  it  also  in  patients  of  the  male  sex 
who  have  had  very  heavy  eyebrows.  This 
condition,  especially  when  it  is  marked  be- 
tween the  eyes,  and  directly  above  the  nose, 
may  make  a  very  disagreeable  appearance  and 
give  a  man  much  mental  discomfort.  It  is 
worth  while  then,  to  know  how  to  relieve  both 


sexes  of  hairs  that  are  not  wanted.  For  the 
operation  we  must  necessarily  have  certain 
instruments.  First  of  all  we  require  a  bat- 
tery. What  kind  of  a  battery  will  best  suit 
our  purpose?  We  shall  need  a  portable  bat- 
tery if  at  any  time  it  should  be  necessary  for 
us  to  treat  patients  at  their  homes.  The  bat- 
tery that  I  use  is  one  of  the  Flemming  make. 
It  is  what  is  called  a  fluid  battery  and  the 
fluid  employed  (potassium  bichromate,  i 
part;  sulfuric  acid,  lyi  parts;  water,  10 
parts)  can  be  readily  supplied  at  any  time. 
This  often  means  a  great  deal,  unless  one 
is  so  situated  that  he  can  have  his  bat- 
tery put  in  order  at  once  or  have  two 
or  three  batteries  on  hand.  The  physician 
may  use  a  stationary  battery  at  his  office. 
This  will  necessitate  two  batteries.  For  sta- 
tionary batteries  my  impression  is  that  the 
Leclanch^  cell  is  the  best.  It  runs  a  long 
while  without  attention  and  rarely  gets  out  of 
order.  Dry  batteries  and  storage  batteries 
may  be  used  for  office  work  and  are  readily 
portable;  but  it  is  certain  that  if  one  has  a 
dry  battery  it  will  often,  just  at  the  moment 
that  he  wishes  to  use  it,  be  out  of  order.  The 
same  may  be  said  of  storage  batteries.  Hence 
one  must  have  two  batteries.  Therefore  I 
would  advise  that  especially  in  one's  earlier 
practice  he  should  use  a  fluid  battery,  so  that, 
at  a  moment's  notice,  it  may  be  ready  for 
operation,  whether  in  the  physician's  office  or 
at  the  patient's  house. 

We  must  also  see  that  the  conducting  cords 
are  always  in  good  order,  especially  that  they 
are  well  insulated,  or  we  shall  lose  much  time. 
The  electrodes  must  also  receive  necessary 
attention ;  one  must  be  covered  with  a  sponge, 
and  we  must  know  that  every  part  is  well 
covered. 

The  next  instrument  that  we  are  to  choose 
is  a  needle,  and  we  certainly  wish  the  best. 
There  are  a  great  many  in  the  market,  and 
for  that  reason  alone  the  subject  must  receive 
careful  attention. 
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With  some  patients  a  coarse  needle  will 
serve,  but  m  the  great  majority  of  cases  it 
will  be  necessary  to  use  a  fine  needle.  The 
steel  needles  that  are  made  are  very  soft  and 
pliable ;  but  with  them  one  is  likely  to  punc- 
ture a  portion  of  the  skin  that  he  does  not 
wish  to,  and  the  operator  must  therefore  be 
very  careful.  With  the  iridio-platinum  need- 
les, however,  there  is  no  danger  of  puncture. 
The  objection  to  puncturing  the  parts  is  that 
it  causes  atrocious  pain  and,  if  nothing  else, 
the  patient  will  not  be  very  anxious  to  return 
for  further  treatment. 

Having  chosen  our  needle,  we  want  some- 
thing to  hold  it.  There  are  a  great  number 
of  needle-holders  to  be  found,  and  of  course 
the  one  to  be  chosen  is  that  which  is  the  least 
bothersome  and  the  least  likely  to  get  out  of 
order.  I  prefer  that  recommended  by  Dr. 
Duhring,  on  account  of  its  simplicity,  its 
ease  in  handling  and  the  little  likelihood  of 
its  getting  out  of  order.  I  show  one  and 
will  pass  it  around  among  the  class.  Notice 
that  it  is  shaped  like  a  penholder  and  easily 
handled.  It  has  a  central  cavity  covered  by 
hard  rubber  and  lined  by  a  metallic  tube. 
It  is  thus  safely  insulated  from  electric  con- 
tact with  the  operator's  hand.  At  one  end 
we  have  a  screw-nut  arrangement  for  the 
needle  and  an  opening  at  the  other  for  the 
attachment  of  the  electrode. 

Next  in  order  we  choose  a  pair  of  depilat- 
ing forceps,  because  after  the  hair  has  been 
killed  by  the  current  we  must  draw  it  out  by 
this  instrument.  What  forceps  shall  we 
choose  ?  We  wish  a  forceps  that  has  a  smooth 
surface,  that  is,  one  that  will  take  hold  of  the 
hair,  not  necessarily  a  strong  one,  because  we 
do  not  wish  to  use  traction  in  this  part  of  the 
operation. 

Now  that  we  have  all  arrangements  com- 
plete, we  must  attend  to  our  patient.  Is  any 
preparation  necessary  ?  Not  any  except  the 
provision  of  an  easy  chair,  so  that  she  may  be 
seated    comfortably    and  thus  not  become 


fatigued  or  in  any  way  fatigue  the  operator ; 
the  head  is  to  be  thrown  back  on  an  easel,  in 
a  comfortable  position. 

Now  that  we  have  the  apparatus  ready 
and  the  patient  in  an  easy  chair,  we  see 
that  the  battery  is  ready  for  use.  This, 
of  course,  should  be  looked  into  before 
the  patient  arrives.  We  now  moisten  the 
sponge  of  the  positive  electrode,  the  wooden 
handle  of  which  is  given  to  the  patient  to 
hold  in  her  left  hand.  The  negative  elec- 
trode ♦carries  the  needle  and  is  held  in  the 
hand  of  the  operator. 

The  class  will  notice  that  I  am  very  care- 
ful in  inserting  the  needle.  I  first  of  all 
mark  the  hair  to  be  operated  upon.  I  note 
the  point  or  follicular  opening  from  which  it 
emerges ;  then  I  am  careful  to  insert  the 
needle  into  this  follicular  opening,  keeping 
close  to  the  hair  and  employing  no  force. 
The  needle  enters  the  follicle,  its  own  weight 
being  enough  to  carry  it  to  the  depth  required, 
about  one  sixteenth  of  an  inch  ;  that  is,  di- 
rectly down  to  the  papilla  of  the  hair. 

W^  have  our  needle  in  situ^  we  have  the 
proper  strength  of  current,  being  from  two 
to  six  cells  of  a  recently  charged  battery.  We 
request  our  patient,  who  holds  the  handle  of 
the  positive  electrode  in  her  left  hand,  to 
firmly  grasp  the  sponge  with  her  right  hand. 
Connection  being  thus  established,  the  cur- 
rent passes  through  the  parts  and  acts  upon 
the  hair ;  often  one  may  notice  the  hairs 
writhing  as  if  apparently  from  torture.  In  a 
short  while  we  see  issuing  from  the  follicle  a 
whitish,  watery,  frothy  substance.  This  tells 
us  that  the  current  has  passed  and  that  it  has 
given  the  death-blow.  Allowing  this  reac- 
tion to  proceed  for  a  second  only,  we  break 
the  current  by  having  the  patient  remove  her 
right  hand  from  the  sponge,  after  which  the 
depilating  forceps  is  used  to  withdraw  the 
hair.  This,  I  repeat,  requires  no  traction ; 
if  it  does,  it  tells  us  that  the  hair  has  not  been 
killed  and  we  shall  be  obliged  to  repeat  the 
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electric  operation.  If  we  withdraw  the  hairs 
before  they  are  entirely  dead,  they  will  all 
return  in  a  short  time.  As  I  remove  these 
hairs,  it  does  not  seem  to  be  a  very  tedious 
operation  ;  but  this  appearance  is  misleading, 
because  it  is  extremely  tedious  and  often  taxes 
the  very  nerve  of  the  operator  ;  but  there 
should  be  no  suffering  to  the  patient  if  the 
operation  is  properly  performed.  You  ask 
me  how  many  hairs  can  be  removed  in  one 
operation  ;  and  I  answer  that  a  good  operator 
should  remove  from  thirty  to  forty,  or 
more,  hairs  in  one  sitting  of  an  hour's 
durat'on. 

I  said.a  few  moments  ago  that  for  the  pa- 
tient to  break  the  current  it  was  necessary  for 
her  to  remove  her  hand  from  the  sponge  or 
positive  pole.  Now,  why  did  I  say  the  posi- 
tive electrode?  Because  if  the  current  were 
broken  by  means  of  the  negative  electrode, 


it  would  cause  a  flash  and  give  the  patient  a 
shock,  thus  frightening  her  very  much  and 
possibly  causing  her  to  dread  all  further 
operation. 

What  is  the  prognosis  of  this  operation  ? 
Do  the  hairs  return  ?  If  they  do,  how  or  in 
what  proportion?  My  experience  is  that 
the  hairs  do  return,  but  only  in  a  very 
small  proportion ;  for  instance  from  ten  to 
twenty-five  per  cent,  of  the  whole  number 
operated  upon.  This  is  better  than  any  other 
operation  that  we  are  aware  of  at  the  present 
day.  If  one  will  patiently  continue  the  sit- 
tings, he  will  be  satisfied  with  the  result,  and 
I  am  positive  that  the  persevering  patient 
will  be  entirely  satisfied,  because  she  will 
have  a  far  less  number  of  hairs  upon  her  face 
after  the  operation,  and  the  condition  will 
not  be  so  noticeable,  which  is  the  very  point 
she  wishes  to  gain. 


CON STITTJTIONAL  TBEATMENT  IN  DISEASES  OF  WOMEN. 

BY  HOMER  C.  BLOOM,  M.D. 
Instructor  in  Gynecology  in  the  Philadelphia  Polyclinic ;  Out-door  Surgeon  to  the  Gynecean  Hospital. 

I. 

Notwithstanding  the  great  value  of  local  will  always  do  good,  and  there  is  none  better 
medication  in  uterine  diseases,  I  am  satisfied  than  Epsom  salt.  The  mode  of  administer- 
that  those  who  conjoin  therewith  systematic  ing  it  is  important.  It  is  not  best  for  the 
constitutional  treatment,  will  benefit  their  pa-  patient  to  know  that  one  is  using  so  comnion 
tients  more  quickly,  as  well  as  more  perma-  a  remedy.  Much  of  its  effect,  especially  that 
nently,  than  those  who  rely  altogether  upon  upon  the  mind,  would  be  lost.  One  of  the 
local  treatment.  best  combinations  containing  magnesium  sul- 

I  shall  call  attention  to  a  few  of  the  condi-  fate   is  the   well-known  formula  of  Dungli- 

tions,  in  which  systemic  therapeutics  must  be  son  :  — 

applied.  Magnesium  sulfate 4  ounces. 

It  is  good  practice,  and  the  soundest  thera-  J^"«^  it,uo^x%  sulfate i  dram. 

peutics,  to  commence  the  treatment  of  nearly  Aromatic  sulfuric  acid  .    ....  i  fluidram. 

'^                      ,                       1         1           1   .            J.  Compound  mlusion  of  gentian, 

every  case,  I  care  not  what  the  pelvic  condi-  ^^^^.^^^  ^^^^^^ g  fl^i^ounces. 

tion,  with  a  brisk,  saline  cathartic.  j^ix 

Whatever  answer  may  be  given  to  our  in-  dose.-A  tablespoonful  in  a  glassful  of  water  be- 

terrogatories  as  to  the  stale  of  the  bowels,  we  fore  meals,  or  sufficient  to  move  the  bowels  freely 

can  take  it  for  granted  that  a  large  number  of  each  day. 

patients  do  not  know  the  difference  between  Purgation  by  this  mixture  is  one  of  the  best 

constipation  and  normal  stooling.     A  saline  methods  of  depleting  the  pelvic   organs  in 
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general.     It  is  frequently  observed  that  symp-  Tincture  of  belladonna i)^  fluidrams, 

toms,  which  seemingly  point  to  inflammatory  Spirit  of  nitrous  ether 3          *' 

disease  in  the  pelvis,  are  relieved  almost  im-  Camphorated  tincture  of  opium  .  4 

,.       ,     ,            ,                 .  Tmcture  of  buchu, 

mediately  by  such  purgation.  sufficient  to  make 3  fl"idouncefc 

In  taking  up  the  different  conditions  which  1^^,^ 

are  improved  by  constitutional  treatment,  we  _           ^            ., ,          ,   ,,              ... 

,    ,y             ^          ,,     .    .  .        ^^   ,  .       ,  Djse. — For  a  child,   one-iialf  teaspoonful,    m- 

Shall  note  first,   Vagtmtts.      Of  this,  there  are  creased  to  a  full  teaspoonful,  in  a  little  water,  every  two 

three  forms :  simple  or  catarrhal ;  specific  or  or  three  hours, 
gonorrheal;  and  follicular. 

It  is  impossible  without  the  aid  of  micros-  This  relieves  the  vesical  tenesmus,  and  has  a 

copy  to  distinguish  between  simple  and  spe-  general  calmative  effect, 

cific  vaginitis,  and,  if  unchecked,  both  will  In  some  of  the  cases  presenting  a  gonor- 

run  into  the  third,  or  follicular  form  of  the  r^^eal  history,  the  most  prominent  symptoms 

disease.  will  be  the  intense  scalding  and  burning  on 

Vaginitis  may  be  caused  not  only  by  gon-  micturition,  and  if  the  prescription  just  men- 

orrheal  infection,  but  also  by  unclean  I  iness,  tioned  fails  to  give   prompt  relief,  the  fol- 

by  mechanical  injury,  or  by  any  local  irrita-  lowing  may  be  tried  with  better  results  :— 

tion.     Hence,   it  is  often   found   in   newly-  g^^^|      ....            60  grains. 

married  women.     It  may  be  due  to  the  ex-  Phenazone 30     *• 

tension  of  uterine  or  pelvic  inflammation  into  Oil  of  sandal  wood  .   .  45  drops. 

the  vagina.  No  period  of  life  is  exempt  from  it.  Copaiba     90     " 

It  is  met  with  in  young  girls,  in  women  during  Mix.— Divide  into  30  equal  parts  in  capsulei, 
the    child-bearing    period,    and    in  women  Dose.— One  capsule  every  two  hours, 
who  have  passed  the  climacteric.     It  may  be  j^  ^^^j^j^^   ^^  ^^^^^   prescriptions,  great- 
due  solely  to  constitutional   disease.     In  a  ^^j^^^.^  ^^^j^^^  ^^^^  the  use  of  twenty  or 
case  recently  seen,  the  patient  was  so  ill  from  ^^^             .^^  ^^   ^^^^^    bicarbonate  after 
vaginitis,  and  the  attendant  pruritus,  that  she  ^^^^  ^^^j^  ^^^  ^^^^^  ^^^^^^^^  ^^  A^^^  ,^^ 
had  been  practically  bedridden  for  years.  The  ^^^  ^^^^^  demulcent  drinks, 
constitutional  cause  had  not  been  recognized  Frequently,  after  the  acute  symptoms  have 
and  local  measures  of  all  kinds,  and  in  many  g^^sj^^^^  ^^^  i^^^l  treatment  is  being  carried 
hands,  had  failed  to  give  lasting  relief.     The  ^^^^  ^^  ^^^  ^^  ^^^^  ^^il  ,^  yi^l^  to  any 
symptoms  yielded  quickly  however  to  consti-  ^  ^^^^^^      j„  ^^^^  i^^^^^^^^  I  ^^^^ 
tutional  treatment  directed  against  the  cause  ^^^  ^^^^^^^^  ^^^^^  .^  ^  ^^^^^  ^.^^  ^^^^^  ^^^ 

of  the  trouble — diabetes  mellitus.  ^     ^     .    „i,.^,«.-,^      tt^^  ^vo«*r>i« . 

use  of  a  tonic  alterative,     ror  example : — 

The  symptoms  of  vaginitis  vary  with  the 

intensity  of  the  inflammation.     In  children  Syrup  of  hydriodic  acid, 

who  have  been  inoculated   with  gonorrheal  Compound  syrup  of  hypophos- 

*u          L        -1  J    i.        1       1-              ,.  phitcs  ....   each    ....   2  fluidounces. 

poison  through  soiled   towels,    linen,   etc.,  ^                                                j^j^ 

there  is  often  high  febrile  temperature,  reach- 

ing  104°  F.  or  more,  and  constitutional  in-  ^f '-'^  de««rtspoonfal  in  .  winegUssful  of 

,             ^    .                          J       rr.1                     r  1  water,  before  meals,  thnce  daily, 
volvement   is  pronounced.     The    successful 

management  of  these  cases  depends  upon  ap-  With  this  constitutional  treatment,  system- 

propriate  systemic  treatment.     I  have  found  atic  local  treatment  is  conjoined.     Few  cases 

the  following  combination  extremely  useful :  resist. 
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In  the  Clinics. 

Professor  Morton  has  observed  that  solu- 
tion of  hydrogen  dioxid  will  dissolve  the 
hematin  precipitated  from  the  blood  on  the 
hands  of  the  surgeon. 

*** 
In  the  treatment  of  chorea^  Prof.  J.  Mad- 
ison Taylor  directs  that  the  little  patient  be 
put  to  bed,  the  diet  carefully  regulated,  stimu- 
lants^ such  as  tea  and  coffee,  prohibited,  and 
ascending  doses  of  (Fowler's)  solution  of  po- 
tassium arsenite  given  to  the  point  of  toleration. 
In  addition  to  this,  the  child  is  taught  a  series 
of  simple  systematic  exercises  which  tend  to 
give  it  such  control  of  co-ordinated  move- 
ments that  they  can  soon  be  performed  auto- 
matically. 

*** 

In  cases  of  toxemia  of  pregnancy  occur- 
ring in  Prof.  Davis*s  service  and  manifested 
by  such  symptoms  as  general  nervousness, 
epigastric  pain,  headaches,  sensation  of  light 
or  objects  floating  before  the  eyes,  etc.,  the 
patient  has  in  every  case  derived  great  benefit 
from  a  diet  of  milk  and  thin  broths,  meat 
being  excluded.  Hot  baths  should  be  ad- 
ministered daily,  and  active  purgation,  pre- 
ferably by  calomel,  set  up.  Should  the  con- 
dition become  worse,  notwithstanding  this 
mode  of  treatment,  labor  should  be  induced. 


In  Prof.  Randall's  Clinic,  aural  furuncle^ 
always  a  painful,  and  sometimes  a  most  trou- 
blesome affection,  is  usually  ascribed  to  an 
abrasion  made  in  scratching  a  pre-existing 
eczema.  Whether  microbic  or  not  in  nature, 
antiseptic  treatment  is  rational,  and  has  long 
been  proved  efficient.  Stimulation  by  heat, 
dry,  or  in  the  douche,  tends  either  to  kbort 
the  process,  or  to  hasten  it  to  resolution. 
Mopping  with  solution  of  hydrogen  dioxid 
cleanses  and  disinfects  the  canal  more  thor- 
oughly than  any  other  means,  penetrating  be- 


low the  surface.  Inunction  of  ointment  of 
yellow  mercuric  oxid  (gr.  j  ad  3j)  admirably 
maintains  the  stimulation  and  antisepsis; 
while  pressure  by  a  conical  pledget  of  cotton 
reduces  congestion  and  swelling,  relieves  pain 
(usually  after  a  brief  increase)  and  serves  with 
every  motion  of  the  jaw  to  massage  the  boil 
and  rub  in  the  mercurial  ointment.  Cure  is 
usually  prompt,  and  without  recurrence. 


*** 


According  to  the  experience  of  Adjunct 
Prof.  Vansant,  recurringox  habitual epistaxis 
is  due,  in  the  large  majority  of  cases,  to  ul- 
ceration of  the  anterior  and  inferior  portion 
of  the  nasal  septum,  and  is  associated  with 
slight  or  moderate  deformities  of  the  septum. 
The  following  treatment  is  recommended : 

Treatment  of  an  attack,  which  may  be 
carried  out  .by  the  patient,  consists  of  firm 
and  prolonged  compression  of  the  nose  with 
the  fingers,  the  patient  being  seated  or  reclin- 
ing, and  the  head  held  erect,  or  bent  slightly 
forward  ;  if  this  is  not  successful,  a  loose 
plug  of  absorbent  cotton  saturated  with  full 
'strength  official  solution  of  hydrogen  dioxid 
is  inserted  and  the  compression  of  the  nose 
continued.  If  the  patient  finds  it  necessary 
to  seek  professional  aid,  the  bleeding  point 
should  be  found  and  touched  with  pledgets 
of  cotton  saturated  with  a  5  per  cent,  or  10 
per  cent,  solution  of  silver  nitrate ;  if  this  is 
unsuccessful,  the  galvano-cautery  knife  heated 
to  a  dull  red,  should  be  lightly  applied  to  the 
source  of  hemorrhage.  The  patient  should 
be  instructed  to  apply  emollient  ointments, 
and  to  avoid  picking  the  nose. 

For  the  permanent  relief  of  such  cases,  it  is 
desirable  to  correct  the  existing  deformity  of 
the  septum,  otherwise  repeated  ulceration  is 
likely  to  occur  from  slight  abrasions  due  to 
accumulation  of  dust  and  scabs.  The  desire 
to  pick  the  nose,  under  such  conditions,  is  al- 
most irresistible.  Correction  of  the  septal 
deformity  prevents  these  accumulations  and 
the  temptation  to  pick  the  nose  is  removed. 
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THE  BE8P0K8IBILITT  OF  ITSWSPAFBBB  FOB 
THSnt  ADYBBTI8IK0  COLXTICKS. 

The  profits  of  the  modern  American  news- 
paper are,  in  most  instances,  derived  from 
advertisements ;  the  price  for  which  the  paper 
is  sold,  usually  failing  to  pay  the  mere  cost  of 
manufacture.  To  be  scrupulous  concerning 
the  character  of  the  advertisements  accepted, 
means,  therefore,  the  possibility  of  a  great  re- 
duction in  revenue. 

It  is  not  surprising  then,  that  many  pub- 
lishers accept  any  advertisement  that  is  offered; 
and  that  others,  while  excluding  those  obvi- 
ously immoral  or  swindling  in  purpose,  do  not 
inquire  beyond  that.  Nor  is  it  to  be  won- 
dered at,  that  corrupt  politicians  and  scaly 
schemers  in  general,  have  found  the  adver- 
tising departments  of  apparently  reputable 
journab  open  to  arguments  that,  applied  to 
the  editorial  columns,  would  be  considered 
bribery;  or  that  the  influence  of  business 
managers  over  editors  has  often  been  suffi- 
cient to  procure  editorial  silence  when  edi- 
torial utterance  might  have  been  objection- 
able to  advertisers.  A  few  examples  may  be 
cited. 

It  cannot  have  escaped  the  memory  ot 
citizens  of  Philadelphia  that  when  a  recent 
investigation  revealed  great  waste  of  public 
moneys  in  a  certain  office,  large  sums  were 


proved  to  have  been  paid  by  newspapers  to 
politicians  as  "commissions"  upon  the  ad- 
vertising of  that  office;  and  that  some  of 
the  most  prominent  journals  of  the  city  were 
involved. 

Lottery  advertisements  being  forbidden  by 
Federal  statute  and  by  the  laws  of  many 
States,  newspapers  pretty  generally  evaded 
this  prohibition  by  publishing  as  news,  lists 
of  drawings  and  reports  of  fabulous  winnings; 
charging,  however,  and  receiving  payment 
for,  this  "news,**  at  more  than  the  regular 
advertising  rates;  nor  was  the  practice  put 
an  end  to,  until  Postmaster-General  Wana- 
BiAKER  used  the  authority  of  his  department 
to  stop  the  transit  through  the  maib  of  jour- 
nals containing  these  disguised  lottery  adver- 
tisements. 

The  swindlers  who  prey  upon  persons  dic- 
ing employment ;  deluding  the  latter  by  the 
offer  of  impossible  profits,  salaries,  commis- 
sions, etc.,  into  payment  of  "  fees"  or  "de- 
posits" or  the  purchase  of  worthless  "  outfits," 
operate  through  the  advertising  columns  of  the 
newspapers.  The  "retired  missionary"  who 
offers  *  *  free  "  a  remedy  for  consumption  (or  it 
may  be  for  "  lost  manhood  "),  has  often  been 
exposed  ;  yet  he  continues  to  carry  on  a  profit- 
able business,  reaching  his  dupes  by  means  of 
newspaper  advertising,  and  principally  at 
that,  in  the  religious  press. 

The  advertising  of  patent  medicines  is  prom- 
inent in  the  thought  of  those  who  consider 
this  subject,  by  reason  of  its  great  extent,  and 
the  enormity  of  the  evils  that  flow  from  it ;  it 
is  prominent  in  the  thought  of  the  business 
managers  of  newspapers  because  of  the  enorm- 
ity of  the  profits  they  derive  from  it ;  but  in 
an  ethical  study  of  the  general  question  of  the 
responsibility  of  newspapers  for  their  adver- 
tising columns,  it  is  but  one  of  a  number  of 
similar  facts,  and  needs  no  particularization. 


m  * 


How  far,  then,  is  a  publisher  responsible 
for  what  appears  in  the  advertising  columns 
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of  his  newspaper?  Must  he  ascertain  the 
truth  of  every  statement  there  made  and  the 
value  of  every  article  there  offered?  If  for 
example,  Messrs.  A.  &  B.  advertise  **the 
finest  linens"  at  **ten  per  cent,  less  than 
others  charge,"  must  he  be  responsible  for 
the  quality  of  the  merchandise  and  the  accur- 
acy of  the  price  ?  Or  if  Messrs.  C.  &  D. 
advertise  that  their  tea  or  their  flour  is  supe- 
rior to  all  other  brands,  is  he  required  to 
verify  the  statement?  Surely  no  one  will 
claim  that  the  responsibility  of  the  publisher 
extends  thus  far. 

But  if  in  the  case — it  may  plausibly  be  said 
— of  dry  goods  and  provisions,  a  publisher  is 
merely  the  medium  of  acquainting  the  public 
with  the  claims  of  the  vendor  without  endors- 
ing those  claims,  why  does  his  responsibility 
became  greater  when  Messrs.  P.  &  Q.  ofl"er 
lottery  tickets,  and  Messrs.  X.  &  Y.  extol  their 
Kidney  Cure  ?  Yet  the  answer  to  this  is  very 
simple.  The  whole  matter  hinges  upon  the 
relative  opportunities  for  knowledge  of  pub- 
lisher and  public.  In  the  case  of  dry  goods 
and  of  provisions  buyers  usually  know — are 
expected  to  know — something  of  the  quality  of 
the  merchandise,  and  have  abundant  oppor- 
tunity to  learn  the  market  prices.  The  pub- 
lisher through  his  newspaper,  acquaints  the 
buyer  with  the  fact  that  at  such  a  place,  such 
a  merchant  offers  dry  goods  or  provisions  for 
which  certain  claims  are  made,  and  the  buyer 
may  readily  examine  and  learn  for  hinaself, 
the  verity  or  unverity  of  the  claims.  The 
publisher  cannot  by  personal  examination 
learn  anything  that  the  buyer  cannot  learn, 
before  buying j  and  therefore  he  is  not  re- 
quired to  act  as  the  buyer's  agent,  in  making 
such  examination. 

In  the  case  of  lottery  tickets,  however,  the 
publisher  knows  the  business  to  be  immoral 
if  not  illegal,  and  in  acquainting  buyers  with 
the  fact  that  at  such  a  place  they  can  perform 
an  immoral  act,  he  becomes  a  participant  in 
the  vice  or  crime. 


In  the  case  of  employment  agencies,  etc. , 
the  buyer  cannot  before  .paying,  ascertain 
anything  concerning  the  value  of  that  for 
which  he  pays ;  while  the  publisher  has  un- 
equalled facilities  to  learn  the  reputability  of 
the  advertiser  and  the  character  of  the  latter's 
business.  The  responsibility,  therefore,  rests 
upon  the  publisher,  if,  through  his  columns, 
a  swindler  succeeds  in  finding  dupes. 
* 

Some  of  the  best  newspapers  have  recog- 
nized this.    It  is  well  known  that  the  scrupu- 
lous care  with  which  Mr.  Childs  excluded 
certain  classes  of  advertisers  from  the  Public 
Ledger  did  much  to  build  up  the  reputation 
and  influence  of  that  great  newspaper.     Yet, 
even  the  Public  Ledger  does  not  exclude  the 
advertisements  of  patent  medicines.  Concern- 
ing these,  however*,  the  case  is  exactly  parallel 
with  that  of  lottery  tickets,  obscene  books, 
vicious  "  personals  "  and  the  like.     The  pub- 
lisher knows  that  nostrums  not  only  do  not 
eff'ect  the  promised  cures,  but  that  they  often  do 
great  harm ;  and  that  no  one  can  use  them 
without  risk  to  health  and  life.     Nor  can  it 
be  claimed  that  the  buyer  has,  as  in  the  case 
of  dry  goods,  ample  opportunity  to  examine 
for  himself  before   purchasing,  or   that  his 
opportunities  for  knowledge  are  equal  to  those 
of    the   publisher.      Publishers    are    usually 
educated.    Nostrums  are  most  largely  bought 
by  the  illiterate  and  uneducated  ;   while  those 
literate  persons  who  use  nostrums  are  either 
uneducated  upon  matters  of  health  and  sci- 
ence, or  of  impaired  judgment  through  dis- 
ease.    Thus  in  this  case,  too,  the  superior  op- 
portunity for  knowledge,  and  therefore  the 
responsibility,  belongs  to  the  publisher.     Yet 
it  is  a  sad  fact,  that  not  only  do  publishers  sell 
their  advertising  columns  to  patent  medicines, 
but  that  because  of  the  great  profit  of  this 
advertising,  the  influence  of  American  news- 
papers is  thrown  against  legislation  such  as 
in  Europe  measurably  safeguards  the  public 
against  the  worst  evils  of  the  nostrum  traffic^ 
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-  Such  being  the  general  status  of  newspa- 
pers in  the  matter  of  advertisements,  what  is 
that  of  medical  journals  ?  We  have  seen 
that,  in  estimating  responsibility,  relative  op- 
portunities for  knowledge  arc  to  be  consid- 
ered. The  publisher  of  a  medicaid  journal 
has  a  better  opportunity  than  any  individual 
physician  to  ascertain  the  reputability  of  an 
advertiser,  and  the  probability,  therefore, 
that  the  statements  of  the  advertiser  can  be 
accepted.  His  responsibility  for  advertisers 
is  great,  but  not  unlimited.  He  is  not  bound 
to  examine,  for  example,  every  instrument  in 
a  maker's  shop;  but  he  is  bound  to  satisfy 
himself  that  the  instrument-maker,  whose 
card  he  publishes,  has  a  reputation  for  hon- 
esty and  fair-dealing.  He  is  bound  to  satisfy 
himself  that  the  manufacturing  chemists  or 
retail  druggists,  whom  he  admits  to  his  col- 
umns, have  the  same  reputation.  If  any 
special  chemical  product  is  offered,. he  must 
satisfy  himself  that  it  is  what  it  purports  to 
be-—- chemically,  of  course;  he  cannot  be 
expected  to  judge  its  therapeutic  merits.  ^  As 
to  nostrums,  he  kno^^'s,  far  better  than  the 
newsi>aper  publisher,  the  falsity  of  their 
claims,  the  immorality,  and,  medically 
speaking,  the  illegality  of  their  use.  He  is, 
therefore, morally  reprehensible,  if  for  money's 
sake,  he  aids  and  abets  that  use.  If  the 
publisher  is  a  physician,  a  medical  school,  or 
a  medical  association,  the  responsibility  is 
ten -fold,  a  hundred-fold,  a  thousand-fold 
greater,  and  the  reprobation  to  be  incurred 
by  the  publication  of  nostrum  advertisements 
correspondingly  increased.  The  fact  that 
wrong-doing  is  pecuniarily  profitable,  does 
not  make  it  any  the  less  wrong-doing. 

Our  readers  may  note  in  the  present  issue 
of  The  Philadelphia  Polyclinic,  two 
changes  made  possible  by  their  generous  sup- 
port, and  which  therefore  properly  inure  to 
their  benefit.  In  the  first  place,  we  have 
donned  a  new  dress ;  the  new  type  is  clearer 


and  more  pleasing  to  the  eye,  and  the  new 
arrangement  of  headlines  more  convenient  for 
quick  reference  to  special  articles.  In  the 
second  place,  we  announce  that  all  contribu- 
tions to  our  columns  accepted  and  published 
will  be  paid  for,  either  in  money  or  in  re- 
prints as  authors  may  desire.  Few  medical 
journals  in  America  pay  their  contributors. 
These  few  may  reasonably  be  expected  to 
have  the  pick  of  articles,  and  to  be  able  to 
give  their  readers  the  best  that  »s  to  be  ob- 
tained. Among  the  few  best  we  therefore 
take  our  rank,  and  as  our  subscription  list 
continues  to  grow,  we  shall  continue  to  give 
our  readers  the  benefit  of  our  increased 
resources. 

In  the  Laboratories. 

The  Bacteriologic  Diagnosis  in  cases  of 
suspected  diphtheria  will  be  made  for  phy. 
siciaas  at  a  distance  from  the  city. 

Many  letters  having  been  received,  asking 
that  the  Laboratory  of  Bacteriology  should 
extend  to  physicians  at  a  distance  from  Phil- 
adelphia its  offer  to  make  bacteriologic  ex- 
aminations in  cases  of  pseudo-membranous 
sore  throat.  Adjunct  Professor  Kneass,  with  the 
consent  of  the  Faculty,  announces  that  the 
work  will  be  undertaken  as  requested,  under 
the  following  regulations: 

(i)  Telegraph  to  The  Polyclinic  Hospital y 
Philadelphia  y  as  follows : 

^^^^(numbT.)  ^^//^^^  fudes  to  t^"".  ^^  I^; :»'.  ."P'!" 

ftddreat)    L^  (mall  or  exprcM) 

(SlgD  ftill  Dame.)  M.D. 

(2)  Make  culture  according  to  printed  di- 
rections sent  with  tubes,  as  soon  as  possible 
after  receipt. 

(3)  Carefully  fill  in  the  blanks  in  the  print- 
ed form  accomimnying  the  tubes,  and  return 
the  same  with  the  tubes. 

(4)  The  inoculated  tubes  cannot  be  sent  by 

*  One  for  each  case. 
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mail.  Return  them  therefore  by  express, 
carefully  packed  in  a  box,  hermetically  seaUd, 
enclosed  in  another  box  addressed :  The 
Polyclinic  Hospital,  Philadelphia, 

(5)  As  soon  as  possible  after  receipt  of  the 
tubes  at  the  Laboratory  of  Bacteriology,  the 
examination  will  be  made  and  the  result 
telegraphed, 

(6)  To  cover  all  expenses,  including  tele- 
grams both  ways,  packing  boxes,  and  express- 
age,  a  fee  o^five  dollars  ($$)  will  be  charged. 
This  should  be  mailed  as  soon  as  convenient 
after  first  telegram  is  sent,  with  letter  giving 
any  special  points  of  interest  in  the  case. 


News  Items. 


At  the  annual  election  of  the  Faculty 
the   Philadelphia   Polyclinic,  the  fol 
officers  were  chosen  for  the  ensuing 

President. — B.  Alex.  Randall. 

Vice-President, — Solomon  Solis-C< 

Treasurer, — Henry  Leffmann. 

Secretary. — Max  J.  Stern. 


During  the  year,  the  following  changes 
have  occurred  in  the  Faculty  : — 

Dr.  J.  Henry  C.  Simes  has  resigned  from 
active  duty  as  Professor  of  Genito- Urinary 
Surgery,  and  has  been  elected  Emeritus  Pro- 
fessor of  the  same  branch.  Dr.  Simes  was 
one  of  the  founders  of  the  College. 

Dr.  John'B.  Deaver  has  resigned  his  chair 
of  Surgery. 

Drs.  Edward  Martin  and  Orville  Horwitz 
have  been  elected  Professors  of  Genito-Urin- 
ary  Surgery.  Dr.  Martin  is  Clinical  Profes- 
sor of  Genito- Urinary  Surgery  at  the  Uni- 
versity of  Pennsylvania,  and  Dr.  Horwitz  is 
Clinical  Professor  of  Genito-Urinary  Surgery 
at  the  Jefferson  Medical  College. 

The  Chair  of  Surgery,  vacated  by  the  re- 
signation of  Dr.  Deaver,  has  been  merged 
with  the  Chair  of  Operative  Surgery  filled 
by  Dr.  Max  J.  Stern,  whose  title  has  been 
changed  to  that  of  Professor  of  Operative  and 
Clinical  Surgery.  Dr.  Stern  has  been  ap- 
pointed Director  of  the  Laboratories. 


Popular  Lectures  on  medical  topics. — 
The  faculty  of  the  Gross  Medical  College, 
of  Denver,  Col. ,  has  inaugurated  a  course  of 
special  and  popular  lectures,  to  be  given  on 
Friday  evenings  in  the  amphitheater  of  the 
college.  The  first  lecture  was  given  on  Janu- 
ary i8lh  by  Dr.  Edward  JaclKon,  Professor 
of  Ophthalmology  in  the  Philadelphia  Poly- 
clinic, etc.,  on:  '*  Ways  in  which  the  Eye 
Fails  to  Meet  our  Modern  Requirements.** 
*  * 

At  the  annual  meeting  of  the  Corporation 
of  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine,  reports  of  the 
Trustees,  the  Treasurer,  the  Faculty  and  the 
Ladies'  Aid  Society  were  presented. 

These  reports  show  the  work  of  the  institu- 
tion to  be  steadily  increasing.  During  the 
past  year  712  cases  were  admitted  to  the  wards 
and  private  rooms.  There  were  13,315  new 
jceated  in  the]  dispensary  and  45,982 
Icing  a  total  of  59,297  visits 
which  is  now  one  of  the 
phia. 

department  120  pupil-phy- 
bd  during  the  year, 
fhas  been  a  very  important 
of  the  institution  in  that  it 
Erection  of  a  large  addition  to 
spTFal,  the  facilities  thus  furnished  in- 
cluding laboratories  for  pathological,  chemical 
and  bacteriological  investigation,  dormitories 
for  the  nurses,  an  operating  and  sterilizing 
room,  new  wards,  dispensary  and  private 
rooms. 

The  need  of  more  free  beds  is  shown  to  be 
a  very  pressing  one,  in  order  to  enable  the 
hospital  to  more  fully  meet  the  constant  de- 
mands made  upon  it  and  the  friends  of  the 
institution  are  earnestly  urged  to  use  every 
effort  in  their  power  to  secure  additional 
endowments. 

The  Training  School  for  Nurses  now  offers 
the  regular  two  years'  course  for  undergradu- 
ate nurses,  and  there  are  at  present  nineteen 
pupils  in  the  school. 

The  following  Board  of  Trustees  was  elected 
to  serve  for  the  ensuing  year :  Dr.  John  B. 
Roberts,  Francis  S.  Keese,  Dr.  Henry  Leff- 
mann, Hon.  Wm.  N.  Ashman,  Dr.  Charles 
K.  Mills,  C.  C.  Roberts,  Hon.  Henry  K. 
Boyer,  Dr.  Thomas  S.  K.  Morton,  Franklin 
B.  Kirkbride,  William  Keinath,  Rev.  Joseph 
May  and  David  J.  Bullock. 
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The  first  of  these  cases  is  typical  in  its  his- 
tory and  course.  In  the  second  case  there 
was  rupture  of  the  abscess  into  the  digastric 
fossa  and  the  *'Bezold"  operation  was  done. 

Case  I. — H.  H.,  a  Dane,  aged  29  years,  a 
machinist,  presented  himself  at  the  Philadel- 
phia Polyclinic  on  July  ist,  1894,  stating 
that  three  days  previously  he  had  received  a 
blow  from  the  fist  on  the  left  ear,  and  com- 
plaining of  severe  pain,  accompanied  by  a 
free  discharge  of  pus.  After  cleansing  the 
external  ear,  two  perforations  were  found  in 
the  tympanic  membrane ;  one  in  front  and 
the  other  behind  the  manubrium  of  the 
malleus.  The  middle  ear  was  treated  daily 
for  a  week  in  the  routine  manner,  with 
steady  improvement  in  the  symptoms.  The 
patient  was  then  lost  sight  of  for  some  weeks, 
when,  on  August  2 2d,  he  returned  to  the 
dispensary  complaining  that  the  pain  and 
discharge  had  been  troubling  him  during  two 
weeks  past,  intermitting,  with  occasional 
periods  of  cessation.  The  discharge  at  this 
time  was  exceedingly  malodorous.  The  an- 
terior perforation  had  closed,  leaving  a  small, 
healing,  posterior  perforation.  The  upper 
mastoid  region  was  tender  and  somewhat 
edematous  and  red.  The  body  tempera- 
ture was  99.5°  F.;  pulse-rate,  87. 

The  above  history  is  taken  from  the  case- 
book of  the  dispensary.  I  first  saw  the  case 
August  31st,  1894. 

He  had  been  attending  the  clinic  regularly 
since  August  2 2d,  since  which  time  he  had 
had  pain  alternating  with  irregular  remissions. 
During  this  time  the  external  auditory  canal 
had  been  thoroughly  cleansed  with  solution 
of  hydrogen  dioxid ;  the  nose  and  rhino- 
pharynx  had  been  sprayed  with  an  alkaline 
antiseptic    solution;     the    orifices     of    the 


eustachian  tubes  had  been  wiped  out  with  a 
curved  cotton-lipped  probe  carrying  com- 
pound iodin  solution,  and  which  was  passed 
through  the  mouth  and  behind  the  soft 
palate;  and  inflation  was  done  with  the 
Politzer  bag.  After  politizerization  the  ex- 
ternal canal  was  again  thoroughly  cleansed, 
and  a  light  coat  of  boric  acid  blown  into  the 
fundus.  Heat,  leeches,  and  cantharidal 
collodion  were  applied  to  the  mastoid  when 
indicated,  but  none  of  them  proved  of 
any  lasting  value.  On  August  31st,  the 
.  patient  was  free  from  aural  pain,  but  com- 
plained of  dizziness.  The  pin-point  per- 
foration in  the  left  membrane  was  enlarged 
to  allow  of  freer  drainage  and  the  previous 
treatment  followed  out.  On  September  ist 
he  was  less  dizzy ;  his  temperature  was  nor- 
mal. The  following  day,  however,  the  diz- 
ziness returned,  and  he  had  some  pain  with 
moderate  fever.  On  September  4th,  the 
pain  was  again  severe  in  the  ear  and  ex- 
tended over  the  mastoid  region,  which  was 
swollen  and  tender.  Palpation  elicited  slight 
fluctuation.  As  each  improvement  in  his 
condition  during  the  past  two  months  had 
been  followed  by  corresponding  relapse,  he 
was  admitted  to  the  hospital  on  this  day  for 
closer  observation.  Here  he  gave  a  good 
family  and  personal  history,  complaining 
only  of  the  aural  symptoms  related.  He  was 
put  to  bed  and  hot  fomentations  were  applied 
over  the  mastoid  region,  the  ear  being 
syringed  every  fourth  hour  with  hot  water. 
The  treatment  was  followed  by  alternating 
periods  of  pain  and  relief.  Sleep  was  ir- 
regular and  uneasy ;  temperature  fluctuated 
above  the  normal ;  there  was  continuous 
profuse  otorrhea,  and  the  external  meatus 
was  slightly  narrowed.  Fluctuation  was  also 
perceptible.  It  was,  therefore,  decided  to 
operate  on   the  mastoid  process    in  order  to 
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hasten  recovery.  On  September  nth,  the 
patient  was  put  npon  diet  preparatory  to 
anesthesia;  his  hair  was  shaved  from  the 
region  o{  the  mastoid  and  the  skin  washed 
with  green  antiseptic  soap,  after  which  it  was 
washed  with  a  solution  of  mercuric  chlorid 
(i:iooo),  and  then  with  ether.  The  seat  of 
operation  was  then  covered  with  wet  antiseptic 
gauze  (mercuric  chlorid)  for  its  better  pro- 
tection. 

The  instruments  used  during  the  operation 
were  as  follows :  One  small  scalpel,  the  handle 
of  which  acted  as  a  ]>eriosteotome  ;  one  pair 
of  AUport's  retractors,  several  pairs  of  artery 
forceps,  three  bone  gouges  of  varying  size, 
and  fitted  with  large  smooth  handles,  one 
Volkman's  double-ended  bone  curette,  one 
Luers's  bone  forceps,  one  strong  dressing  for- 
ceps, a  small,  light,  ear  curette,  a  small  silver 
probe,  a  number  of  cotton- wrapped  probes, 
ligatures,  needles,  needle- holder,  sponges,  a 
vessel  containing  mercuric  chlorid  solution 
(1:1000)  for  sponges.  Another  vessel  con- 
taining mercuric  chlorid  solution  (1:2000) 
for  irrigating  purposes  and  mercuric  chlorid 
gauze  were  in  readiness  for  use  after  opera- 
lion.  The  instruments,  with  the  exception 
of  the  scalpel,  were  boiled  for  fifteen  minutes 
in  a  one  per  cent,  solution  of  carbolic  acid 
and  soda.  The  scalpel  was  dipped  into  a 
carbolic  acid  solution  immediately  before  use. 

Operation. 

The  auricle  having  been  drawn  forward  by 
an  assistant,  a  parabolic  incision  was  made, 
one-half  cm.  behind  its  insertion.  This  in- 
cision, beginning  on  a  line  opposite  the 
upper  border  of  the  auricle  and  curving  back- 
wards and  downwards  to  the  tip  of  the  mas- 
toid process,  was  made  down  to  the  bone, 
in  one  sweep.  The  periosteum  was  then 
forced  backwards  and  forwards,  clear  of  the 
outer  surface,  by  means  of  the  sharp-edged 
elevator  in  the  handle  of  the  scalpel,  until  the 
outer  surface  of  the  mastoid  was  well  exposed. 
The  posterior  auricular  artery  having  been 
severed,  it  was  clamped  with  a  pair  of  artery 
forceps  and  the  capillary  hemorrhage  was 
staunched  with  antiseptic  tamponsof  sterilized 
gauze.  The  AUport's  retractors  was  then  in- 
serted and  opened,  thus  effectually  checking 
further  hemorrhage.  An  opening  the  size  of 
a  small  pinhead  was  found  presenting  about 
the  middle  of  the  outer  surface  of  the  mas- 


toid. This  opening  was  enlarged  by  means 
of  Volkman's  curette,  the  gouges,  and  Luers's 
forceps,  discovering  an  abscess  cavity  full  of 
pus  and  fungoid  granulations.  These  granu- 
lations and  the  softened  bone  within  the  abscess 
cavity  were  carefully  scraped  away.  During 
the  scraping,  care  was  exercised  to  avoid  in- 
juring the  horizontal  semicircular  canal,  the 
facial  nerve  and  the  lateral  sinus.  The  cavity 
was  then  irrigated  with  sublimate  solution 
(i :  2000).  Part  of  the  solution  passed  through 
the  mastoid  antrum  and  appeared  at  the  ex- 
ternal auditory  meatus.  After  thorough 
scraping  and  irrigation,  the  cavity  was  lightly 
packed  with  sublimate  gauze.  A  deep  suture 
was  then  taken  through  all  of  the  tissues  at 
each  end  of  the  incision  in  order  to  make 
the  wound  smaller.  A  number  of  layers  of 
wet  sublimate  gauze  were  placed  over  the  seat 
of  the  operation ;  cotton  was  placed  behind 
and  upon  the  auricle  to  prevent  undue  press- 
ure, and  the  whole  was  held  in  place  by  a 
gauze  bandage  taken  around  the  head  enclos- 
ing the  left  eye. 

The  patient  was  put  upon  liquid  diet.  The 
following  day  he  experienced  a  very  slight 
dull  pain  at  the  seat  of  operatiori  ;  his  tem- 
perature was  slightly  elevated ;  his  appetite 
was  good  ;  pulse  and  respiration  normal.  Im- 
provement from  this  time  forward  was  rapid. 
On  the  13th,  he  reported  himself  as  **feeling 
very  well ;"  his  appetite  was  good  ;  he  slept 
well ;  the  temperature  was  normal,  and  in 
the  afternoon  he  sat  up  for  half  an  hour.  On 
the  1 6th,  the  wound  was  dressed  for  the  first 
time ;  it  was  found  to  be  clean  and  healthy 
in  appearance,  although  there  was  a  slight 
offensive  discharge  from  the  meatus.  On  the 
2ist,  the  wound  being  nicely  approximated 
and  united,  and  the  discharge  from  the  ex- 
ternal meatus  having  ceased,  he  was  dis- 
charged from  the  hospital.  The  following 
day  (the  tenth  after  the  operation),  he  re- 
turned to  his  work,  and  he  has  since  remained 
in  perfect  health.     (January,  1895.) 

Case  II.— On  July  28th,  1894,  H.  D., 
aged  28  years,  presented  himself  at  the  Ear 
Clinic  of  Prof.  Randall  complaining  of  deaf- 
ness and  pain  in  the  left  ear,  which  had  come 
on  suddenly  two  weeks  previously.  He  thought 
he  had  taken  cold.  There  had  been  no  dis- 
charge. A  cerumen  plug  was  found  in  each 
auditory  canal.  These  plugs  were  very  firm, 
and  were  removed  with  some  difficulty  by 
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copious  hot  water  syringing  and  delicate 
manipmlation  with  a  probe  and  Politzer*s-for- 
ceps,  leaving  a  red,  excoriated  and  oozing 
canal.  The  routine  treatment  descril)ed  in 
Case  I  was  instituted  and  the  conditions 
seemed  to  yield  readily.  The  patient,  how- 
ever, remained  absent  for  several  days,  during 
which  time  he  suffered  a  relapse  and  sent  for 
a  physician  to  attend  him  at  his  home.  The 
routine  treatment  was  again  followed  out  with 
an  amelioration  of  the  symptoms.  He  again 
thought  it  unnecessary  to  undergo  further 
treatment  and  once  more  suffered  a  relapse. 
He  allowed  the  condition  to  continue,  how- 
ever, until  August  2oth,  when,  prostrated  by 
pain  and  loss  of  sleep,  he  sent  for  me.  On  this 
day  I  saw  him  for  the  first  time  and  found 
him  suffering  intense  pain  in  the  left  ear  and 
over  the  corresponding  mastoid  region,  with  a 
temperature  of  103.5^  F.  and  pulse  rapid  and 
full.  He  reported  that  he  had  no  appetite, 
and  had  eaten  little  for  several  days,  and  that 
his  nights  had  been  restless  and  almost  sleep- 
less. There  was  a  profuse  purulent  discharge 
from  the  left  external  meatus,  and  marked 
swelling  and  bogginess  over  the  mastoid  and 
post-aural  region.  Pain  and  tenderness  in  this 
region  were  intense  and  extended  for  a  short 
distance  along  the  line  of  the  sterno-cleido- 
mastoid  muscle. 

The  external  auditory  meatus  was  syringed 
with  hot  water  to  clear  it  of  the  desiccated 
purulent  matter  and  was  then  carefully  wiped 
with  a  delicate  probe  wrapped  with  cotton 
saturated  with  solution  of  hydrogen  dioxid. 
The  soft  tissues  of  the  canal  were  found  to 
be  very  much  swollen ;  so  much  so,  that  an 
entire  view  of  the  tymp.mic  membrane  was 
impossible  even  after  careful  introduction  of 
a  Gruber's  speculum  which  exerted  gentle 
pressure  on  the  walls.  The  fundus  presented 
a  whitish  macerated  appearance  and  the  land- 
marks were  not  discernible.  The  nose  and 
rhino-pharynx  were  sprayed  with  an  alkaline 
antiseptic  solution  and  the  pharyngeal  orifices 
of  the  eustachian  tubes  were  wiped  with  a 
cotton  wad  soaked  with  the  compound  iodin 
solution  (iodin  gr.  viij ;  potassium  iodid, 
gr.  xxiv;  glycerin,  Siss)  and  carried  by 
means  of  a  curved  applicator,  through  the 
mouth  and  behind  the  soft  palate.  Inflation 
by  the  Politzer  bag  was  then  done ;  the  fundus 
was  again  wiped  out,  after  which  a  light  coat 
of  boric  acid  was  blown  into  the  meatus.  Dry 


heat  was  applied  locally  over  the  mastoid 
region.  Hot  water  instillations  were  ordered 
in  case  the  pain  should  not  decrease ;  tincture 
of  aconite  root  was  ordered  to  be  given  in 
drop  doses  every  second  hour.  The  follow- 
ing day  the  patient  was  improved,  but  still  had 
occasional  attacks  of  severe  pain.  His  appe- 
tite was  poor  and  he  was  nervous  and  irritable. 
The  swelling  in  the  auditory  canal  had  abated 
somewhat,  particularly  in  the  outer  two  thirds. 
He  improved  steadily  for  a  few  days,  when 
there  was  a  sudden  onset  of  violent  pain  and 
high  temperature.  For  nearly  three  weeks 
he  had  alternating  periods  of  remission  and 
exacerbation,  the  swelling  behind  the  mastoid 
gradually  increasing.  From  September  ist, 
the  symptoms  steadily  increased  in  Violence 
showing  small  inclination  to  remit.  The 
geperal  physical  condition  became  steadily 
worse.  About  September  loth,  his  skin  as- 
sumed a  yellowish  hue  and  his  conjunctivae 
were  icterode;  indicating  septic  infection, 
although  there  was  no  pain  over  the  liver.  I 
had  advised  operation  early  in  the  treatment 
but  it  was  resisted,  until  finally,  upon  Sep- 
tember nth,  he  was  prevailed  upon  to  enter 
the  hospital  preliminary  to  an  operation,  he 
and  his  friends,  at  that  time,  having  given  up 
hope  of  his  ultimate  recovery.  On  the  night 
of  admission  the  pain  was  so  excessive  as  to 
preclude  sleep.  On  the  12th,  having  been 
prepared  as  in  Case  I  and  etherized,  the 
Bezold  operation  was  performed  upon  the 
left  mastoid. 

Operation. 
An  incision  was  made  about  one  cm.  be- 
hind, and  parallel  to,  the  insertion  of  the 
auricle.  The  incision,  about  five  cm.  long, 
was  carried  down  to  the  bone  and  hemorrhage 
was  checked  as  in  the  previous  case.  All- 
port's  retractors  was  inserted  after  the  peri- 
osteum had  been  scraped  clear  of  the  outer 
portion  of  the  mastoid.  The  outer  table  of 
the  mastoid  was  found  to  be  healthy  and 
firm.  The  incision  was  carried  well  down  to 
the  tip  of  the  mastoid  and  a  probe  forced  into 
the  digastric  fossa ;  the  probe,  when  removed, 
was  followed  by  a  trail  of  pus,  showing  that 
the  abscess  had  broken  through  the  inner 
thin  plate  of  the  mastoid  and  was  discharg- 
ing in  this  region.  It  was  decided,  therefore, 
in  order  to  allow  of  free  drainage,  to  make 
an  opening  through  the  vertical  portion  of 
the   mastoid  process.     The  outer  table  was 
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hard  and  firm,  but,  by  means  of  the  gouges 
and  Volkman's  curette  an  opening,  was  made 
in  it,  one  cm.  broad  by  one  and  one- half  cm. 
long.  The  interior  of  the  mastoid  was  care- 
fully curetted,  when  the  probe  passed  readily 
into  the  mastoid  antrum.  Pressure  upon  the 
swelling  below  the  mastoid  region  was  fol- 
lowed by  welling  of  pus  through  the  opening 
in  the  outer  table,  showing  free  communica- 
tion between  the  outer  abscess  and  the  mas- 
toid cavity.  The  cavity  was  thoroughly 
irrigated  with  mercuric  chlorid  solution 
(i :  looo),  some  of  which  passed  through  the 
mastoid  antrum  and  appeared  at  the  external 
auditory  meatus.  The  wound  was  then  care- 
fully packed  with  sublimate  gauze,  which 
was  carried  well  down  to  the  bot-tom  of  the 
abscess  cavity.  Deep  stitches  were  taken 
through  all  the  tissues  at  either  end  of  the 
wound  so  as  to  shorten  it ;  it  was  dressed  as 
in  Case  I.  The  patient  came  out  of  the  ethei 
readily,  but  complained  of  pain  at  the  seat 
of  the  operation  and  during  the  following 
night  slept  very  little.  Milk  punch  was  given 
every  two  hours  during  the  night,  and  at  in- 
tervals during  the  following  day ;  in  addition 
to  this,  liquid  diet  was  ordered  ;  on  the  14th, 
appetite  had  partially  returned ;  the  patient 
slept  better  than  he  had  for  some  weeks,  but 
still  had  slight  pain  in  the  mastoid  region. 
On  the  17th,  as  he  still  complained  of  some 
pain,  the  wound  was  dressed,  some  of  the 
packing  removed,  and  by  rolling  the  finger 
along  the  sterno- mastoid  muscle  from  below 
upward,  a  quantity  of  pus  was  forced  out  of 
the  opening  through  the  mastoid.  On  the 
19th,  the  wound  was  redressed  and  more  pus 
forced  out.  From  this  time  forward,  tem- 
perature steadily  decreased  ;  general  physical 
condition  improved ;  appetite  returned  and 
the  patient  gained  in  flesh  until  the  28th,  when 
he  sat  up  for  the  first  time.  The  wound  was 
dressed  daily  and  the  discharge  daily  de- 
creased until  October  9th,  when  the  wound 
was  found  clean   and   healthy,   and  almost 


healed.  The  discharge  from  the  external 
meatus  had  at  no  time  since  the  operation 
been  excessive.  A  small  polyp  was  removed 
from  the  ear  on  October  3d.  On  October 
1 6th,  he  was  discharged  cured  and  returned 
to  work.  He  has  remained  ever  since  in  per- 
fect health. 

In  both  of  these  cases  earlier  operation 
would  have  saved  the  patient  much  pain  and 
annoyance,  and  lessened  the  risks  of  unfor- 
tunate, if  not  fatal,  complications.  Two  dif- 
ferent days  had  been  set  for  operation  in  the 
first  case,  previous  to  that  upon  which  it  was 
finally  done,  but  when  the  time  arrived,  there 
was  such  marked  improvement  in  the  symp- 
toms that  we  yielded  to  conservatism  and 
postponed  the  operation.  In  the  second  case 
the  operation  was  indicated  when  I  first  saw 
the  patient,  and  I  advised  it,  meeting  with 
the  opposition  of  the  patient  and  his  entire 
family.  It  will  be  noticed  that  neither  the 
mallet  nor  any  mechanical  engine  was 
used,  and  although  in  Case  II  the  thick,  ebur- 
nated,  outer  table  of  the  mastoid  had 
to  be  pierced,  it  was  readily  done  by  the 
hand-chisel,  avoiding  the  unpleasant  after- 
effects, which  might  have  been  caused  by 
the  jarring  of  a  mallet,  and  leaving  no  bone- 
dust  behind,  as  is  done  by  the  drill  trephine 
(Schwartze).  I  have  assisted  Dr.  Randall  in 
a  large  number  of  mastoid  operations,  all  of 
which  resulted  in  a  happy  issue  and  in  all  of 
which  he  used  the  hand  gouge  only,  with 
ease  and  comfort  to  both  himself  and  the  pa- 
tient. This  method  of  operating  is,  therefore, 
certainly  one  of  the  best.  As  I  have  not  had 
personal  experience  with  either  the  drill  or  mal- 
let,I  cannot  compare  them  except  theoretically. 


THE  OPHTHALMOMETER:   A  FEW  PRACTICAL  DIRECTIONS  FOR  THOSE 

BEOIlTKIirO  ITS  USE. 

BY  E.  W.  STEVENS,  M.D. 
Instructor  in  Diseases  of  the  Eye,  Pliiladelphia  Polyclinic. 

The  first  requisite  is  a  good  light  for  a  window  is  sufficient.  Bright  sunlight 
accurately  reading  the  markings  of  the  oph-  cannot  be  utilized,  as  the  reflection  from  the 
thalmometer.     On  a  clear  day,    light  frOm     disk  causes  reflex   closure  of  the  patient's 
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lids.  When  available,  artificial  illumination 
by  electric  light  is  satisfactory.  The  light 
must  always  be  behind  the  patient,  so  that 
the  disk  and  mires  of  the  instrument  are 
fully  illuminated  \  and  as  we  are  studying  the 
reflection  from  the  transparent  cornea,  there 
should  be  no  source  of  light  in  front  of  the 
patient. 

In  commencing  an  examination,  one  should 
first  carefully  adapt  the  telescope  by  looking 
throught  it  and  turning  the  eye-piece  either 
to  the  right  or  left  until  the  cross- wires  are 
brought  clearly  into  view.  The  telescope  is 
then  turned  so  that  the  long  pointer  is  below 
and  at  zero.  The  stationary  mire  (the  paral- 
lelogram) ^ould  be  examined  to  see  that  it 
is  in  proper  position,  which  is  at  20°  on  the 
graduated  arc. 

The  patient  is  now  placed  at  the  instrument 
in  an  easy  position  with  the  chin  resting  on 
the  chin  rest  and  the  forehead  against  the 
forehead  rest.  The  patient's  eyes  must  be 
exactly  horizontal.  This  can  be  determined 
by  the  observer  sighting  through  the  trans- 
verse slit  above  the  telescope.  The  patient's 
eyes  should  be  widely  opened.  To  focus  the 
eyes,  the  observer  first  sights  along  the  tele- 
scope through  the  notch  above  it  at  the 
patient's  eyebrow,  then  sighting  through  the 
tube,  he  moves  the  instrument  forward  or 
backward  and  raises  or  lowers  it  by  the  thumb- 
screw until  a  distinct  image  of  the  disk  and 
mires  is  seen  on  the  cornea. 

The  images  of  the  disk  are  doubled  and, 
overlapping  each  other,  form  an  oval  space  in 
which  is  seen  the  two  mires  to  which  the  be- 
ginner should  confine  his  attention.  The  ob- 
server now  slides  the  mire  at  his  right  along 
the  arc  until  its  reflection  touches  the  reflection 
of  the  stationary  mire,  and  notes  whether  the 
two  lines  bisecting  the  mires  are  continuous. 
If  these  two  lines  are  not  continuous  the  tele- 
scope is  turned  so  that  the  long  pointer  will 
move  from  0°  towards  135°.  If  the  trans- 
verse lines  do  not  become  continuous  when 


135°  is  reached,  he  goes  no  further  in  this 
direction  but  turns  back  to  o^  and  then  to- 
wards 45°  but  never  beyond  45^.  The  lines 
always  become  continuous  within  45°  of  o^. 
Having  the  lines  continuous,  one  must  see  that 
the  mires  are  perfectly  approximated.  This  is 
the  primary  positioriy  which  should  be  care- 
fully noted  by  the  position  of  the  long  pointer. 
The  telescope  is  now  turned  so  that  the  long 
pointer  moves  90°  to  the  left  of  the  primary 
position,  bringing  us  to  what  is  known  as  the 
second  position.  If  the  mires  overlap,  for 
example  two  steps  in  the  second  position  with 
the  long  pointer  at  90°,  there  is  astigmatism 
of  2.00  D.  with  the  rule,  and  this  is  recorded 
-j-  cyl.  2.00  D.,  ax  90^,  or  —  cyl.  2.00  D.,  ax. 
180°.  If,  on  the  other  hand,  the  wires  sepa- 
rate in  the  second  position  there  is  astigma- 
tism against  the  rule.  If,  for  example,  the 
primary  position  is  found  to  be  0.30°  and 
turning  the  tube  to  the  left  until  the  long 
pointer  comes  to  120°  we  have  a  separation 
of  three  steps,  there  is  astigmatism  of  three 
diopters  against  the  rule ;  and  it  is  recorded 
+  cyl.  3.00 D.,  ax.  30®,  or  —  cyl.  3.00  D.,ax. 
120^. 

If  the  mires  separate  in  the  second  position, 
we  approximate  them  by  moving  the  sliding 
mire,  and  then  rotate  the  telescope  back  to 
the  primary  position.  The  mires  will  now 
overlap,  and  the  amount  of  astigmatism  can 
be  read  off  just  as  in  astigmatism  with  the 
rule.  And  here,  at  the  risk  of  repetition,  let 
me  again  caution  the  observer,  when  finding 
the  primary  position,  not  to  turn  the  long 
pointer  further  than  45  ^  each  side  of  0°  at  the 
lower  margin  of  the  disk,  lest  he  record  as- 
tigmatism against  the  rule,  when  it  is  with 
the  rule,  and  vice  versa. 

The  upper  surface  of  the  arc  carrying  the 
mires  is  graduated  on  its  outer  circle  to  show 
diopters  of  refraction.  It  does  not  give  the 
hyperopia  or  myopia  of  the  eye,  but  it  shows 
the  corneal  curvature.  On  the  clamp  of  each 
mire  there  is  a  mark  which  enables  one  to 
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read  at  a  glance  from  this  graduated  arc  the 
total  refraction  of  each  meridian  of  the  cor- 
nea. It  is  always  best  to  record  the  total  re- 
fraction of  at  least  one  meridian,  and  that,  the 
one  of  least  refraction.  For  example  :  if  we 
find  in  the  right  eye  one  diopter  of  astigma- 
tism with  the  rule,  with  the  long  pointer  at 
75°  in  the  second  position,  and  the  right 
hand  mire  at  23°  on  the  graduated  arc,  the 
refraction  is  best  recorded,  O.  D.  43.00  D  = 
1. 00  D,  C  ax.  75°  with  the  rule. 

If  so  desired,  the  astigmatism  can  be  read 
from  the  graduated  arc  by  measuring  alter- 
nately the  meridians  of  greatest  and  least 
refraction  of  the  cornea. 

On  the  right  of  the  inner  circle  of  the  arc 
we  have  a  scale  graduated  from  6  to  10,  each 
space  being  divided  into  ten  equal  parts. 
These  spaces  show  the  radius  of  curvature 
of  the  cornea  in  millimeters,  and  the  amount 
is  indicated  by  the  mark  on  the  clamp  of  the 
traveling  mire. 

In  some  eyes  we  are  unable  to  bring  in  a 
continuous  line  the  two  lines  bisecting  the 
mires  of  the  ophthalmometer.  I  have  ex- 
perienced this  difficulty  on  several  occa- 
sions, and  have  always  found  it  to  depend 
on  irregular  astigmatism  or  conical  cornea ; 
more  frequently  upon  both.  Nevertheless, 
it  is  in  these  cases  that  we  find  the  instru- 
ment perhaps  superior  to  all  other  meth- 
ods, as  the  overlapping  or  separation  of  the 
mires  gives  a  clue  to  the  axes  of  the  meridi- 
ans of  least  and  greatest  corneal  curvature, 
as  well  as  the  amount  of  astigmatism. 

Not  unfrequently  the  instrument  indicates 
that  the  principal  meridians  of  the  cornea  are 
not  at  right  angles  to  each  other,  for  example, 
it  may  read  -f  3.00  Cyl.  ax.  80°,  or  —  3.00 
Cyl.  ax.  180°.  In  these  cases,  when  there 
is  hyperopia,  we  should  give  a  cylinder  of 
axis  80°,  and  when  myopia  exists,  the  axis 
should  be  180°. 

In  patients  with  heavy  overhanging  lids, 
or  deep  set  eyes,  it  is  at  times  extremely  dif- 


ficult or  impossible  to  measure  the  vertical 
meridian  of  the  cornea,  with  the  ophthalmo- 
meter. Long  lashes  also  interfere  with  the 
measurement  of  this  meridian. 

Nothing  is  more  common  than  to  see  the 
mires  separate  and  overlap  again,  so  that  the 
apparent  curvature  of  the  cornea  seems  to 
change  while  looking  at  it.  This  change  is 
due  to  slight  movement  of  the  eye  under  ob- 
servation, thus  bringing  different  portions  of 
the  cornea  into  view.  It  is  difficult  for  most 
patients  to  remain  long  in  the  required  posi- 
tion before  the  instrument,  and  hence  our 
readings  should  be  rapid  as  well  as  accurate. 

As  to  the  correspondence  between  the 
amount  of  corneal  astigmatism  indicated  by 
the  ophthalmometer  and  the  total  astigmatism 
under  a  mydriatic,  there  is  a  difference  of 
opinion  among  observers.  Probably  the  rule 
formulated  by  Burnett  is,  in  the  main,  cor- 
rect: **For  the  total  subjective  astigmatism, 
subtract  0.50  D  from  the  corneal  astigmatism 
when  it  is  according  to  the  rule,  and  add 
0.50  D  if  the  corneal  astigmatism  is  against 
the  rule.'' 


News  Items. 

Dr.  Joseph  S.  Gibb  has  been  elected  Ad- 
junct Professor  of  Diseases  of  the  Throat  and 
Nose.  Dr.  Gibb  is  Surgeon  in  Charge  of  the 
Throat,  Nose  and  Ear  Department  of  the 
Episcopal  Hospital. 

The  Laboratory  of  Bacteriology  has 
received  from  Berlin  an  extensive  equipment 
of  the  most  recent  and  approved  apparatus 
for  accurate  scientific  research.  The  facilities 
for  teaching  and  for  original  investigation 
now  at  its  command  are  such  as  to  warrant 
the  expectation  that  this  will  become  one  of 
the  most  important  departments  of  the  Poly- 
clinic. 
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Philadelphia,  February  9,  1895 


SEXUAL  IN  SANITY  AND  SUICIDE. 

Among  the  most  grave  and  persistent  yet 
urgent  social  problems  are  those  of  sexual 
immorality.  They  are  problems  of  arrested 
or  abnormal  development,  of  disease  and 
degeneration — physical,  mental  and  moral. 
They  are  problems  only  to  be  solved  in  the 
light  which  medical  science  can  throw  upon 
them,  and  by  methods  which  it  shall  suggest 
or  approve.  Two  of  them — the  treatment 
of  prostitution  and  prevention  of  criminal 
abortion — are  continually  claiming  a  large 
place  in  medical  literature  and  in  the  trans- 
actions of  medical  societies.  Yet  the  evils 
of  many  allied  practices  and  tendencies,  also 
distinctly  recognized  by  the  profession,  in 
proportion  as  they  are  more  insidious,  are 
perhaps  more  dangerous. 

The  problems  raised  by  these  tendencies  in 
our  civilization  are  broad  and-  fundamental, 
and  not  to  be  dealt  with  by  any  narrow  spe- 
cialism. They  must  be  considered  from  all 
points  of  view,  and  their  analogies  and  con- 
nections must  be  followed  out  in  every  direc- 
tion. One  of  these  analogies,  to  which  we  here 
wish  to  call  attention,  is  the  parallelism  be- 
tween the  crimes  of  conspiracy  against  off- 
spring and  self-murder.     The  immorality  of 


which  we  speak  is,  broadly,  the  attempt  to 
destroy,  to  defeat,  or  to  divert  to  abnormal 
individual  gratification,  the  instincts,  powers 
and  passions  designed  to  perj^tuate  and  im- 
prove the  race.  It  is  the  attempt  by  unnatu- 
ral sexual  relations,  by  murder  of  offspring, 
or  by  neglect  of  offspring,  leading  to  their 
death  or  degeneration,  to  cut  short  the  suc- 
cession of  life  of  which  the  guilty  individual 
is  the  present  expression.  It  is  to  the  family 
or  race  life  exactly  what  suicide  is  to  the  life 
of  the  individual. 

We  commonly  look  upon  suicide  as  the  last 
or  culminating  expression,  or  result  of  a  series 
of  injurious  influences,  evil  tendencies  and 
abnormal  living,  obvious  on  careful  examina- 
tion throughout  years,  or  through  the  whole  life 
of  the  individual,  or  even  beyond  this,  through 
the  lives  of  many  ancestors.  It  would  be  a  gai  n 
if  sexual  insanity, unsoundness,  were  sometimes 
similarly  regarded,  if  it  were  carefully  studied 
as  the  final  manifestation  of  causes,  some  of 
them  comparatively  remote.  In  the  light  of 
the  knowledge  thus  to  be  gained,  many  of 
the  proposed  methods  for  its  cure  would  be 
quickly  abandoned.,  and  the  efforts  of  the 
moralists  would  be  turned  in  more  productive 
directions.  Best  of  all,  it  might  come  to  be 
understood  that,  in  a  sense,  it  is  often  as  in- 
capable of  real  cure  as  is  accomplished  sui- 
cide ;  that  before  it  is  detected,  the  down- 
ward course  has  been  irrevocably  completed ; 
and  that  really  benevolent  effort  will  find  its 
sphere  of  usefulness  rather  in  prevention. 

The  connection  and  associations  between 
sexual  abnormalities  and  suicide  are  prob- 
ably as  close  and  general  as  between  any 
other  distinct  neuroses.  Among  men  this 
holds;  and  among  women  with  even  greater 
constancy.  Indeed,  the  suicide  of  a  woman, 
with  anything  approaching  a  normal  sexual 
history,  is  extremely  rare. 

The  tracing  of  this  analogy  is  not  without 
suggestions  of  hope  as  regards  the  ultimate 
outcome   of  prevalent  sexual   evils.      At  a 
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time,  when  they  seem  to  be  increasing, 
spreading  and  growing  more  virulent,  it  is 
well  to  be  reminded  that  they  constitute  a 
disease  which  is,  in  a  sense,  self-limited.  As 
almost  every  suicide  relieves  society  of  one 
radically  defective  or  unbalanced  member, 
however  valuable  he  may  have  been  in  some 
particular  direction,  so  a  life  of  sexual  im- 
morality, in  the  great  majority  of  cases, 
brings  in  itself  the  more  or  less  complete  ex- 
tinction of  a  tainted,  defective  and,  there- 
fore socially  burdensome  and  dangerous 
heredity.  It  needs  only,  therefore,  the  pre- 
vention of  the  farther  extension  of  the  taint, 
to  secure  an  ultimate  diminution  of  the  evils. 

The  medical  profession  should  appreciate 
that  really  it  is  the  prevention  of  this  farther 
extension  of  the  malady,  and  not  the  sup- 
pression of  its  gross  final  manifestations,  like 
criminal  abortion  and  prostitution,  that  is  of 
real  importance.  And  here  it  must  be  recog- 
nized that  the  morbid  state  developes  not 
merely,  or  perhaps  chiefly,  from  innate  or 
congenital  tendencies,  although  strength  and 
violence  of  the  sexual  impulse  predispose 
to  irregularities;  but  that  the  most  healthy 
stock,  exposed  to  certain  injurious  influences, 
is  liable,  if  not  certain,  to  become  tainted. 
It  is  the  recognition  of  these  influences  in 
educational,  social  and  industrial  customs 
and  life,  and  their  radical  removal,  that  are 
of  infinitely  more  importance  than  the  sup- 
pression of  any  of  the  more  gross  and  open 
violations  of  sexual  morals. 

As  with  suicide,  there  is  little  to  be  done 
with  the  individual  case,  but  everything  for 
the  extinction  of  those  tendencies  and  influ- 
ences that  cause  an  increasing  number  of 
such  cases.  So  with  sexual  abnormities,  the 
recognition  and  explanation  of  what  consti- 
tutes normal  sexual  life,  and  its  careful  guard- 
ing against  the  too  prevalent  social  beliefs 
and  customs  that  bring  about  a  departure 
from  it,  infinitely  transcends  in  importance 
all  other  efforts  to  bring  aboiit  social  purity. 


To  save  from  still  deeper  degradation  a  few 
of  the  fallen,  already  doomed  to  suffering 
and  extinction,  may  be  a  good  thing  to  do; 
but  to  preserve  the  many  from  falling  to  those 
depths,  to  conserve  and  improve  the  race  life 
that  is  to  be  transmitted  to  successive  genera- 
tions, would  seem  to  be  infinitely  better. 
And  it  will  only  be  accomplished  by  apply- 
ing and  popularizing  a  knowledge  of  facts  of 
physiology  and  disease  that  is  to-day  in  the 
possession  of  the  medical  profession.      E.  J. 


Editorial  Notes. 

The  Mayor  and  Councils  of  the  city  of 
Philadelphia  have  acted  with  commendable 
promptitude  in  carrying  out  the  suggestions 
of  the  Board  of  Health  as  to  the  establishment 
of  a  Department  of  Pathology  and  Bacteri- 
ology, similar  to  that  which  has  done  such 
good  work  in  the  city  of  New  York;  and 
their  efforts  to  secure  a  competent  chief  for 
the  new  department  are  deserving  of  the 
highest  praise.  The  Mayor  and  his  coadju- 
tors are  disposed  to  be  liberal  in  the  matter  of 
salary,  being  sincerely  solicitous  to  have  the 
work  done  thoroughly,  in  a  scientific  spirit, 
and  by  a  man  of  acknowledged  ability  and 
authority. 

The  efforts  of  those  who  seek  to  reform 
medical  teaching  in  America  should  be  di- 
rected in  greater  degree  to  the  preparation  of 
the  student  for  entrance  into  the  medical  col- 
lege. Among  the  subjects  of  which  at  least 
an  elementary  knowledge  should  be  required 
upon  preliminary  examination,  physics,  chem- 
istry and  biology  should  find  place. 

Furthermore,  it  is  highly  desirable  that 
every  student  should  be  under  the  guidance 
of  a  preceptor — not  the  nominal  preceptor, 
whose  only  function  is  to  take  fees,  but  the 
true  master  who  will  personally  direct  the 
reading  of  his  students,  and  interest  himself 
to  give  them  opportunities  to  become  familiar 
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with  the  clinical  aspects  of  disease  and  treat- 
ment under  more  favorable  conditions^  so  far 
at  least  as  the  ability  to  deal  with  human  na- 
ture is  concerned,  than  those  of  the  hospital 
or  dispensary.  The  best  traditions  of  the 
profession  are  those  handed  down  through 
successive  generations  of  masters  and  pupils, 
and  the  modern  tendency  to  destroy  this  in- 
timate personal  relation  and  substitute  there- 
for the  machinery  of  institutions,  is  much  to 
be  deplored. 


* 
*  * 


The  Philadelphia  County  Medical  So- 
ciety has  appointed  a  committee  to  corre- 
spond with  the  various  State  medical  societies, 
apd  elicit  their  opinion  as  to  the  propriety  of 
the  publication  of  nostrum  advertisements  in 
the  Journal  of  the  American  Medical  Associ- 
ation, It  is  to  be  hoped  that  the  Committee 
will  do  its  work  promptly,  and  that  the  re- 
sponse of  ^he  Societies  will  not  be  uncertain. 
The  American  Medical  Association  cannot 
afford  to  sell  itself  to  nostrums,  or  any  other 
form  of  wrong-doing,  no  matter  how  high 
the  price  that  is  offered. 


Current   Literature. 

Treatment  of  Diphtheria  by  Topical  Ap- 
plications of  Concentrated  Solution  of  Cor- 
rosive Sublimate  in  Glycerin.— Goubeau  and 
Hulot  {^Archives  GSnSrales  de  Medicine, '^t^\., 
and  Oct.,  1894)  advise  the  local  use  of  a  solu- 
tion consisting  of  one  part  of  mercuric  chlorid 
in  twenty  parts  of  glycerin,  in  the  treatment  of 
diphtheria. 

The  application  may  be  made  by  those 
caring  for  the  child,  under  the  supervision  of 
the  physician,  who  should  assure  himself  that 
it  is  properly  done.  In  order  to  prevent  ab- 
sorption of  the  drug,  one  must  avoid  as 
far  as  possible  touching  any  surface  but  the 
false  membrane,  and  be  careful  to  wipe  off 
any  excess  of  liquid  with  a  dry  swab  of  ab- 
sorbent cotton,  which  should  immediately  be 
burned. 

In  benign  anginas  a  single  daily  applica- 
tion suffices.     In  the  graver  forms,  with  an 


abundant  exudate,  fetid  breath  and  glandular 
engorgement,  two  and  three  applications  in 
twenty  four  hours  are  necessary. 

The  glycerin  solution  (i:  20)  is  placed  in  a 
sterilized  cup,  a  tampon  of  absorbent  cotton, 
held  in  small  forceps,  or  twisted  upon  an  ap- 
plicator, or  stick  of  sufficient  length,  is  im- 
mersed in  the  solution,  then  squeezed  out  so 
that  not  a  drop  will  escape.  One  person, 
seated,  takes  the  child  between  his  knees, 
holding  the  head  fixed  between  the  left  arm 
and  the  chest,  the  left  hand  applied  over  the 
face,  whilst  the  right  hand  holds  the  hands 
of  the  little  patient;  the  tongue  is  forcibly 
depressed  and  the  applicator  rapidly  carried 
well  back  towards  the  bottom  of  the  throat. 
The  false  membrane  is  lightly  touched  with- 
out detaching  any  part  of  it,  and  if  possible, 
without  causing  the  mucosa  to  bleed ;  often 
a  difficult  task,  especially  if  the  patient  has 
been  previously  subjected  to  other  forms  of 
treatment.  Lavage  of  the  throat  must  not 
follow  the  application,  for  it  would  entirely 
remo.ve  the  glycerin  and  would  thus  be  posi- 
tively harmful.  Preceding  the  application, 
however,  the  nose,  mouth  and  pharynx  should 
be  cleansed  of  accumulated  secretion  by  irri- 
gation with  a  solution  of  boric  acid  (20  or  30 
to  Togo). 

Sufficient  liquid  should  be  used  to  keep 
the  throat  and  nasal  fossas  perfectly  cleansed ; 
from  a  quart- and-a-half  to  two  quarts  being 
required.  Warm  sterilized  water  may  also  be 
employed  for  this  purpose  and  can  be  thrown 
into  the  throat  with  an  ordinary  irrigator,  or 
from  a  basin  by  means  of  a  bone  canula  of 
sufficient  length. 

Goubeau  and  Hulot  conclude  :  — 

(i)  This  treatment  gives  better  results  than 
any  other  method. 

(2)  It  is  rarely  painful,  and,  if  so,  the  pain 
is  quickly  subdued  by  irrigation  with  cold 
water. 

(3)  Two  applications  daily  are  usually  suf- 
ficient. 

(4)  The  solution  is  not  caustic. 

(5)  The  false  membranes  seem  to  dessicate 
and  fall  off  without  reproduction. 

(6)  After  the  second  day  of  treatment,  the 
amelioration  of  the  general  condition  is  very 
apparent. 

(7)  The  Klebs-Loefler  bacillus  disappears 
rapidly  and  is  not  found  after  recovery. 

(8)  The  mortality  is  only  4.7  per  cent. 
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In  the  Clinics. 

Psoriasis,  according  to  Prof.  Cantrell, 
should  be  treated  locally  as  well  as  constitu- 
tionally. Healing  is  promoted,  and  the  in- 
tolerable itching  that  is  often  present  is  re- 
lieved. He  advises  for  this  purpDse  an  oint- 
ment prepared  as  follows : 

Tar 2  drams. 

Petrolatum    . i  ounce.     Mix. 

if- 

In  the  clinic  of  Professor  Davis,  cases  of 
infection  of  the  umbilical  ring  have  been 
treated  most  successfully  by  dropping  into 
the  folds  of  the  umbilicus,  solution  o{  hydrogen 
dioxid.  Usually  one  application  has  been  suf- 
ficient, although  a  second  may  be  used  if  the 
symptoms  do  not  subside.  No  other  anti- 
septic has  proved  itself  so  useful  in  quickly 
checking  septic  inflammation  in  this  region. 

♦** 

The  local  treatment  in  cases  of  endometritis 
is  often  hampered  by  the  presence  in  the  cer- 
vical canal  of  a  plug  of  tenacious  mucus  or 
mucopus,  the  more  so  as  it  is  difficult  to 
remove  by  cotton  or  antiseptic  solutions. 
The  application  of  alteratives  without  the  pre- 
vious removal  of  the  mucus  is  quite  without 
effect,  as  very  little  of  the  solution  comes  in 
contact  with  the  membranes.  For  the  re- 
moval of  this  plug.  Dr.  Talley  recommends 
that  the  cervical  canal  be  washed  with  the 
official  lime  water  (U.  S.  P.),  warmed  and 
applied  by  means  of  small  pieces  of  cotton 
twisted  on  the  end  of  an  applicator. 

One  of  the  most  useful  tests  for  the  hearings 
especially  in  the  difficult  task  of  determining 
whether  a  deaf  child  hears  anything,  is  the 
little  whistle  devised  by  Gallon^  which 
is  too  little  used  by  American  aurists.  Its 
range  of  pure  tone  is  from  4,200  to  42,000 
double  vibrations  per  second ;  but  it  can  give 
a  note  from  c*  to  c*,  or  to  the  six  uppermost 
octaves  appreciable  to  the  human  ear.     An 


expensive  tuning-fork  can  give  the  lowest  of 
these  notes,  and  a  set  of  Koenig*s  rods  the 
rest ;  but  they  are  far  less  convenient  to  em- 
ploy. It  has  been  difficult  to  obtain  accurate 
examples  of  the  instrument,  that  which  is 
made  in  London  at  a  price  of  $5  being  often 
inaccurate.  Dr.  Randall  has  had  some  made 
at  the  same  price  in  Philadelphia,  which  met 
all  the  tests  to  which  they  were  subjected,  and 
showed  less  variation  than  those  from  the  best 
London  makers. 


Talking  upon  the  subject  while  performing 
the  interesting  operation  of  skin  graftings 
Prof  T.  S.  K.  Morton  said : 

Three  things  are  necessary  to  the  life  of  the 
graft : 

(i)  Absence  of  sepsis ; 

(2)  Absence  of  strong  antiseptics ; 

(3)  Presence  of  moisture. 

If  we  control  the  movements  of  the  part,  and 
maintain  moisture  and  antisepsis  for  forty-eight 
hours,  we  may  confidently  expect  primary 
union.  The  grafts  should  l)e  immersed  in  a 
sterilized  normal  salt  solution  (0.6  per  cent); 
there  will  then  be  no  osmosis,  hetice  neither 
contraction  nor  swelling  of  the  cells.  In  order 
to  get  better  nutrition  it  is  well  to  curette 
gently  the  superficial  layers  of  the  surface  to 
be  covered.  Free  bleeding  indicates  good 
capillary  nutrition  of  the  parts,  but  must  be 
stopped  by  sponge  pressure  before  laying  on 
the  graft,  so  that  it  shall  not  be  floated  up  and 
kept  from  contact  with  the  nourishing  vessels 
below.  A  surface  of  six  to  eight  inches  square 
or  even  more,  can  be  covered  at  one  grafting. 
We  must  press  out  the  air  bubbles  and  overlap 
the  edges  of  the  skin  with  the  grafts ;  for  tliey 
fail  to  unite  if  rolled  in  on  one  another.  The 
dressing  consists  of  Lister  protective,  wet  with 
the  normal  salt  solution,  and  gauze  similarly 
moistened  and  held  in  place  by  means  of  ad- 
hesive plaster.  This  must  be  kept  moist  for 
forty-eight  hours. 
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ACETANILID  AS  AH  ANTISEPTIC ;   WITH  OBSEKVATIONS  UPON  ITS  USE  IN 

ONE  THOUSAND  SUBOICAL  CASES. 

BY  THOMAS  S.  K.  MORTON,  M.D.» 
Professor  of  Surgery  in  the  Philadelphia  Polyclinic. 


During  the  past  six  months  I  have  been 
employing  acetanilid  locally  in  a  large  num- 
ber of  surgical  affections,  with  results  so  sur- 
prising in  some  respects  as  to  make  it  difficult 
to  restrain  enthusiasm  in  commenting  upon 
the  antiseptic  properties  of  the  drug. 

Having  noticed  mention  of  the  remarkable 
powers  of  acetanilid  in  preventing  pus- forma- 
tion in  the  articles  of  Drs.  Harrell  and  Boda- 
mer,  I  began  cautiously  to  employ  the  sub- 
stance, and  have  since  been  extending  its  trial 
in  many  directions,  until  now,  my  cases  hav- 
ing numbered  over  one  thousand,  I  think  my- 
self justified  in  making  some  preliminary  ob- 
servations that  others  may  be  persuaded  to 
try  the  drug,  so  that,  by  multiplying  observers 
and  cases,  we  may  more  early  come  to  know 
the  exact  value  and  limitations  of  the  drug  as 
an  antiseptic. 

The  action  of  acetanilid  upon  wounds,  es- 
pecially granulations,  when  used  in  full 
strength,  is  to  produce  intense  dryness,  blue- 
ness,  and  to  check  at  once  and  prevent  the 
formation  of  pus.  Upon  extensive  granu- 
lating surfaces  and  chronic  ulcers  a  slight 
burning  sensation  is  at  first  i>erceived,  which 
is  rapidly  succeeded  by  a  sedative  or  anes- 
thetic effect.  If  used  in  sufficient  quantity, 
a  thin  scab  of  acetanilid,  combined  with  the 
wound  secretions,  forms,  under  which  healing 
rapidly  progresses.  If  a  very  large  surface  is 
exposed  to  the  action  of  the  undiluted  drug, 
toxic  symptoms  promptly  sui)ervene  in  sus- 
ceptible individuals.     It  is  probable  that  chil- 


dren and  the  aged  are  more  sensitive  to  its 
absorption  than  are  vigorous,  middle-aged 
persons.  It  is  also  probable  that  anemia 
might  follow  too  prolonged  application  of 
large  quantities  of  the  substance,  because  of 
its  destructive  action  upon  the  red  blood-cor- 
puscles. This,  however,  I  have  not  seen. 
The  powder  does  not,  as  a  rule,  stick  to 
wounds  or  hold  dressings  fast ;  but,  when  it 
does  so,  alcohol  causes  instant  release  oy 
dissolving  the  drug. 

Under  no  circumstances  does  acetanilid  ir- 
ritate the  skin  or  wounds,  even  when  used 
beneath  impervious  protectives  or  antiseptic 
poultices. 

What  may  be  the  best  vehicles  for  applying 
acetanilid  must  yet  be  proved.  Upon  most 
of  my  cases  the  pure  powder  was  used  from 
a  dusting-box.  This,  while  usually  safe,  I 
think  has  been  an  unnecessary  waste,  for  very 
recent  experiments  in  dilution  have  shown 
me  that  a  J  of  1  per  cent,  mixture  with  petrol- 
atum was  sufficient  to  arrest  suppuration,  and 
secure  rapid  healing  in  an  extensive  septic 
scald.  All  pain  vanished  after  the  first  appli- 
cation. 

When  absorption  of  the  drug  has  been  de- 
sired, it  has  been  used  either  pure  or  mixed 
with  an  easily  absorbed  agent,  such  as  lano- 
lin. When  employed  for  purely  local  effec  t 
in  ointment  form,  1  have  usually  prescribed  a 
dram  to  the  ounce  of  petrolatum. 

Acetanilid  dissolves  in  5  volumes  of  alco- 
hol, in  20  volumes  of  ether,  and  in  200  vol- 


>  From  a  paper,  read  before  the  Philadelphia  County  Medical  Society,  December  26,  1894. 
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umes  of  water.  It  is  soluble  in  liquid  petro- 
latum to  the  extent  of  40  grains  to  the  ounce. 
In  chloroform  it  very  freely  dissolves.  What 
powders  will  prove  best  as  diluents  remains 
to  be  proved,  but  boric  acid  does  not  appear 
to  interfere  with  its  action. 

By  diluting  with  water  a  saturated  alco- 
holic solution  of  acetanilid,  the  drug  will  be 
thrown  out  of  solution  in  the  shape  of  fine 
crystals,  and  will  remain  perfectly  mixed  in 
suspension  long  enough  to  permit  of  its  use 
in  this  form  as  an  injection  for  abscesses  or 
carbuncles,  in  gonnorrhea,  etc. 

I  have  used  acetanilid  gauze  in  many  cases 
in  which  iodoform  gauze  would  previously 
have  been  indicated.  This  gauze  was  made 
after  the  glycerin  and  soapsuds  formula  for 
iodoform  gauze  of  a  strength  of  10  per  cent, 
by  the  nurses  at  the  Pennsylvania  Hospital. 
At  present  the  J.  El  wood  Lee  Company,  of 
Conshohocken,  Pa.,  is  making  the  gauze  by 
several  formulas  and  of  various  strengths  for 
experimental  purposes.  I  believe  that  for  the 
average  wound  requiring  packing  a  very  weak 
gauze  will  prove  satisfactory  and  safe. 

In  the  large  number  of  cases  upon  which 
I  have  freely  employed  acetanilid,  but  twice 
have  toxic  effects  been  noticed.  One  was  in 
an  infant  aged  fourteen  months.  I  had  ex- 
cised the  hip  for  tuberculosis  and  packed  with 
iodoform  gauze.  Upon  re-dressing  a  few 
days  later  the  iodoform  was  replaced  by  10 
per  cent,  acetanilid  gauze.  Four  hours  later 
the  temperature  dropped  five  degrees,  and 
there  were  great  pallor  and  feeble  pulse.  The 
temperature  rose  upon  withdrawal  of  the 
acetanilid.  The  second  case  was  one  of  su- 
perficial suppurative  scald  of  arms,  chest, 
legs,  and  head  in  a  man  aged  fifty-seven 
years,  who  had  for  six  days  been  dressed  with 
boric  acid  ointment.  About  two  drams  of 
finely  powdered  acetanilid  were  dusted  over 
the  surfaces  at  12  o'clock  noon.  At  5  p.m. 
the  patient  became  blue,  respirations  some- 
what accelerated,  pulse  slow  and  very  com- 


pressible ;  face  and  extremities  covered  with 
cold  perspiration ;  temperature  normal ;  mind 
clear.  All  acetanilid  was  at  once  removed. 
At  8  P.M.  he  became  maniacally  delirious 
and  intensely  blue.  He  yawned  to  such  an 
extent  as  to  dislwrate  the  lower  jaw  several 
times  Beginning  with  the  first  symptomsof 
poisoning,  he  was  freely  stimulated  with  digi- 
talis and  whisky,  and  at  midnight  of  the 
same  day  was  again  in  normal  condition. 
The  delirium,  of  course,  may  in  part  or 
wholly  have  resulted  from  the  whisky.  Prac- 
tically no  suppuration  took  place  afterward, 
and  he  was  soon  sent  home  well. 

I  have  found  that  all  ordinary  suppuration 
ceases  in  the  presence  of  acetanilid,  even 
when  much  diluted,  in  a  manner  equally 
astonishing  and  gratifying.  Abscess  cavities, 
boils,  and  carbuncles,  when  opened,  and 
dirty,  greasy  wounds,  produced  by  machinery 
or  upon  the  street,  have  healed  as  a  rule, 
without  further  suppuration,  and  in  an  unpre- 
cedentedly  short  time  after  acetanilid  has 
been  applied  in  the  form  either  of  pure  pow- 
der, gauze,  ointment,  or  dissolved  in  alcohol, 
water,  or  oil,  as  an  injection.  Sloughing 
septic  lesions  have  been  trimmed  up,  dusted 
with  acetanilid,  and  sutured  without  drain- 
age, yet  have  frequently  healed  by  primary 
union.  Clean  wounds  have  been  likewise 
freely  dusted  and  sutured,  and  have  healed 
similarly,  thus  proving  that  the  drug  does  not 
interfere  with  healing  in  the  absence  of  sepsis. 
So  slight  is  the  secretion  of  wounds  so  treated 
that  many  extensive  ones  have  been  healed 
under  the  collodion  scab. 

Tuberculous  lesions  appear  to  be  affected 
in  a  much  better  manner  by  acetanilid  than 
by  iodoform — probably  in  large  part,  as  in 
other  wounds  and  conditions,  by  the  intense 
dryness  of  the  surroundings  depriving  the 
bacilli  of  their  required  pabulum.  Tubercu- 
lous bone  cavities  have  healed  rapidly  under 
acetanilid  gauze  (jo  per  cent.). 

A  number  of  fistulas  have  instantlyjtaken 
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on  a  healthy  appearance  after  injection  of 
alcoholic,  watery,  or  oleaginous  solutions  of 
acetanilid,  and  have  quickly  closed. 

Suppurating  joints  freely  dusted  with  the 
drug  after  opening  have  ceased  to  form  pus, 
and  under  subsequent  packing  of  the  wounds 
with  acetanilid  gauze  have  healed  with  excel- 
lent functional  results.  In  acetanilid  I  be- 
lieve that  we  have  the  safest  dressing  to  ward 
off  the  infection  of  joints  subsequent  to  opera- 
tion through  wounds,  persistent  fistulas,  etc. 
It  would  appear  that  pus  microbes  cannot 
exist  in  the  presence  of  the  drug,  and  that 
skin  bacteria  do  not  multiply  in  its  proximity. 

In  compound  fractures  the  use  of  the  agent 
IS  obvious,  and  the  results,  so  far  as  the  pre- 
vention of  sepsis  goes,  excellent. 

As  yet  I  have  not  injected  suppurating  or 
tuberculous  joints,  or  acute  or  cold  abscesses 
with  the  substance,  but  am  about  to  com- 
mence some  experiments  in  this  promising 
direction. 

Upon  chancroids  the  effect  of  acetanilid  is 
perhaps  most  surprising  of  all.  These  trouble- 
some sores  heal  almost  instantly  under  a  crust 
of  the  agent.  At  the  Out-patient  Department 
of  the  Pennsylvania  Hospital  during  the  past 
two  months  I  have  been  able  to  study  the 
effect  of  acetanilid  upon  a  large  number  of 
such  cases,  as  well  as  upon  other  venereal  irri- 
tations about  the  genitals.  All  of  these  soft 
sores  and  inflammations  have  uniformly  healed 
in  from  one  to  seven  days  with  a  single  excep- 
tion. This  one  was  of  a  phagedenic  nature, 
and  required  cauterization  by  nitric  acid  be- 
fore it  would  heal  under  the  acetanilid.  My 
habit  at  present  is  to  prescribe  a  dram  of  pow- 
dered acetanilid,  and  direct  the  patient  to 
wash  several  times  daily,  and  subsequently  to 
nib  in  the  dry  powder.  If  the  sore  is  beneath 
the  prepuce,  he  is  instructed  to  leave  a  quan- 
tity of  the  drug  inside.  Presence  of  the  pow- 
der prevents  excoriations  by  urethral  discharges. 
The  entire  absence  of  odor  from  the  drug  is 
especially  gratifying  to  venereal  patients. 


Syphilitic  chancres  and  condylomata  are 
usually  much  improved  by  the  dry  powder, 
and  some  are  promptly  cured.  Secondary 
and  tertiary  ulcerations  are  stimulated  by  the 
drug,  and,  when  thus  relieved  of  the  septic 
element,  are  prone  to  more  rapid  cicatrization. 

External  and  internal  rectal  affections  are 
instantly  benefited  by  applications  in  the  form 
of  powder  or  by  ordinary  cocoa-butter  sup- 
pository containing  two  or  three  grains  of  the 
drug.  One  case,  a  child  with  an  ulcer  of  the 
rectum,  complained  of  pain  after  full-strength 
powder  was  used .  Irritable  or  i nflamed  hemor- 
rhoids are  at  once  relieved  by  this  suppository, 
as  a  rule.  Fistulas  about  the  anus  heal  very 
well  when  split  open  and  packed  with  the 
gauze. 

Ingrowing  toe-nails  rapidly  lose  their  irri- 
tative element  when  painted  with  the  alcoholic 
solution  and  packed  with  cotton  containing 
the  powder. 

In  injuries  of  the  head,  involving  bleeding 
from  the  ear,  I  have  packed  the  external  au- 
ditory canal  with  pure  acetanilid  in  order  to 
prevent  the  invasion  of  the  inner  ear  or  brain 
by  sepsis  from  without. 

Before  experimenting  with  this  drug  it  had* 
long  been  my  custom  to  paint  suture  lines, 
after  closing  a  wound,  with  a  saturated  solu- 
tion of  iodoform  in  ether  in  an  attempt  to 
sterilize  the  surrounding  skin  of  its  normal 
bacilli.  This  has  given  way  to  the  saturated 
alcoholic  solution  of  acetanilid,  with  the  effect 
of  almost  always  preventing  stitch  abscesses. 

I  have  seen  much  to  lead  to  the  belief  that 
in  acetanilid  we  have  at  last  found  a  substance 
which  will  either  destroy  or  render  inactive 
the  normal  bacteria  of  the  skin  by  its  absorp- 
tion into  and  through  the  epidermic.  A  few 
facts  point  likewise  toward  the  possibility  of 
controlling  certain  inflammations  of  the 
lymphatics  and  superficial  tissues  by  contact 
with  the  drug  during  absorption  from  the 
surface  into  the  economy. 

Possibly  we  may  be  able  to  render  operative 
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fields  sterile,  even  of  the  skin  bacteria,  by  the 
previous  local  application  of  acetanilid. 
Should  this  prove  practicable,  then  we  can 
operate  with  what  has  never  before  been  se- 
cured—an absolutely  sterile  skin. 


Finally,  it  should  be  pointed  out  what 
great  possibilities  of  usefulness  this  drug  may 
have  in  first  aid  to  the  injured  in  factories  and 
mines,  upon  railroads,  in  ambulance  service, 
and  upon  the  battlefield. 


GTTAIACOL,  TOPICALLY,  AS  A  PEOPHTLACTIC  AGAINST  DIPHTHEEIA. 

BY  SOLOMON  SOUS-COHEN,  M.D., 
Professor  of  Clinical  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic,  Physician  to  the  Philadelphia  and  Rush' 


Hospitals.  Consulting  Laryngologist  to  the  Pennsylvania  Training  School  for  Feeble-Minded  Children,  etc. 

1  case;  October  25th,  i  case;  October  29th, 

2  cases;    October   30th,  i    case;  November 


An  epidemic  of  diphtheria  made  its  ap- 
pearance at  the  Pennsylvania  Institution  for 
Feeble-Minded  Children  at  Elwyn,  Pa.,  dur- 
ing 1894,  beginning  August  29th  and  ending 
November  28th.  The  cases  occurred  in  two 
buildings  ;  in  the  main  building  from  August 
29th  to  September  15th ;  in  the  building 
known  as  *'  The  Manse  "  from  October  1 2th 
to  November  28th. 

The  disease  was  undoubtedly  introduced 
by  some  child  who  had  been  home  on  a  vaca- 
tion or  by  visiting  friends,  the  main  building 
being  open  at  all  times  for  inspection.  It 
was  supposed  to  have  been  carried  from  the 
main  building  to  the  manse  by  a  careless 
attendant.  Dr.  Abbott,  who  made  an  ex- 
amination of  the  buildings  on  November 
loth,  1894,  found  the  sanitary  condition  of 
both  buildings  to  be  good. 

The  cases  which  occurred  in  the  main 
building  were  light  and  developed  in  the  fol- 
lowing order :  .August  29th,  i  case ;  August 
31st,  r  case  ;  September  3d,  i  case ;  Sep- 
tember 6th,  I  ca$e;  September  loth,  i  case; 
September  15th,  i  case.  After  September 
15th  no  new  case  developed  in  the  main 
building. 

In  the  manse  the  first  case  was  noticed  on  Oc- 
tober 1 2th.  The  child  was  immediately  iso- 
lated .  The  cases  in  the  manse  developed  there- 
after in  the  following  order:  October  14th,  i 
case;  October  17th,  3  cases;  Octol)er  i8th, 
I  case;  October  19th,  i  case;  October  2 2d, 
I  ca.se;  October  23d,  i  case;  October  24th, 


2d,  I  case.  There  was  then  an  interval  from 
that  date  to  November  27th  without  a  case.  ^ 
In  the  morning  of  November  27th,  on  the 
second  floor,  a  floor  not  previously  involved, 
a  case  was  found.  The  next  mofning  on  the 
third  floor  a  case  was  found.  Since  then 
there  has  been  no  other  case. 

The  use  of  guaiacol  as  a  prophylactic  dates 
from  November  9th,  during  the  time  the 
epidemic  was  in  progress  in  the  manse. 

The  following  particulars  are  believed  to 
l)e  of  interest:  The  building  is  of  brick,  is 
situated  on  the  brow  of  a  hill,  and  is  200 
feet  from  the  nearest  of  the  other  buildings. 
It  has  four  floors.  The  first  floor  is  used  as  a 
basement,  the  second  floor  being  occupied  by 
day  rooms  and  dormitories,  the  third  floor 
by  day  rooms  and  dormitories,  the  fourth 
floor  by  drying  room,  school  rooms  and  sleep- 
ing apartments  for  the  attendants.  It  is 
occupied  by  134  children.  The  sick  children 
were  taken  to  an  isolation  ward,  a  building 
situated  about  600  or  700  feet  from  the  near- 
est of  the  other  buildings,  and  with  the  ex- 
ception of  the  physician  in  immediate  at- 
tendance. Dr.  Frank  White,  and  Dr.  M. 
W.  Barr,  chief  physician  of  the  institution, 
who^visited  the  sick  children  occasionally, 
those  in  attendance  upon  the  sick  did 
not  come  in  contact  with  other  members 
of  the  household.  Dr.  Barr  and  Dr.  White 
observed  the  necessary   precautions  in   their 
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visits  to  the  ward  and  on  their  return  there- 
from. 

The  attendants  of  the  manse  did  not  come 
in  contact  with  the  outer  world  in  any  sense. 
When  the  first  case  developed,  the  building 
was  isolated ;  the  people  of  the  third  floor 
where  the  disease  originated  were  not  allowed 
to  communicate  with  the  people  of  the  second 
floor.  In  other  respects,  the  building  was 
vised  as  it  had  always  been,  but,  it  may  be  re- 
peated, was  isolated  from  any  communica- 
tion with  the  other  buildings.*  As  stated, 
cases  of  diphtheria  continued  to  occur  in  the 
Manse  at  intervals  of  a  few  days. 

At  the  request  of  Dr.  Barr,  conveyed 
through  Dr.  DeForest  Willard,  chairman  of 
the  hospital  Committee,  I  visited  the  insti- 
tution on  the  evening  of  November  8,  1894. 
Every  recognized  method  of  precaution  and 
prophylaxis  was  found  in  force,  and  the  treat- 
ment of  the  sick  children,  concerning  which 
my  colleagues  on  the  medical  staff.  Dr.  J. 
Madison  Taylor  and  Dr.  D.  T.  Lain6,  had 
likewise  been  consulted,  was  such  as  to  com- 
mand entire  approval. 

Being  pressed  by  Dr.  Barr  for  a  possible 
improvement  in  prophylactic  routine,  it  oc- 
curred to  me  that  perhaps  guaiacol,  the  most 
active  therapeutic  constituent  of  creosote, 
which  I  had  repeatedly  tested  upon  mucous 
membranes  and  found  to  be  devoid  of  caustic 
properties  and  decidedly  beneficial  in  the 
treatment  of  septic  and  ulcerative  processes, 
might  prove  useful,  either  in  destroying  the 
germs  of  diphtheria  or  in  rendering  the 
throat  an  unfruitful  soil  for  their  propagation. 
At  all  events  we  agreed  that  it  was  worth  the 
trial.  Merck's  guaiacol  was  obtained,  as 
some  of  the  other  preparations  found  in  the 
shops  contain  caustic  impurities.  It  was  to 
be  used  in  full  strength,  or  diluted  one-half 
with  glycerin  or  olive  oil,  according  to  the 

*  The  qoarADtine  of  this  building  was  not  removed 
until  J*anaary  i,  189$,  after  very  thorough  cleansing, 
disinfection  and  fumigation. 


susceptibility  or  tractability  of  the  children. 
From  the  time  that  the  applications  of  guaia- 
col were  begun,  but  two  additional  cases 
occurred,  both  exceedingly  mild. 

I  append  a  brief  but  sufficiently  detailed 
report  from  Dr.  White,  and  Dr.  Barr's  reply 
to  my  query  of :  *  ^Post  hoc  or  propter  hoc  ? '  * 

REPORT  OF   DR.  FRANK   WHITE. 

During  qur  recent  epidemic  in  the  Manse 
the  prophylaxis  was  as  follows :  Careful  atten- 
tion to  cleanliness,  maintenance  of  even  tem- 
perature and  freely  changing  the  air  of  day 
rooms. 

The  dormitories  and  bedding  were  always 
carefully  aired  daily,  and  the  strictest  watch 
kept  over  bedding.  The  children  on  the 
third  floor  (where  the  trouble  originated) 
were  carefully  examined  twice  daily  (morning 
and  evening),  and  throats  were  all  painted 
with  a  solution  of  hydrogen  dioxid.  This 
treatment  was  being  carried  on,  with  a  case 
developing  now  and  then,  when,  at  the  sug- 
gestion of  our  Dr.  Cohen,  guaiacol  was  sub- 
stituted. 

The  first  application  of  guaiacol  was  made 
to  64  children  on  November  9,  1894.  A 
small  wad  of  cotton  was  wrapped  on  a  probe, 
then  dipped  in  a  50  per  cent,  solution  of  guai- 
acol and  the  drug  painted  on  thoroughly  over 
the  surface  of  tonsils  and  posterior  wall  of 
pharynx.  The  closest  attention  was  given  to 
small  cup-shaped  cavities  and  sinuosities  of 
tonsils,  as  it  was  noticed  that  all  cases  that 
developed  were  in  children  that  had  had,  at 
some  previous  time,  inflammatory  trouble  in 
this  locality.  The  cases,  the  next  day,  on 
going  over  the  throats,  presented  an  appear- 
ance of  general  hyperemia — and  brighter 
children  complained  of  an  astringent  sensa- 
tion and  a  feeling  of  soreness  of  the  upper 
pharyngeal  tract. 

The  throats  were  painted  twice  a  week, 
and  no  suspicious  case  was  noticed  until  No- 
vember 27,  1894,  when  a  boy  on  the  second 
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floor  was  found  with  a  small  amount  of  white 
membrane  on  the  right  tonsil.  This  boy 
was  immediately  isolated,  and  then  all  chil- 
dren on  this  floor  were  again  painted  with 
the  guaiacol  solution. 

No  new  case  developed;  but  a  case  was 
found  on  the  third  floor  the  next  day,  No- 
vember 28th,  this  being  the  last  case  to  de- 
velop. 

The  children  were  all  painted  twice  a  week 
until  December  20th,  when  the  use  of  guaia- 
col was  discontinued. 

Elwyn,  Delaware  Co.,  Pa., 
January  2,  1895. 

LETTER   FROM   DR.    BARR. 

Elwyn,  Delaware  Co.,  Pa., 
January  5,  1895. 

My  Dear  Dr.  Cohen: — The  cases  of 
diphtheria  which  developed  November  27th 
and  28th,  were  exceedingly  light,  in  fact 
the  lightest  we  have  had,  as  one  boy  had  but 
a  slight  deposit  on  his  right  tonsil.  I  am 
sure  the  disease  was  modified  very  much  by 
the  treatment  with  guaiacol.  *  *  ♦  j 
shall  unhesitatingly  use  it  in  the  future,  if 
there  is  any  necessity,  as  I  think  it  very  valu- 
uable  as  a  prophylactic.  *  *  * 
Yours  very  truly, 

Martin  W.  Barr. 

In  future  resort  to  this  method  of  prophy- 
laxis, I  should  be  inclined  to  make  the  appli- 
cations more  frequently,  perhaps  every  other 
day,  or  even  daily.  Admitting  the  difficulty 
of  estimating  the  true  value  of  any  prophy- 
lactic expedient  from  a  limited  experience,  I 
am  anxious  to  have  guaiacol  thoroughly  tested 
as  a  prophylactic  and  also  as  a  curative  agent 
against  diphtheria,  and  shall  be  glad  to  hear 
from  those  who  make  use  of  it,  either  in 
private  or  hospital  practice. 

In  conclusion,  a  word  as  to  the  immediate 
efl*ect  of  the  applications  is  necessary.  Di- 
luted, or  undiluted,  guaiacol,  applied  to  the 
throat,  stings,  burns,  and  in  some  instances 
produces  a  sensation  of  strangling.  This, 
however,  even  at  its  worst,  passes  off"  in  a 
minute  or  so,  sometimes  in  less  than  a  min- 


ute. Previous  application  of  cocain — say, 
2  or  4  per  cent,  solution — diminishes  the  un- 
pleasant effect  of  the  guaiacol.  If  a  solution 
of  menthol  (5  per  cent. )  in  glycerin  or  olive  oil 
is  used  to  dilute  the  guaiacol,  the  painfulness 
of  the  application  is  much  lessened.  Liquid 
petrolatum  may  also  be  used ;  but  the  solu- 
tion is  not  perfect,  and  must  be  shaken  up, 
giving  some  uncertainty  of  result.  The  appli- 
cation should  be  made  quickly,  and  with  firm 
but  gentle  pressure.  The  formula  given  be- 
low is  that  which  I  am  now  using,  both  in 
attempted  prophylaxis  and  in  the  local  treat- 
ment of  diphtheria : 

Guaiacol  (chemically  pure)  ...  50  parts  (fjss.). 

Menthol $  parts  (gr.  xxiv). 

Pure  olive  oil 50  parts  (f,^ss.). 

To  be  applied  with  cotton  swab,  once  daily  (in 
prophylaxis),  twice  daily  (in  treatment),  or  as  needed. 

The  Suppression  of  the  Nostrnm  Traffic.— 

In  contrast  with  the  efforts  on  the  part  of  some 
members  of  the  American  Medical  Associa- 
tion to  exorcise  certain  salutary  restrictions 
from  the  Code  of  Ethics  are  the  numerous  in- 
dications of  a  disposition  on  the  part  of  the 
dental  profession  to  elevate  its  standard  both 
ethically  and  educationally.  In  a  paper  read 
some  time  ago  before  the  First  District  Den- 
tal Society  of  the  State  of  New  York,  Dr.  E. 
C.  Kirk,  of  Philadelphia,  showed  that  a  large 
number  of  npstrums  recommended  for  the  re- 
lief of  various  painful  affections  of  the  teeth 
and  gums  contained  cocain,  despite  emphatic 
assertion  to  the  contrary.  The  danger  of  such 
preparations  in  unskilled  hands  is  entirely  too 
obvious  to  require  extended  comment.  The 
Detital  Cosmos  notes  editorially  that  a  move- 
ment has  been  set  on  foot  in  Mississippi  hav- 
ing for  its  object  the  prohibition  by  legislative 
enactment  of  the  use  of  nostrums  in  connec- 
tion with  the  extraction  or  filling  of  teeth. 
The  agitation  is  timely  and  should  find  in- 
dorsement and  support  wherever  intelligence 
and  honesty  prevail  over  ignorance  and 
quackery.  The  restrictions  in  the  use  of 
dangerous  remedies  or  such  as  are  not  what 
they  are  pretended  to  be,  should,  however, 
not  be  limited  to  any  one  class,  but  should 
be  extended  to  include  all  preparation^  the 
nature  of  whose  composition  is  concealed.— 
The  Medical  News,  Feb.  9,  1895. 


i89S] 


THE  PHILADELPHIA  POL  YCLINIC 


67 


THE  PHILADELPHIA  POLYCLINIC 


Brief,  practical,  original  articles,  and  news  of  general 
professional  interest  are  solicited  for  publication  in  this 
journal.  Contributions  accepted  will  be  paid  for  on  publi- 
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Philadelphia,  February  i6,  1895 

A  VATIONAL  DEPABTMEHT  OF  HEALTH 

From  time  to  time  in  various  medical  and 
sanitarian  societies,  congresses  of  physicians 
and  sanitarians,  and  medical  journals,  agita- 
tion has  been  undertaken  in  behalf  of  the 
creation  of  a  National  Department  of  Health. 
The  President  of  the  United  States,  in  a  mes- 
sage to  the  present  Congress,  recommended 
the  creation  of  such  a  department,  and  it  is 
to  be  presumed  that,  in  one  or  another  form, 
the  department  will  be  created,  if  not  by  this 
Congress  by  a  succeeding  one. 

The  plans  suggested  for  the  organization 
of  the  department  by  various  medical  socie- 
ties, committees,  newspapers  and  individuals 
vary  considerably,  not  only  in  detail,  but  in 
fundamental  principle.  It  is  not  our  purpose 
to  discuss  these  various  plans  in  extenso,  but 
merely  to  call  the  attention  of  our  readers  to 
the  importance  of  considering  the  subject, 
and  of  adding  their  influence  to  the  move- 
ment in  favor  of  the  centralization  of  sani- 
tary authority  by  an  acceptable  me: hod. 

Some  of  the  plans  suggested,  however, 
and  the  character  of  some  of  the  individuals 
at  work  in  their  behalf  are  such  as  to  arouse 
grave  doubts  of  their  wisdom  in  the  minds  of 
those  who  may  justly  be  called  the  better  ele- 
ment of  the  profession.    Whenever  and  wher- 


ever partisan  politics  or  personal  self-seeking 
has  been  permitted  to  influence  the  organiza- 
tion and  administration  of  Health  Boards  or 
other  sanitary  bodies,  the  result  has  been  det- 
rimental, alike  to  the  interests  of  science  and 
to  the  welfare  of  the  community. 

The  medical  politician  is  one  of  the  worst 
of  his  class ;  clothed  in  the  gown  of  a  learned 
profession,  his  true  character  is  the  more 
readily  concealed  and  his  opportunities  for 
evil  are  thereby  multiplied.  That  such  men 
exist  is  a  sad  but  indisputable  fact,  and  it  is 
well  known  that  they  are  actively  at  work  in 
the  hope  that  some  of  the  loaves  and  flshes 
to  be  distributed  by  the  new  department,  or 
some  of  its  opportunities  for  personal  aggran- 
dizement of  a  less  material  character,  will 
fall  to  their  lot. 

It,  therefore,  becpmes  the  duty  of  those 
interested  in  the  health  of  the  community, 
and  in  the  purity  of  government,  not  less 
than  in  the  elevation  of  the  medical  pro- 
fession, to  be  on  their  guard  and  to  see  to 
it  that  while  they  assist  all  proper  efforts 
to  concentrate  and  improve  the  administra- 
tion of  health  aflairs  in  the  United  States, 
the  fruit  of  their  toil  shall  not  be  plucked 
by  self-seeking  politicians  with  a  medical 
degree. 

Editorial  Notes 

We  have  already  adverted  to  certain 
changes  of  detail  in  the  conduct  of  The 
Philadelphia  Polyclinic,  such  as  the  adop- 
tion of  new  type  and  headings,  and  the 
agreement  to  pay  in  cash  or  reprints  for  all 
contributions.  Discerning  readers  will  also 
have  observed  departures  in  the  mode  of 
spelling,  in  the  form  of  prescriptions,  and 
other  matters  of  minor  importance.  Simplic- 
ity, conciseness  and  clearness  are  the  ends 
aimed  at,  and  these  it  shall  be  our  constant 
endeavor  to  adhere  to.  In  the  spelling  of 
chemic    terms    The     Polvclinic     will     be 
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guided  by  the  rules  adopted  by  the  Chemic  T  p.     fV|e    C^HniC^ 

Section  of  the  American  Association  for  the 

Advancement  of  Science:  dropping  the  ter-  In  all  cases  of  threatened  toxemia  in  preg- 

minal  *'e*'  from  words  formerly  ending  in  nancy  the  urine  should  be  tested  at  least  once 

"ide"  and  **ine**  (except  the  doubly  un-  a  week.     This  is  the  an  variable  rule  in  the 

saturated     hydrocarbons)    and    substituting  clinic  of  Dr.  E.  P.  Davis.     Special  attention 

**f"  for   **ph*'    in   the   word    **  sulphur**  should  be  directed  to  the  quantity  of  albumin, 

and  its  derivatives.     The  affix  "  al*  will  be  if  present,  and  the  quantity  or  percentage  of 

elided  wherever  possible.     The  two  terminal  urea,  the  latter  forming  a  valuable  index  to 

letters  will  be  omitted  from  such  words  as  the  working  power  of  the  kidneys.     In  the 

program(me),  pipet(te),  brunet(te).     Dram  experience  of  this  clinic   the  excretion   of 

will  be  preferred  to  drachm,  draft  to  draught,  urea  invariably  decreases  during  pregnancy, 

catalog  to  catalogue,  technic  to  technique,  the  average  being  about  1.4  percent.     Sud- 

center  to  centre,  licorice  t©  liquorice,  whisky  den  drops  in  the  percentage  should  put  the 

to  whiskey,  sirup  to  syrup,  and  so  on.     Sin-  practitioner  on  his  guard.     The  test  most 

gle  vowels  will  take  the  place  of  diphthongs,  commonly  used   is   with   the   apparatus    of 

except  of  course  when  Latin  or  Greek  terms  Lyons;  fresh  Knopp*s  solution,  made  by  dis- 

are  used ;  but  wherever  possible,  and  espe-  solving  100  grams  of  caustic  soda  in  250  cc. 

cially  in  formulas  and  prescriptions,  English  of  water  and  adding  25  cc.  of  pure  bromin, 

will  be  given  the  preference.     As  the  metric  being  used. 

system  is  destined  ultimately  to  become  the  :,.** 

universal  standard  of  weight  and  measure-  _                   *                 -  ,           .     j.       • 

.,,,,,.,         ,  In  a  case  of  eczema  of  long  standmg,  m 

ment,  we  shall  gradually  mtroduce  the  cus-  , .  ,     1           .                     i.  .I.-  1       j       j 

-             .  °             ...,.,  ^  which  the  parts  were  much  thickened  and 

tom  of  expressing  quantities  m  decimal  fig-  .  ^,     ^   ,    Vx     ,,     ^    ,,      .  .     ,    .               - 

, ,  J         *  ^            ,1    .      r  „       J  *  infiltrated.   Dr.  Cantrell  advised  the  use  of 

ures.     Modern   custom  will   be  followed  in  ,     ^  „      . 

,  r    .       .  .the  following  ointment : 

expressing  the  names  of  chemic  compounds,  ... 

preceding  the  acid  by  the  basic  designation  ;  Qx^^n  soap\   .   .  .  .   .  .  .  ^5  ^*"*' 

thus  "sodium  salicylate ''will  be  employed  Oil  of  cade     15  minims. 

insteadof  -salicylate  of  soda,**  -potassium  Ointment  of  zinc  oxid    .   .   -^^ounce 

hydroxid**  in  preference  to -caustic  potash,'*  ^,,.           ,     ,           i-  j  .u       ..•    ^     ^^  . 

/,    ^              ,^,..   .          .                      ,1  1  his  was  to  be  applied  three  times  a  day, 

-  hydrogen  sulfid      in  preference  to  -  sulfu-  ,,          .   u  •          n  1      j      a 

,    ,     .            .,         ^        .       .,.,,,.  the  parts  being  well  bandaged, 
retted   hydrogen,*   -mercuric  chlorid      in 

preference  to  -  bichlorid  of  mercury,"  etc.  *** 

Inconsistencies  may  be  caused  by  the  un-  ^^  j   Madison  Taylor  uses  in  the  ordi- 

avoidable  retention  of  certain  objectionable  ^3^^  ^^^^^^  ^^  children  the  following  pre- 

forms;    but  such  inconsistencies  arc  insepa-  gerjption,   known  as  pil.  atropine  comp.: 

rable  from  progress.                                 E.  *       •      ir .                        i        • 

*      °  Atropm  sulfate, ^J^y  gram. 

***  Morphin  sylfatc, ^^  grain. 

CONTRIBUTORS  to  the  columns    of  The  g^chntlJ'I^'^ktc. !  :  i  :  !  1"^". 

Philadelphia  Polyclinic  are  requested  to  Arscnous  acid, '^^  grain. 

write  all  prescriptions  in  English,  and  unab-  Mix. 

breviated      It  is  believed  that  this  is  the  best  ^^^^^  ._Q„e    iU  ^very  hour,  until  dryness 

method  of  avoiding  errors  in  the  statement  of  r  .u    ^^u      f  •    r  u 

quantities  and  doses,  and  it  certainly  dimin-  ^*  ^^^  ^^^^^^  '^  '^"* 

ishes  the  liability  of  compositors  and  proof-  This  is  followed  by  minute  doses  of  apo- 

readers  to  make  mistakes.  morphin  every  two  hours. 
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BEPOBT  OF  THE  FACULTY 

At  the  annual  meeting  of  the  corporators 
of  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  Dr.  B.  A.  Randall, 
President  of  the  Faculty,,  submitted  the  fol- 
lowing report : 

The  twelfth  year  of  the  Philadelphia  Poly- 
clinic, just  closed,  has  been  marked  by  sev- 
eral notable  advances  in  the  realization  of 
progress  only  projected  last  year.  The  additions 
to  the  Hospital  have  much  improved  its  capa- 
city for  the  successful  care  of  house-patients ; 
the  additional  dis|)ensary-accommodations 
have  augmented  the  possibility  of  dealing  satis- 
factorily with  our  rapidly  growing  throng  of 
out-patients;  and  the  opportunities  for  clinical 
study  and  teaching  have  been  decidedly  im- 
proved and  developed.  The  model  lecture- 
room  has  been  much  used,  largely  as  an  ad- 
ditional operating-room,  since  its  opening 
with  the  fall  term  in  October ;  and  our  physi- 
cian-pupils have  expressed  increased  satisfac- 
tion with  the  instruction  thus  improved.  The 
number  of  teaching-hours  has  been  increased 
to  more  than  one-hundred-and- twenty  a  week 
within  the  building;  while  the  rich  and 
much-frequented  outside  opportunities  fur- 
iiished  by  members  of  the  Faculty  more  than 
double  this  amount.  While  there  are  confessed 
difficulties  and  disadvantages  in  this  amplifica- 
tion of  clinics,  and  pupil-physicians  are  heard 
to  complain  that  they  have  not  time  for  one- 
fourth  or  strength  for  one-tenth  of  what  we 
offer  them,  it  is  doubtless  a  real  advance 
toward  our  ideal,  that  we  should  be  able  to 
furnish  a  full  day's  work  for  every  day  of  the 
week  on  any  subject  which  physicians  come 
to  us  to  study.  Already  our  clinical  oppor- 
tunities are  approaching  this  phase  in  some 
departments;  for  in  eye-diseases  one  may 
work  among  our  patients  almost  without  in- 
terruption from  nine  until  six. 

But  the  other  great  advance  made  will  en- 
able pupils  to  fill  every  gap.  Our  laboratory- 
building  is  finished  and  equipj^ed;  and  in  its 


many  facilities  for  study  the  much-needed 
rounding  of  our  instruction  can  be  given. 
What  it  can,  and  probably  will  be,  is  well 
evidenced  by  the  satisfaction  of  the  members 
of  the  Faculty  that  they  now  have  within 
convenient  reach  for  themselves  opportunities 
for  investigation  for  which  they  have  been 
longing  for  years.  Most  of  them  will  soon 
be  enjoying,  as  students,  courses  in  Bacteriol- 
ogy, Pathology,  Chemistry  and  Anatomy, 
and  doubtless  many  others  of  the  profession 
will  be  moved  to  a  similar  course. 

One  of  the  first  steps  after  the  opening  of 
the  Bacteriologic  Laboratory  was  to  offer  to 
investigate,  free  of  charge,  cases  suspected  to 
be  diphtheria,  furnishing  the  needful  culture- 
tubes  and  swabs,  and  reporting  within  twen- 
ty-four hours.  This  opportunity  has  been 
already  gladly  made  use  of  by  the  profession 
of  Philadelphia,  while  letters  have  come  from 
physicians  from  Maine  to  Virginia  asking  the 
extension  of  the  privilege  to  them  also. 

The  appreciation  of  increased  advantages, 
although  the  major  new  ones  have  only  begun 
to  be  felt,  has  been  shown  .by  actual  increase 
in  the  number  of  our  pupils ;  while  it  is  un- 
derstood that  the  hard  times  have  materially 
reduced  the  attendance  at  the  post-graduate 
schools  of  other  cities.  The  general  attrac- 
tions of  one  or  another  city  may  always 
draw  the  majority  of  students,  but  those  who 
compare  the  medical  instruction  afforded, 
rarely  fail  to  accord  the  palm  to  Philadelphia, 
aside  from  the  advantages  of  our  less  crowded 
classes.  Not  a  few  of  those  who  have  studied 
with  us  have  felt  moved  to  write,  after  they 
have  returned  home,  to  report  their  satisfac" 
tion  and  to  tell  us  that  acquaintances  were 
about  to  follow  their  example. 

On  the  part  of  the  teaching  staff"  there  will 
be  a  steadier  effort  than  in  the  past  to  keep 
the  standard  of  instruction  up  to  the  highest 
attainable  level  and  to  avoid  complaints  such 
as  have  at  times  been  just,  by  securing  to  pu- 
pils the  complete  fulfilment  of  all  that  is  of- 
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fered.  We  shall  endeavor  to  keep  our  roster 
an  expression  of  the  minimum  facilities  attain- 
able in  our  school. 

The  year  has  brought  a  regretted  with- 
drawal from  the  list  of  the  active  faculty, 
that  of  Dr.  J.  Henry  C.  Simes,  one  of  the 
original  corporators,  long  one  of  your  Trus- 
tees and  the  Treasurer  of  the  Faculty.  He 
has  been  transferred  to  the  list  of  Professors 
Emeritus.  The  vacancy  thus  caused  has  been 
filled  by  the  election  of  two  new  professors, 
and  it  is  satisfactory  as  an  index  of  the 
standing  of  our  institution  that  the  professors 
of  this  branch  in  the  University  and  Jefferson 
medical  schools  were  both  candidates  for  the 
divided  chair  and  were  both  elected.  Nu- 
merous additions  have  been  made  to  the 
corps  of  instructors  and  assistants,  with 
further  sub-division  of  matters  to  secure  in- 
creased efficiency  in  teaching,  and  it  is  grati- 
fying to  note  the  way  in  which  such  positions 
are  now  sought.  Much  of  this  is  due  to  the 
rapid  growth  of  our  clinicalmaterial  and  the 
wealth  of  opportunity  for  study  which  our 
dispensary-services  increasingly  afford. 

The  Philadelphia  Polyclinic  journal, 
which  was  last  year  announced  as  beginning 
to  appear  weekly  instead  of  monthly,  has 
been  successfully  carried  on ;  and  in  spite  of 
a  serious  loss  in  the  retirement  of  Dr.  Edward 
Jackson  from  the  editorial  charge,  because  of 
his  absence  from  the  city,  it  is  being  con- 
tinued with  every  prospect  of  increased  suc- 
cess. 

There  is  one  final  point  which  I  have 
frequently  made,  but  believe  will  bear  reitera- 
tion by  you  in  seeking  aid  for  our  charitable 
work.  Not  only  is  this  work  large  and 
notable  as  compared  with  the  many  other 
medical  charities  of  our  city,  but  it  has 
double  value  in  that  it  disseminates  among 
our  medical  practitioners  that  specialized 
knowledge  which  patients  too  often  seek 
gratuitously  at  institutions.  The  Polyclinic 
dispensaries,  like  others,  are  visited  by  hosts 


of  patients  not  in  need  of  charity,  who  think 
that  they  have  no  alternative  between  this 
and  the  fullest  fees  of  the  specialist.  Yet  we 
are  constantly  preparing  men  as  our  assistants 
and  students  who,  although  they  may  never 
become  specialists  or  have  to  charge  as  though 
their  practices  were  strictly  limited,  shall  be 
competent  to  treat  these  cases.  We  can 
rightly  refuse,  therefore,  to  treat  such  patients 
and,  maintaining  the  rule  that  no  one  shall 
refer  them  to  his  own  office,  can  generally 
point  to  someone  within  their  reach  who  has 
the  needful  ability.  Further,  we  have  long 
tendered  to  physicians  the  opportunity  to 
bring  to  us  here  in  free  consultation  such  of 
their  patients  as  cannot  pay  consultation-fees, 
and  have  thus  given  them  all  possible  aid  in 
affording  skillful  treatment.  The  value  of 
this  in  combating  the  abuse  of  medical 
charity  with  its  pauperizing  tendency  is  well 
worthy  of  fullest  recognition. 


News  Items 

During  the  year  the  following  new  ap- 
pointments and  promotions  to  the  position  of 
Instructor  have  been  made  : — 

Instructor  in  Clinical  Diagnosis. — Dr. 
David  Riesman. 

Instructors  in  Diseases  of  Children. — 
Drs.    William   M.    Menah   and   J.  Herbert  . 
McKee. 

Instructor  in  Obstetrics  and  Disec^es  of 
Infancy.— \yx,  William  H.  Wells. 

Instructors  in  Diseases  of  the  Ear, — Drs. 
Henrietta  Dougherty  and  George  C.  Stout. 

Instructor  in  Diseases  of  the  Nervous  Sys- 
tem.— Dr.  Elizabeth  Bundy. 

Instructor  in  Bacteriology, — Dr.  D.  T. 
Laine. 

Instructor  in  Gynecology, — Dr.  Theodore 
A.  Erck. 

Instructors  in  Orthopedic  Surgery. — Drs. 
J.  Torrance  Rugh,  F.  Savary  Pearce  and 
Bertha   Lewis. 

Instructors  in  Operative  Ophthalmology. — 
Drs.  Clarence  A.  Veasey  and  Archibald 
G.  Thomson. 

Instructor  in  Genito- Urinary  Surgery. — 
D.    John  Lindsay. 

Instructor  in  Diseases  of  the  Eye. — Dr. 
Florence  Mayo. 


THE 


Philadelphia  Polyclinic 


Vol.  IV— No.  8 


FEBRUARY  23,  1895 


SEPOKT  OF  THBEE  CASES  OF  MONOCULAK  HEMOBBHAGES  OF  THE  KETIITA. 

BY  HOWARD  F.  HANSELL,  M.D. 

Adjunct-Professor  of  Diseases  of  the  Eye,  in  the  Philadelphia  Polyclinic ;  Chief  Clinical  Assistant  in  the 

Ophthalmological  Department,  Jefferson  Medical  College  Hospital ;  Consulting  Ophthalmologist 

to  the  Chester  County  Hospital. 


Case  I. — Mrs.  Z.,  widow,  aged  48,  noticed, 
in  the  early  summer  of  1893,  the  vision  of 
the  left  eye  became  suddenly  impaired  to  such 
an  extent  that  she  could  perceive  only  the  out- 
line of  the  largest  objects.  Alarmed  and  dis- 
tressed, she  consulted  the  nearest  available 
practitioner,  who  made  light  of  the  symptoms, 
and  advised  tonics  and  rest  of  the  eyes.  Find- 
ing V.  did  not  improve,  she  shortened  her 
vacation,  and  consulted  me  in  August.  At 
that  time  V.  was  reduced  to  counting  fingers 
at  five  feet,  media  clear,  no  external  evidence 
of  disease,  the  optic  disk  moderately  swollen 
and  its  edges  indistinct,  the  retina  infiltrated 
in  the  neighborhood  of  the  fovea  and  nerve 
with  numerous  small  hemorrhages,  the  arteries 
of  normal  size,  the  veins  tortuous,  and  both 
interrupted  many  times  in  their  length  by  the 
extravasations.  The  retina  was  edematous 
and  hazy.  The  right  eye  was  free  from  all 
disease.     V.  J. 

There  was  no  evidence  of  constitutional 
disease,  nor  did  the  patient  make  any  com- 
plaint of  her  general  health.  Indeed,  she 
had  been  unusually  free  from  annoyances, 
both  mental  and  physical,  during  the  past 
year,  and  had  gained  in  weight.  She  was, 
however,  in  the  midst  of  the  menopause,  and 
in  the  absence  of  any  other  cause,  it  is  proper 
to  conclude  that  this  condition  had  some  in- 
fluence. During  eifhteen  months  of  occa- 
sional observation  by  the  ophthalmoscope,  I 
have  not  detected  any  material  change  in  the 
retina,  although  for  a  day  or  two  at  a  time 
Mrs.  Z.  says  the  sight  is  better,  and  then  it 
falls  back  again.  The  treatment,  carried  out 
by  Dr.  Geprge  R.  Morehouse,  has  been  a  re- 


striction of  the  diet  to  easily  digestible  food, 
tonics,  and  small  doses  of  potassium  iodid. 

Case  II. — Mr.  D.,  aged  65  years,  an  ap- 
parently healthy  man,  leading  largely  an  out- 
door life,  a  moderate  eater,  and  abstemious 
in  the  use  of  alcohol  and*  tobacco,  short  and 
stout  in  build,  and  of  florid  complexion,  con- 
sulted me  September,  1893,  complaining  of 
dull  pain  over  the  left  eye  in  reaxiing.  He 
had  likewise  noticed  that  he  could  not  see 
quite  as  well  with  that  eye  as  with  the  other. 

Examination  of  the  left  eye  showed :  small 
pupil  responding  feebly  to  light  and  accom- 
modation, dilating  to  only  one-half  the  size 
of  the  right  when  homatropin  and  duboi- 
sin  were  instilled  into  both ;  cortex  of  the 
lens  opaque,  media  otherwise  clear ;  disk  hy- 
peremic  but  not  swollen;  numerous  small 
hemorrhages  scattered  throughout  the  disk 
and  foveal  regions  of  the  retina;  field  lim- 
ited below  ;  V.  ^.  Examination  of  the  right 
eye  showed  :  small  and  responsive  pupil ;  lens 
opaque  in  its  cortex ;  eye  normal  in  all  other 
respects. 

The  knee-jerks  were  absent.  There  was 
no  albuminuria. 

During  the  next  fifteen  months  the  vision 
of  the  left  eye  slowly  deteriorated,  until,  in 
December,  it  was  reduced  to  perception  of 
moving  objects  in  the  lower  field.  The  retina 
gave  a  dim  reflex  from  the  upper  periphery, 
while  the  rest  of  the  eye-ground  was  abso- 
lutely black,  proba"bly  from  extensive  hemor- 
rhages into  the  vitreous.  The  opacity  of  the 
lens  had  increased  slightly,  the  pupil  was  re- 
sponsive, tension  normal,  no  pain  or  injection. 
The  urine  had  been  repeatedly  examined  with 
negative  result,  and  the  heart  was  normal  in 
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its  ax:tion.  Mr.  D.  had  pursued  his  usual 
occupation  of  inspector  of  locomotives  with- 
out interruption,  and  beyond  the  loss  of  vision 
of  the  left  eye,  suffered  from  no  disability. 

The  treatment  was  entirely  general.  I 
could  assign  no  cause  for  the  retinal  and  vit- 
reous hemorrhages  other  than  weakening  of 
the  coats  of  the  retinal  bloodvessels  and  gen- 
eral indications  of  venous  cerebral  congestion. 

Case  III. — Mrs.  W.,  aged  60,  was  brought 
to  me  by  Dr.  Frank  Woodbury  in  December, 
1893,  on  account  of  sudden  partial  loss  of 
vision  of  the  left  eye,  discovered  accidentally 
one  month  previously.  At  the  time  of 
my  first  examination,  V.  equalled  ^;  there 
was  large,  central,  irregularly  outlined  sco- 
toma, caused  by  fresh  hemorrhages  in  the 
retina,  extending  downward  and  outward  from 
the  fovea,  and  involving  the  latter.  The 
bloodvessels  in  that  region  were,  in  part, 
hidden  from  view  by  the  extravasation,  and, 
where  visible,  were  normal  in  size  and  course. 
The  papilla  was  not  inflamed,  or  even  hyper- 
emic,  its  edges  and  excavation  were  well  de- 
fined. The  eye  was  normal  in  all  other 
respects.     Right  eye,  V.  \  and  no  disease. 

Dr.  Woodbury  made  an  exhaustive  exam- 
ination of  the  physical  condition,  but  was 
unable  to  ascribe  a  cause  for  the  retinal 
hemorrhages.  The  urine  showed  an  excess 
of  phosphates,  but  no  albumin  or  sugar. 
The  progress  of  the  affection  in  this  case  is 
unknown. 

The  three  cases  above  recorded  have  sev- 
eral points  in  common :  the  monocular  lim- 
itation, the  insignificant  involvement  of  the 
optic  nerve,  the  apparently  perfect  health  of 
the  patients,  the  difficulty  of  determining  a 
cause,  the  fruitlessness  of  treatment,  the  fact 


that  all  had  passed  middle  life,  the  freedom 
from  complications,  and  the  continued  good 
health  for  months  after  the  onset  of  the 
symptoms.  Such  cases  are  properly  termed 
"apoplexy,'*  and  not  ''hemorrhagic  retini- 
tis," are  analogous  to  cerebral  apoplexy,  and 
depend,  in  the  majority  of  cases,  upon  cal- 
careous or  other  degeneration  of  the  blood- 
vessel walls,  with  or  without  heart  disease. 
Under  ordinary  conditions  of  the  daily  life, 
when  no  unusual  pressure  is  brought  to  bear 
on  the  walls  of  the  vessels,  their  strength  is 
sufficient ;  but  excitement,  anger,  grief,  shock, 
constipation,  disordered  digestion,  or  any  de- 
parture from  the  yneventful  routine  of  exist- 
ence, is  a  sufficient  cause  to  determine  a  rup- 
ture of  the  walls  of  a  retinal  vein  or  artery. 
The  difficulty  of  determining  by  the  oph- 
thalmoscope a  break  in  the  continuity  of  the 
vessels  has  led  to  the  belief  that  we  are  not 
dealing  in  these  cases  with  true  extravasation 
but  with  a  diapedesis,  and  the  great  number 
of  the  splotches  of  blood,  their  dissemina- 
tion, their  independence  of  the  proximity  of 
a  vessel,  and,  indeed,  their  predilection  for 
the  neighborhood  of  the  fovea,  where  the 
visible  vessels  are  notably  scarce,  seem  to 
favor  this  view.  It  is  worthy  of  remark  that, 
although  more  than  a  year  has  passed  since 
the  first  observation  of  the  hemorrhages,  and 
although  the  disease  attacked  but  one  eye, 
there  has  been  no  evidence  of  increase  of 
tension  (glaucoma),  nor  has  any  of  the 
patients  suffered  an  apoplexy  of  the  cerebral 
vessels,  of  which  retinal  hemorrhage  is  said 
to  be  often  the  forerunner. 


COlTTKIBUTIOirS  TO  THE  CLIiriCAL  STUDT  OF  PICKOTOXIN. 

BY  ELIZABETH  M.  CLARK,  M.D. 
Clinical  Assistant  in  the  Gynecological  Department,  Philadelphia  Polyclinic. 


I. 


For  some  eight  or  ten  years,  in  the  medical 
clinic  of  Professor  S.  Solis- Cohen,  at  the 
Polyclinic  Hospital,  considerable  use  has 
been  made  of  picrotoxin,  the  active  principle 


of  cocculus  indicus.  The  past  year  especially 
has  afforded  many  opportunities  for  testing 
the  value  of  this  comparatively  little  known 
remedy  in  cases  of  vaso-motor  disturbance, 
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in  which,  from  a  physiological  study  of  the 
drug,  it  would  seem  to  be  especially  indicated. 
In  reporting  results  observed  clinically — and 
the  therapeutic  test  must,  after  all,  be  the 
final  one — it  is  our  purpose  to  take  the  cases, 
good  and  bad,  as  they  have  been  placed  on 
record;  thus  giving  an  impartial  and  un- 
prejudiced summary. 

Case  I. — Mary  H.,  aet.  15,  by  occupation 
a  dressmaker,  presented  herself  at  the  clinic 
January  10,  1894.  For  some  months  she 
had  suffered  from  a  feeling  of  soreness  in  the 
stomach  and  bowels  which  was  aggravated 
on  taking  food ;  there  was  constant  nausea 
without  emesis.  A  **  bone-breaking'*  pain 
in  arras  and  legs  was  complained  of.  The 
bowels  were  irregular  and  there  was  much 
frontal  headache.  The  menstrual  function 
had  been  first  established  six  months  previ- 
ously. The  return  of  flow  was  delayed  for 
two  months,  after  which  the  bowels  became 
regular ;  but  for  the  last  three  months  the 
menses  had  been  profuse,  the  discharge  con- 
tinuing for  nine  and  ten  days.  The  patient 
was  extremely  nervous  and  had  frequent 
spells  of  crying.  There  was  moderate  en- 
largement of  the  thyroid  gland,  and  over  it 
could  be  heard  a  soft  systolic  bruit.  Dermo- 
graphism was  marked.  Both  hands  were 
blue,  with  nails  of  a  leaden  hue,  finger-tips 
tending  to  be  pointed.  On  elevation  of 
the  right  hand,  it  became  whiter  than  nor- 
mal. There  was  flushing  of  the  left  side  of 
the  face  and  the  left  ear.  Auscultation  of 
the  cardiac  area  showed  an  accentuated 
second  sound  at  the  pulmonary  interspace 
and  also  at  the  apex,  with  a  soft  first  sound, 
but  no  murmur.  The  pulse-rate  in  the  sit- 
ting posture  was  84;  in  the  standing  posture 
99.  The  attempt  to  make  a  blood-count 
failed.  Eight  punctures  were  made  in  the 
fingers  and  in  the  lobes  of  the  ears,  yet  not  a 
drop  of  blood  could  be  obtained ;  showing 
spasmodic  contraction  of  the  arterioles. 

For  one  month  picrotoxin  (gr.  -^-^  t,  i.  d,) 
was  administered  without  the  slightest  improve- 
ment. If  any  change  it  was  in  fact  an  aggra- 
vation of  her  condition.  There  was  constant 
abdominal  pain  and  headache,  with  spells  of 
"palpitation,**  nausea  and  weakness.  On 
the  7th  of  February  picrotoxin  was  discontin- 


ued and  thyroid  extract,  5  grains,  once  daily, 
substituted.  Her  pulse  then  was  1 20.  This 
remedy  was  continued  for  three  weeks  and 
followed  by  slight  improvement;  still  the 
patient  complained  of  paroxysmal  attacks  of 
pain  and  vertigo  and  a  feeling  of  oppression 
and  heaviness  in  the  epigastrium,  with  cramps 
after  eating.  The  new  remedies  were  then 
discarded  and  the  patient  given  mistura  asa- 
foetidae  and  sodium  phosphate.  In  one  week 
she  reported  herself  much  better,  able  to 
work  again,  but  the  improvement  was  not 
lasting.  On  March  i6th,  lavage  was  prac- 
tised, and  the  stomach  contents  found  to  be 
strongly  acid.  There  was  given  before  meals 
ten  drops  of  dilute  hydrochloric  acid,  all 
other  medicines  being  discontinued. 

This  treatment  was  continued  for  about 
fi\Q  weeks  with  marked  good  effect,  but,  as 
the  epigastric  pain  returned  at  intervals,  and 
there  were  still  eructations  with  heartburn, 
the  acid  was  now  discontinued,  and  for  it 
was  substituted  a  pill  composed  of  silver  ni- 
trate (gr.  ^)  and  extract  of  hyoscyamus  (gr.  i). 

The  patient  was  so  much  improved,  that 
she  did  not  return  for  two  months,  and  then 
only  to  have  her  pill  renewed.  It  may  be 
noted  that  in  this  case  lavage  was  performed 
but  once,  and  then  with  difficulty  and  much 
distress  to  the  patient,  but  from  that  time  her 
improvement,  although  interrupted  by  occa- 
sional exacerbations,  was  much  more  marked 
than  before.  Just  how  far  the  hysterical  ele- 
ment dominated  the  case,  it  is  not  easy  to 
determine.  In  this  connection  a  short  account 
of  the  second  case  may  be  interesting : 

Case  II. — Morris  H.,  father  of  the  above, 
Russian  by  birth,  aet.  45,  peddler  and  glazier. 
Family  history  entirely  negative.  He  had 
always  been  a  healthy  man  until  three  months 
before  presenting  himself  at  the  clinic,  with 
the  exception  of  a  transitory  attack  of  influ- 
enza two  years  previously,  lasting  but  twenty- 
four  hours.  Three  months  ago,  without  ap- 
parent cause,  he  became  prostrated,  had  ab- 
dominal pains,  constipation,  anorexia,  feeble 
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heart  with  sluggish  peripheral  circulation. 
During  his  confinement  to  bed  (about  three 
weeks)  his  temperature  and  pulse-rate  were 
normal.  After  getting  up,  his  legs  began  to 
swell,  the  edema  disappearing  during  the 
night.  The  knee  and  ankle  joints  became 
painful  and  tender  on  pressure.  The  limbs 
below  the  knees  were  constantly  cold,  de- 
scribed as  a  ''breezy  cold,**  as  if  a  current 
of  air  were  blowing  over  the  skin.  The  legs 
were  of  a  diffuse  bluish  color;  there  was  no 
numbness  or  anesthesia,  rather  hyperesthe- 
sia. His  face  also  was  more  or  less  swollen. 
During  the  latter  part  of  his  confinement  to 
bed,  and  for  several  weeks  following,  there 
was  profuse  sweating,  which  was  worse  at 
night.  The  urinalysis,  repeatedly  made, 
showed  a  low  specific  gravity,  1010-1015;  a 
trace  of  albumin  was  found  but  once;  no 
morphologic  elements  being  revealed  by 
the  microscope.     The  reflexes  were  normal. 


The  vaso-motor  symptoms  were  more  marked 
and  the  hysteria  more  pronounced  than  in 
the  case  of  the  daughter.  The  area  of  car- 
diac dulness  was  slightly  enlarged  to  the!  left 
and  downward.  The  apex  beat  was  invisible 
and  not  palpable.  The  first  sound  was  low- 
pitched  and  prolonged;  the  aortic  second 
sound  much  accentuated.  An  attempt  to  .make 
the  blood -count  had  to  be  relinquished,  as  it 
was  impossible  to  obtain  a  good-sized  drop 
by  pricking  the  finger.  The  right  lobe  of  the 
thyroid  gland  was  enlarged.  There  was 
heaviness  in  the  epigastrium  after  eating,  but 
no  belching  or  vomiting. 

Both  picrotoxin  and  thyroid  extract  were 
used,  as  in  the  case  of  the  daughter,  but 
without  any  noticeable  good  effect. 

The  exhibition  of  potassium  iodid  and  so- 
lution of  potassium  arsenite,  was  followed  by 
marked  improvement. 


DTFAITT  FEEDDTG  AHOKG  THE  POOB. 

BY  WILLIAM  H.  WELLS,  M.D. 


Instructor  in  Obstetrics  in  the  Philadelphia  Polyclinic ; 

Medical 

Although  the  greatest  number  of  cases  of 
diseases  of  the  digestive  tract  in  infants  occur 
in  summer,  yet  even  in  winter  a  sufficient 
number  of  cases  come  daily  to  the  out-patient 
departments  of  our  hospitals,  indeed  are  seen 
among  our  private  patients,  to  attract  our  seri- 
ous attention  as  to  their  cause  and  treatment. 
The  majority  of  cases  of  infantile  gastro-intes- 
tinal  disease  arise  more  or  less  directly  from 
improper  feeding,  the  food  either  being  de- 
ficient in  principles  necessary  for  its  absorp- 
tion by  the  digestive  organs  of  the  infant,  or 
given  tainted  with  bacteria  and  their  toxins, 
producing  poisoning  more  or  less  severe. 
When  the  food  is  deficient  in  quality  the  in- 
fant passes  into  a  chronic  condition  of  mal- 
nutrition ;  when  it  is  tainted  or  toxic,  the 
attack  is  generally  more  acute.  Clinically 
we  see  more  cases  of  the  latter  type  in  the 
summer  months,  and  the  larger  number  of  in- 
stancesof  the  former  type  during  cold  weather; 


Assistant  Demonstrator  of  Obstetrics  in  the  Jefferson 
College. 

both  typps,  however,  may  be  combined  at 
any  season. 

The  histories  of  two  cases  coming  to  the 
out-patient  department  of  the  Polyclinic 
Hospital  will  illustrate  the  type  of  chronic 
malnutrition ;  and  it  is  to  call  attention  to  the 
care  and  treatment  of  these  conditions,  partic- 
ularly with  the  purpose  of  emphasizing  a  few 
simplified  methods  of  infant  feeding  found 
useful  in  our  clinical  work  among  the  poorer 
and  more  ignorant  classes,  that  these  cases 
are  recorded. 

Case  L — R.  W.,  aged  5  months,  colored, 
extremely  emaciated,  was  first  seen  February 
20,  1894.  For  three  months  the  child  had 
had  cough,  with  expectoration;  there  was  also 
considerable  nasal  catarrh.  The  child  was  not 
living  with  its  parents  and  was  artificially  fed, 
the  principal  article  of  diet  being  condensed 
milk.  The  guardian  said  that  the  patient  had 
fever  every  evening,  followed  by  attacks  of 
sweating,  which  lasted  the  greater  part  of  the 


1895] 


THE  PHILADELPHIA  POLYCLINIC 


75 


night.  No  evidence  of  pulmonary  consolida- 
tion was  found  and  no  history  of  phthisis  in 
the  family  could  be  elicited.  There  was  oc- 
casional vomiting.  The  bowels  were  irregu- 
lar, the  passages  being  white  and  frothy. 
Much  wind  was  passed  by  the  bowel. 

The  treatment  was  based  on  the  idea  that 
the  symptoms  of  bronchial  and  nasal  catarrh, 
sweating,  etc.,  were  due  to  a  state  of  irritation 
of  the  mucous  membranes,  arising  secondarily 
from  a  general  state  of  bad  nutrition,  and 
with  this  in  view,  the  infant  was  ordered 
cow's  milk  made  to  approximate  as  nearly  as 
possible  to  that  of  the  human  mother,  by  the 
additiqn  of  milk  sugar,  cream  and  boiled 
water ;  the  mixture  being  made  alkaline  with 
sodium  bicarbonate.  The  formula  used  was 
based  on  one  of  Dr.  Starr's,  and  is  as  follows : 

For  a  Nursing  Bottle  containing  6  Ounces  : 

Half  Bll  with  fresh  cow's  milk,  about  4  fluid  ounces. 
Water  previously  boiled  for  half  an 

hour,  2  tablespoonfuls,  about  .  .  I  fluid  ounce. 
Sugar  of  milk,  i  teaspoonful  '*  .  I  **  dram. 
Fresh  cream,  2  teaspoonfuls   **         .  2    *'     drams. 

Sterilization  or  Pasteurization  of  this  milk 
preparation  is  of  the  utmost  importance,  but 
as  among  the  average  run  of  dispensary  pa- 
tients a  sterilizer  is  out  of  the  question,  the 
guardian  was  shown  how  to  cleanse  the  nurs- 
ing bottle  and  plain  rubber  nipple,  and  in- 
structed, after  pouring  the  milk  into  the 
thoroughly  clean  bottle  to  place  a  small  piece 
of  absorbent  cotton  in  the  mouth  of  the  nurs- 
ing bottle  and  stand  the  latter  in  a  pan  of 
boiling  water  for  ten  minutes,  watching  that 
the  milk  should  not  boil.  After  allowing  the 
milk  to  be  subjected  to  this  heat  for  the  time 
above  stated,  the  bottle  is  taken  out  and 
allowed  to  cool  sufficiently,  when  the  nipple 
is  put  on  and  the  child  fed.  Regularity  in 
this  matter  is  of  the  greatest  importance ;  our 
usual  plan  being  to  direct  that  the  child  be 
fed  every  three  hours.  The  case  under  treat- 
ment was  given  these  directions.  Small  doses 
of  calomel  with  sodium  bicarbonate  were  giv- 
en by  the  mouth  every  two  hours.  As  the 
intestinal  evacuationsof  these  children  are  gen- 
erally highly  acid,  and  contain  swarms  of  bac- 
teria, we  have  found  that  frequent  flushings 
of  the  large  bowel  by  means  of  warm  water, 
made  slightly  alkaline  with  sodium  bicarbonate 
are  very  beneficial,  and  these  were  prescribed. 
In  the  giving  of  these  intestinal  irrigations  we 
always  advise  that  the  infant  be  laid  face  down 


across  the  nurse's  lap  and,  to  avoid  injurious 
pressure  of  water,  that  the  bag  of  the  syringe 
be  held  at  about  three  feet  from  the  floor. 
In  order  that  the  skin  should  do  its  duty  as  a 
means  of  excretion,  warm  baths  were  given 
twice  a  day.  Inunctions  of  cod-liver  oil  were 
practised  twice  daily,  the  guardian  being  di- 
rected to  rub  the  oil  well  over  the  abdomen, 
groins  and  axillae.  These  directions  were 
given  with  a  view  to  combat  any  predisposi- 
tion to  rachitis,  and  this  treatment  was  rein- 
forced by '  10  drops  of  sirup  of  iron  iodid 
thrice  daily. 

The  treatment  instituted  proved  gradually 
but  progressively  beneficial.  The  prepared 
sterilized  milk  was  introduced  at  the  child's 
second  visit  to  the  clinic,  some  ten  days  after 
her  first  appearance,  and  was  followed  by  the 
rapid  improvement  that  almost  invariably 
follows  the  taking  of  the  infant  from  a  diet 
of  condensed  milk  and  the  substitution  of  the 
preparation  described.  The  night-sweats 
promptly  ceased  as  nutrition  improved,  aided 
probably  by  very  small  doses  of  tincture  of 
belladonna.  On  July  loth  the  child  was 
brought  to  the  clinic  to  show  the  results  of 
treatment.  From  an  almost  typical  instance 
of  marasmus  she  had  become  a  strong,  healthy 
baby.  She  was  again  shown  in  good  condi- 
tion at  the  clinic  in  October. 

The  other  case  was,  if  possible,  a  more  com- 
plete representation  of  chronic  malnutrition 
than  the  first 

Case  II. — A  white  male  child,  2  months 
old,  was  first  seen  January  20,  1894.  The 
mother  having  no  milk,  the  child  was  given 
the  bottle  whenever  it  cried.  The  bottle  used 
had  a  tube  connected  with  the  nipple  and 
both  were  very  dirty.  The  infant  had  steadily 
lost  flesh  since  birth  ;  he  had  continual  cough 
but  no  vomiting.  He  cried  nearly  constant- 
ly. Nursing  could  not  long  be  continued  on 
account  of  difficulty  in  breathing,  caused  by 
both  nostrils  being  filled  with  secretion. 
There  was  bronchial  catarrh.  The  child 
presented  a  typical  picture  of  marasmus  and 
was  in  a  state  of  extreme  emaciation.  The 
frontal  veins  were  prominent,  the  fontanelles 
sunken.  There  was  continual  diarrhea,  the 
stools  being  green  in  color. 

This  infant  was  placed  on  the  same  treat- 
ment as  Case  I,  except  that  sodium  borate 
instead  of  sodium  bicarbonate  was  used  in 
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the  intestinal  injection.  A  plain  rubber  nip- 
ple was  substituted  for  the  one  with  the  tube 
attached  and  directions  given  as  to  the  prep- 
aration of  milk.  Although  the  mother  was 
of  a  rather  unusually  low  order  of  intellect, 
our  orders  regarding  the  preparation  and 
sterilization  of  the  milk  were  faithfully  carried 
out. 

In  this  case  it  was  necessary  to  predigest 
the  milk  before  feeding;'  this  was  done  by 
the  addition  of  pancreatin  and  sodium  bi- 
carbonate. Three  days  later  the  cough  and 
mucous  rales  over  chest  were  still  present,  but 
otherwise  the  patient's  condition  was  some- 
what improved. 

The  following  prescription  was  given ; 

Fluid  extract  of  eucalyptus  .    .    .    .    1 1^  fluiddrams. 

Ammonium  carbonate \y^  grains. 

Compound  licorice  mixture  ....  2%  fluiddrams. 
Simple  sirup  and  water  sufficient  to 

make lyi  fluidounces. 

Dose — A  teaspoonful  every  4  hours. 

Later,  small  doses  of  Fowler's  solution  were 
added. 

The  child  gained  steadily  from  the  first; 
all  symptoms  of  nasal  and  bronchial  catarrh 
and  diarrhea  disappeared,  the  stools  gradually 
resuming  the  normal  color.  About  two 
months  later,  another  teaspoonful  of  cream 
was  added  to  the  milk  preparation.  The 
child  was  seen  in  April  last,  and  appeared  to 
be  quite  a  healthy  infant. 

I  fully  recognize  the  fact  that  there  is 
nothing  peculiar  about  the  two  cases  reported; 
they  are  ^both  types  of  what  is  almost  daily 
seen  by  physicians  having  but  a  moderate 
number  of  patients  among  infants  or  young 
children;  yet  the  indications  for  treat- 
ment, seemingly  so  plain,  are  too  frequently 
overlooked.  The  removal  from  milk  of 
septic  microbic  life,  by  the  process  known 
as  Pasteurization,  is  of  the  utmost  import- 
ance, and  for  this  purpose  the  simple 
methods  related  above,  while  not  perfect, 
are  far  better  than  the  usual  manner  of  giv- 
ing milk  to  infants.  An  improvement  to  the 
preparation  of  one  bottle  at  a  time  may  be 
found  in  the  little  apparatus  known  as  the 
**  Woodbury  sterilizer,**  which  consists  of 
four  glass  jars  with  screw  tops.  In  the  center 


of  each  top  is  a  snaall  cap,  so- arranged  as  to 
let  the  steam  out  of  the  bottle  without  allow- 
ing air  to  enter.  The  four  jars,  each  holding 
eight  ounces,  are  hung  in  a  wire  frame,  which 
is  intended  to  be  set  in  a  pan  of  boiling  water 
for  ten  minutes.'  The  price  of  this  apparatus 
is  very  reasonable,  being  about  one  dollar, 
and  should  bring  it  within  the  reach  of  a 
large  number  of  persons  who  could  not  afford 
the  more  expensive  sterilizers.  The  principal 
disadvantage  to  this  instrument  is  that  the 
milk  is  not  sterilized  in  the  bottle  in  which  it 
is  to  be  used,  but  is  more  or  less  exposed  to 
the  afr  in  pouring  it  from  the  jar  to  the  nurs- 
ing bottle.  Nasal  and  bronchial  catarrh  are 
prominent  syrtiptoms  in  these  cases ;  indeed, 
many  infants  are  first  brought  to  the  phy- 
sician for  colds.  The  physician  should,  in 
all  such  cases,  inquire  into  the  history  of  the 
child's  digestive  organs  and  the  methods  of 
its  feeding. 

Book  Notice 

The  Medical,  Pharmaceutical  and  Den- 
tal Register- Directory  and  Intelli- 
gencer, for  Pennsylvania,  New  York, 
New  Jersey,  Maryland,  Delaware  and 
the  District  of  Columbia.     Third  Edi- 
tion.    1895.     George  Keil,   Publisher 
and   Editor,    1715    Willington    Street, 
Philadelphia. 
This  is  one  of  the  most  useful  books  of 
the  kind  that  we  have  seen.     The  compiler 
seems    to  have  exercised    great    care,   and 
while  unavoidable  errors  and  omissions  have 
occurred,   they  are  much    fewer  than  one 
would  expect.     We  have  used  the  book  with 
much  satisfaction,  and  can  commend  it  to 
all  who  desire  a  directory  of  physicians,  den- 
tists and  druggists,  or  a  ready-reference  manual 
for  information  concerning  medical  colleges, 
hospitals,  societies,  and  practice  and  health 
laws  of  the  States  covered. 


Hospital  Appointments.— To  fill  existing 
vacancies  at  the  Polyclinic  Hospital  Dr.  J. 
Coles  Brick  has  been  elected  Resident  Phy- 
sician, and  Dr.  Charles  S.  Snyder  has  been 
elected  Externe. 
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A  LOW  BIBTH-BATE 


The  practitioner  whose  work  includes  any 
considerable  share  of  obstetrics  soon  realizes 
that  the  prolific  portion  of  the  community  is 
the  part  least  able  to  pay  good  obstetrical 
fees,  or  to  adequately  provide  for  the  future 
of  offspring ;  that  among  the  well-to-do  and 
educated,  births  are  comparatively  rare.  But 
it  is  difficult  to  obtain  statistics  bearing  upon 
this  point. 

The  Society  of  Friends  (Quakers)  keeps 
accurate  records  of  births  and  deaths  occur- 
ring among  its  members;  and  these  show, 
according  to  a  recent  editorial  in  the  Friends' 
Intelligencer  and  journal,  that  the  births 
do  not  at  all  make  up  for  the  losses  by  death. 
In  one  "Yearly  Meeting"  having  a  little 
over  three  thousand  members  the  deaths  for 
the  year  were  52,  the  births  only  26.  These 
figures  may  slightly  exaggerate  the  discrep- 
ancy, through  failure  to  take  account  of  births 
where  one  parent  only  is  a  member,  and  by 
reason  of  the  fact  that  a  few  members  have 
joined  the  Society  after  the  child-bearing 
age;  but  they  correctly  indicate  a  general 
tendency.  The  members  of  this  society  are, 
almost  without  exception,  at  least  moderately 
well-to-do,  educated  and  intelligent.     They 


also  represent  mainly  the  earlier  settlers  of 
this  country — the  "American  "  stock  as  con- 
trasted with  the  more  recent  immigrants  and 
their  offspring.  The  tendency  of  this  stock 
to  die  out  is  one  of  grave  importance. 

While  it  may  justly  be  argued  that  the  re- 
production of  more  **  highly  organized  **  be- 
ings is  a  more  difficult  and  physiologically 
more  expensive  process  than  the  reproduction 
of  creatures  lower  in  the  scale,  this  cannot 
affect  the  fact  that  any  race  that  fails  to  con- 
tinuously reproduce  and  carry  to  adult  life  at 
least  its  own  number  of  healthy,  child-bear- 
ing individuals  is  doomed  to  speedy  extinc- 
tion. Evidently  the  life  energies  of  that  race 
have  been  to  a  dangerous  extent  diverted 
from  the  reproductive  function.  In  view  of 
such  a  state  of  affairs  it  becomes  of  the  high- 
est importance  to  inquire  in  what  respect 
such  "  high  "  organization  is  abnormal  organ- 
ization, and  to  seek  a  remedy. 

There  never  was  greater  need  than  now, 
that  the  better  specimens  of  the  race,  those 
best  able  to  cope  with  environment,  most  in- 
telligent, with  larger  powers  of  self-control 
and  self-guidance,  should  leave  their  full 
share  of  representatives  among  the  coming 
generations.  Medical  science  and  art,  by 
preventing  the  early  death  of  many  compar- 
atively weak  and  imperfect  specimens  of  the 
race,  tend  to  perpetuate  faults  of  organiza- 
tion that  would  otherwise  be  eliminated  by 
natural  selection.  And  if,  with  this,  excess- 
ive luxury  and  false  notions  of  the  relative 
importance  of  the  reproductive  function  are 
causing  the  extinction  of  the  otherwise  more 
perfect  specimens,  the  ultimate  result  must  be 
disastrous. 

We  believe  the  time  has  come  when  it  is 
the  urgent  duty  of  the  medical  profession 
to  speak  out  upon  this  subject,  and  demand 
the  general  recognition  of  its  importance,  in 
education,  in  legislation,  in  social  customs,  in 
the  ideals  and  purposes  of  the  mass  of  edu- 
cated and  successful  people.      The  steady 
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diminution  of  the  birth-rates  of  whole  com- 
munities and  states  may  be  a  matter  for  some 
concern.  But  the  dropping  of  the  birth-rate 
far  below  the  bare  sustenance  of  numbers, 
among  those  classes  of  the  community  which 
could  leave  the  most  capable  and  healthy  off- 
spring, means  the  certain  and  rapid  deteriora- 
tion of  the  race. 

It  would  be  possible  in  preparing  for  the 
next  decennial  census  to  arrange  for  the  col- 
lection of  statistics  bearing  directly  upon  this 
question  ;  and  no  vital  statistics  that  may  be 
collected  can  be  of  greater  importance.  The 
medical  profession  recognizes  the  need  for 
them.  Let  the  medical  journals  urge  the 
matter  on  the  attention  of  legislators,  and  the 
laity  generally.  Meanwhile  every  physician 
can  find  an  opportunity  for  individual  labor 
in  the  direction  of  securing  a  proper  recog- 
nition of  the  importance  of  the  reproductive 
function  in  the  lives  of  his  immediate  circle 
of  patients.  E.  J. 

Editorial  Notes 

That  is  the  best  style  in  writing  that  con- 
veys thought  or  idea  in  simple,  concise  and 
clear  language.  As  a  body,  medical  men 
probably  write  more  than  other  bodies  of  men, 
and  it  is  therefore  incumbent  upon  them  to 
give  attention  to  those  details  of  writing  that 
help  to  make  communications  interesting  or 
uninteresting.  We  wish  here  to  call  attention 
to  a  few  of  what  may  be  termed  at  least  inele- 
gances commonly  encountered  in  medical 
writings.  It  offends  good  taste  to  read  of  a 
surgeon  ''making*'  an  operation,  or  even 
"  doing  "  one,  instead  of  using  the  more  ap- 
propriate and  expressive  verb  **  perform.*' 
One  frequently  finds  the  adverb  of  place 
** where'*  used  instead  of  the  pronominal 
phrase  '*  in  which'*  in  connection  with  some 
such  noun  as  case  or  instance  or  condition  or 
example,  e,g,^  *'  cases  where  cardiac  compli- 
cations exist,"  instead  of  **  cases  in  which 
cardiac  complications  exist."     The   adverb 


'*  where  **  is  likewise  inappropriately  used  in- 
stead of  the  adverb  of  time  **when,**  or 
sometimes  for  **if.**  The  relative  pronouns 
**  which"  and  *'who**  are  in  too  common 
use  and  can  often  with  advantage  be  replaced 
by  "that."  There  is  a  growing  tendency  to 
use  the  conjunction  **nor'*  instead  of  **or** 
in  association  with  a  qualifying  negative,  such 
as  "no,  or  "not.**  "Since**  is  too  often 
used,  to  the  neglect  of  "as.**  It  is  some- 
times overlooked  that  the  word  none  is  neces- 
sarily singular  and  cannot  stand  correctly  in 
relation  with  a  plural  verb.  A  great  stum- 
bling-block is  formed  by  the  large  group  of 
collective  nouns,  such  as  crowd,  army,  num- 
ber, class,  which  may  sometimes  be  con- 
joined with  a  verb  in  the  plural,  sometimes 
with  a  verb  in  the  singular.  One  may,  for 
instance,  say  that  "the  number  of  patients 
is  large,**  while  he  must  on  the  other  hand  say 
that  *  *  a  large  number  of  patients  were  treated." 
The  decision  depends  upon  the  meaning  in- 
tended, whether  the  body  be  spoken  of  col- 
lectively or  individually.  As  already  noted  the 
observance  or  non-observance  of  these  little 
grammatic  and  constructive  forms  will  go  far 
to  make  or  mar  an  otherwise  valuable  article, 
jk    *    *  E. 

Copies  of  back  numbers  of  The  Philadel- 
phia Polyclinic  are  desired  to  complete  the 
files  of  the  Smithsonian  Institution  and  other 
public  libraries.  Subscribers  having  copies  they 
do  not  wish  to  preserve  will  confer  a  favor  by 
mailing  them  to  the  Polyclinic  Hospital, 
1818  Lombard  Street,  Philadelphia. 


The  Philadelphia  Polyclinic  is  to  be 
complimented  both  upon  its  improved  ap- 
pearance and  upon  the  improved  character  of 
its  general  "  make-up.**  The  publication 
promises  to  exercise  an  important  and  salu- 
tary influence  on  ethical  medicine  and  ethi- 
cal journalism.  The  Polyclinic  has  further 
ranged  itself  with  The  News  among  the  few 
weekly  medical  journals  that  acknowledge  the 
pecuniary  value  of  the  literary  work  of  medi- 
cal men  by  making  payment  in  cash  or  re- 
prints for  contributions. — Med,  News,  Feb,  p. 
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In     thp    C*linir^  pharynx  being  likewise  applied.     The  aver- 
age duration  of  treatment  of  such  cases  under 
In  a  number  of  operations  performed  before  modem  methods  was  stated  by  Dr.  Seiss  to 
the  class  upon  cases  of  nasal  obstruction  due  be  about  two  weeks.     In  the  case  mentioned, 
to  cicatricial  adhesion  of  the  turbinate  bodies  after  two  applications  the  ears  were  found 
to  the  septum,  Dr.  E.  Larue  Vansant  removed  free  from  pus,  and  the  perforations  appeared 
the  obstructing  cicatrix,  touched  the  raw  sur-  to  be  closing, 
faces  with  a  5  per  cent,   solution   of  silver  ^*^ 
nitrate  and  inserted  a  wide  strip  of  thin  rub- 
ber.   The  passages  in  each  case  remained  ^^  ™e  treatment  of  chronic  bUphariHs 
free  after  the  operation.  ^''*  ^^  Schweinitz  considers  it  most  import- 
ant to  study  the  etiology  of  each  case,   as 
***  local  measures  that  will  relieve  vasomotor 
Dr.    Eshner    has  found  the    following  blepharitis  are  ineffectual  when  used  to  con- 
somewhat  nauseous  and  depressing  combina-  ^""^^  *^^  squamous  (seborrhea  of  the  lid  bor- 
tion  useful  in  relieving  the  distressing  asth-  ^^0  ^^  eczematous  varieties  of  the  disease. 
maHc  paroxysms  that  often  occur  in  some  ^"^  ^^^  ordinary  ulcerated  varieties  which 
cases  of  chronic  bronchitis :  ^^^"^  ^^  ^^^  eczemas,  after  careful  removal 
.    .  of  the  crusts  and  misplaced  cilia  and  the  cor- 

Sodium  iodid From  4  to  6  drams.  ..         e             r.»jr^           >  a        ^    ^ 

Fluid  extract  of  grindelia  .  .  )  rection  of  any  refractive  defect,  an  ointment  of 

Fluid  extract  of  quebracho   .  I  Of  each,  I  fluidounce.  yellow  mercuric  oxid  (one  grain  to  the  dram) 

Fluid  extract  of  lobelia  .  .  .  j                      ^^^  j^  ^^^^jj^  ^^^  ^^^^  efficient  application,  while 

Dose.— A  teaspoonful  three  times  a  day.  in  cases  classified  among  the  seborrheas,  after 

*  the  removal  of  crusts  and  scales  with  alkaline 

solutions,    preferably    sodium     bicarbonate 

In  the  treatment  of  women  who  refuse  (eight  grains  to  the  ounce),  an  ointment  con- 
operative  measures  for  uterine  fibroids.  Dr.  taining  sulfur  is  advisable.  The  following. 
Bloom  recommends  teaspoonful-doses  of  sirup  advocated  by  Dr.  Gradle  of  Chicago,  is  effi- 
of  hydriodic  acid,   three   times  a  day,  in  cient: 

conjunction  with   a  prescription  containing  Milk  of  sulfur 3  grains. 

potassium  bromid  and  fluid  extract  of  ergot.  Resorcin 3  grains. 

This  treatment   not   only  controls  excessive  Petrolatum 100  grains. 

menstruation,  but  it  interferes  with  the  nutri-  ^^^  ^^^^  ^„i^ji„  ^f  blepharitis  de- 

tion  of  the  fibroid,  and  there  is  necessarily  a  ^^              ^^^^^   seborrheicum    of   the 

consequent  diminution   in   the  size  of  the  neighboring  facial  area,  and  will  not  disap- 

tumor,  as  was  noted   in   three  cases  within  ^^  „„ji,  ^^is  is  first  removed,  because  the 

^  y^^^'                     ^  lid  borders  are  constantly  infected  from  the 

*  *  original  parasitic  focus.     In  these  cases  the 

Dr.  Seiss  called  the  attention  of  the  class  preparations  of  sulfur,  with  or  without  re- 

to  a  child  of  seven  years,  who  had  suffered  for  •  sorcin,  have  met  with  favor.     It  is  under- 

two  years  with  double  purulent  otorrhea.  The  stood  that  refractive  and  musfcular  anomalies 

treatment  consisted  of  irrigation  with  solution  should  be  carefully  corrected.     Finally,  ex- 

of  carbolic  acid  (2  per  cent.),  and  drying  amination   and   treatment  of  the  lachrymo- 

with  cotton  tufts ;  after  which  boric  acid  was  nasal  duct  and  the  naso-pharynx  often  prove 

insufflated ;  sedative  sprays  to  the  nares  and  to  be  necessary  before  entire  relief  is  secured. 
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Pathologic    Note 

GAKGBEirOUS  APPENDICITIS.' 

BY  THOMAS  G.  MORTON,  M.D. 
Professor  of  General  and  Orthopedic  Surgery  in  the  Philadelphia  Polyclinic,  Surgeon  to  the  Pennsylvania  Hospital,  etc. 


The  gangrenous  appendix  vermiformis  here 
presented  came  from  a  case  with  the  follow- 
ing history :  The  patient,  a  young  man,  was 
admitted  into  the  Pennsylvania  Hospital  two 
days  ago.  He  did  not  appear  very  ill ;  in- 
deed he  had  walked  to  the  hospital.  There 
was  general  abdominal  pain  and  tenderness, 
markedly  so  in  the  right  inguinal  region,  where 
there  was  local  hardness ;  his  temperature  was 
but  slightly  elevated  (99®  F.).  On  account  of 
the  pain,  induration,  and  temperature,  I 
advised  a  section.  On  opening  the  abdom- 
inal cavity,  there  was  liberated  a  large  amount 
of  pus,  which  was  very  offensive,  and  large 
flakes  of  lymph  covered  the  adjacent  intes- 
tines. This  large,  gangrenous  appendix  was 
found  loose  in  the  abscess,  having  sloughed 
off  from  the   cecum.     A    collection  of  pus 


was  found  on  the  under  surface  of  the  liver. 
The  omentum  was  gangrenous  in  spots. 
Since  the  operation,  the  patient  has  been  com- 
fortable and  doing  well,  and  his  temperature 
has  not  been  over  loi^.* 

This  case  was  one  of  those  that  show  how, 
with  few  symptoms,  great  changes  may  have 
taken  place ;  also  how  short  a  time  appar- 
ently is  required  to  produce  serious  pathologic 
conditions.  When  there  is  elevated  tem- 
perature, induration,  and  pain,  I  think  it 
safer  to  operate  than  to  wait  for  the  develop- 
ment of  more  pronounced  symptoms. 

^  Remarks  made  before  the  Section  on  Surgery  of 
the  College  of  Physicians  of  Philadelphia,  Dec.  14, 
1894. 

'  January  20,  1895.  The  patient  recovered,  with 
uneventful  convalescence. 


Current   Literature 


SeqnelflB  of  Influenza. — Dr.  Coeur  (^BulU- 
tins  et  Memoirs  de  la  Societi  Medicate  des 
Hdpitals  de  Paris ^  January  17,  1895),  re- 
ports a  case  of  aphasia  and  gangrene  of  the 
limb  from  arteritis  following  influenza. 

Aphasia  developed  in  two  weeks  after  the 
onset  of  the  primary  disease.  It  was  preceded 
by  violent  cephalalgia  for  several  days,  accom- 
panied by  delirium  at  night  and  stupor  during 
the  day.  Coincident  with  the  pains  in  the 
head  were  severe  lancinating  pains  in  the  left 
foot  and  leg.  The  part  was  both  subjectively 
and  objectively  cold,  and  very  painful  on 
pressure.  Pulsation  of  the  femoral  artery 
could  not  be  felt.  This  condition  was  followed 
in  seven  days  by  gangrene,  beginning  in  the  ' 
foot,  in  all  respects  like  the  senile  form.  It 
required  ten  months  for  its  complete  develop- 
ment before  the  line  of  demarkation  was  suf- 
ficiently well  defined  to  admit  of  amputation. 
The  aphasia  disappeared  in  one  month  from 
the  time  of  onset. 


The  Treatment  of  Tabercalons  Abscesses 
of  Bony  Origin  with  Alterative  Injections.— 

Menard  {La  MSdecine  Modemey  August  4, 
1894)  has  made  a  large  number  of  alterative 
injections  by  means  of  the  Potain  aspirator, 
using  a  solution  of  iodoform-ether,  camphor- 
ated naphthol  and  guaiacol.  The  quantity 
injected  varied  from  twenty  to  fifty  grams. 
The  duration  of  the  treatment  is  also  variable. 
Some  abscesses  are  definitely  cured  in  five  or 
six  weeks,  after  two  or  three  punctures ;  more 
often  from  four  to  seven  are  required,  during 
a  period  of  three  months.  The  rapidity  of 
cure  has  no  relation  to  the  size  of  the  abscess. 
A  voluminous  one  occurring  in  conjunction 
with  a  coxalgia  of  several  years'  duration  may 
heal  easily  after  two  or  three  injections,  seem- 
ing to  correspond  to  an  osseous  lesion  of  slight 
extent  and  nearly  repaired.  On  the  contrary, 
the  early  abscess  in  the  same  disease  of  only 
a  few  months'  duration  is  often  very  diffi- 
cult to  cure. 
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THEEE  VABIETIES  OF  EPIPHOBA. 

BY  G.  E:  DE  SCHWEINITZ,  M.D. 
Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic. 

A  Lecture  Delivered  at  the  Polyclinic  Hospital. 


Gentlemen: — Probably  most  of  the  cases 
of  epiphora,  except  the  great  group  due  to 
inflammatory  or  obstructive  disease  in  the 
puncta  lachrymal ia,  canaliculi,  lachrymal  sac 
or  its  duct,  to  which  I  shall  make  no  special 
reference  this  afternoon,  could  be  gathered 
in  one  of  the  three  classes  presently  to  be  de- 
scribed; although  it  is  manifestly  impossible 
always  to  separate  those  which  arise  from 
anomalies  in  the  lachrymal  apparatus  itself 
from  those  which  have  an  intranasal  or  con- 
junctival origin. 

The  Epiphora  of  Refractive  Error. — This 
may  be  caused  by  any  anomaly  of  refraction ; 
but  is  especially  frequent  in  patients  nearing 
the  presbyopic  age  who  are  disinclined  to  ac- 
cept the  required  optic  aid,  and  in  moderate 
grades  of  astigmatism,  both  with  and  without 
headache,  or  other  well-marked  astigmatic 
phenomena.  If  imperfect  muscle  balance, 
especially  exophoria,  exists,  there  is  an  addi- 
tional exciting  cause  of  the  overflow  of  tears 
partaking  somewhat  of  the  nature  of  a  me- 
chanical factor,  because  under  these  circum- 
stances it  is  not  uncommon  to  find  a  patch 
of  coarse  congestion  over  the  internal  rectus 
muscle,  slight  edema  of  the  plica  and  swelling 
of  the  caruncle,  all  of  which  interefere  di- 
rectly with  the  anatomico- physiologic  func- 
tion of  the  punctum. 

The  overflow  of  tears  usually  occurs  m  one 
of  two  ways :  As  soon  as  near  work  is  begun, 
or  shortly  after  its  commencement,  **the  eyes 
fill  with  tears,*'  and  must  be  dried  before  the 
work  can  be  pursued,  or  suddenly  there  will 


be  a  gush  of  tears  followed  by  an  apparent 
relief  of  a  preceding  sense  of  strain.  Some- 
times, however,  the  eyes  are  used  with  com- 
paratively little  local  discomfort ;  but  when 
they  are  exposed  to  wind,  or  even  only  to 
cold  air,  epiphora  at  once  becomes  manifest. 
This  leads  to  the  belief  that  there  must  be 
some  local  obstruction,  and  in  one  sense  there 
is,  because  the  eye-strain  has  probably  cre- 
ated either  a  moderate  congestion  in  the  re- 
gions before  named  or  a  tendency  to  conges- 
tion requiring  some  exciting  cause  to  bring  it 
into  active  existence,  and  this  is  supplied  by 
the  wind  or  the  cold  air.  Be  this  as  it  may, 
many  cases  of  epiphora  are  cured  entirely  by 
the  correction  of  the  refractive  defect  with- 
out local  treatment  of  the  conjunctiva,  punc- 
tum or  ductus  ad  nasum.  Therefore,  this 
rule  should  be  followed  in  every  case  of  sim- 
ple epiphora:  Thoroughly  investigate  the  re- 
fractive condition  of  the  eyes  and  correct  it 
if  anomalous. 

The  Epiphora  of  Intranasal  Origin  may 
be  divided  into  excessive  lachrymation»caused 
by  irritation  of  the  mucous  membrane,  and 
obstructive  epiphora,  or  an  overflow  of  tears 
due  to  a  mechanic  interference. 

Dr.  Ralph  W.  Seiss^  writes  thus  in  regard 
to  the  first  type:  **What  I  understand  by 
simple  epiphora  is  most  common  in  severe 
acute  coryza,  acute  vasomotor  rhinitis,  in- 
cluding all  forms  of  *hay  fever,'  and  in  cer- 
tain irritable  cases  of  hypertrophic  rhinitis. 
In  some  cases  of  sclerotic  and  atrophic  nasal 

^  Personal  communication. 
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catarrh  it  follows  crust  irritation ;  but  in  these 
diseases  the  epiphora  is  more  apt  to  be  due 
to  actual  obstruction  from  fibroid  changes/* 

Dr.  S.  MacCuen  Smith, ^  referring  to  the 
same  point,  makes  use  of  almost  exactly 
similar  language,  and  points  out  how  re- 
peated attacks  of  acute  rhinitis  may  cause  a 
chronic  thickening  of  the  mucous  membrane, 
which,  in  its  turn,  is  responsible  for  the  ob- 
structive variety  of  the  disorder. 

The  second  type  presents  more  important 
features.  Dr.  Harrison  Allen'  in  1890  wrote 
thus:  **The  anterior  end  of  the  middle  tur- 
binated body,  either  by  displacement  of  the 
bone  or  by  hyperplasia  of  the  mucous  mem- 
brane, can  make  injurious  pressure  against 
the  lachrymal  bone,  and  thereby  create  a 
congestive  state  of  the  lachrymal  tule  which 
leads  to  obstruction."  This  opinion  Dr.  Al- 
len still  holds,  and  he  further  states*  that 
patients  exhibiting  ethmoid  bones  which  are 
wide  anteriorly,  namely,  where  they  lie  op- 
posite the  ascending  process  of  the  maxilla, 
are  those  most  liable  to  suffer  from  narrowing 
of  the  ductus  ad  nasum. 

Dr.  Walter  J.  Freeman^  believes  that  en- 
largement of  the  inferior  turbinal,  whatever 
its  character,  is  the  cause  of  most  cases  of 
epiphora.  At  times  it  takes  the  form  of  a  small 
local  hypertrophy  pressing  against  the  outer 
wall,  only  to  be  discovered  by  careful  exam- 
ination. Next  in  frequency  are  pronounced 
deviations  and  spurs  of  the  septum.  The 
spur  itself  may  not  obstruct  the  nasal  duct, 
but  it  either  presses  the  turbinal  over  against 
the  outer  wall  or  prevents  the  erectile  tissue 
of  the  turbinal  from  expanding  toward  the 
median  line,  so  that  it  necessarily  expands  in 
other  directions — downward,  upward  and 
outward — and  if  in  the  last-named  direction, 
obstruction  is  created. 

Dr.  S.  MacCuen   Smith,*  aftei  detailing 

3  *  ^  Personal  commuDications. 
^  Proceedings  of  the  Philadelphia  County  Medical 
Society,  Vol.  II,  p.  52,  1890. 


the  various  obstructive  intranasal  lesions 
which  have  already  been  referred  to,  and 
pointing  out  the  relation  of  atrophy  of  the 
mucous  membrane,  cicatricial  contraction 
following  ulceration  and  necrotic  condition 
of  the  nasal  bone  as  organic  sources  of  epi- 
phora, dwells  particularly  upon  the  affection 
known  as  granular  pharyngitis,  especially 
when  this  leads  to  subsequent  atrophic 
changes,  as  an  initial  lesion  that  may  result 
in  future  obstruction  to  the  passage  of  tears 
through  the  nasal  duct,  leading  thus  to  over- 
flow. 

Some  time  ago  I  analyzed  a  number  of 
cases  of  disease  of  the  lachrymal  passages 
presenting  themselves  for  treatment  in  the 
Eye  Department  of  the  Philadelphia  Poly- 
clinic, and  pointed  out  their  intimate  associa- 
tion with  intranasal  lesions,'  the  conditions 
described  in  the  preceding  paragraphs  being 
more  or  less  constantly  present. 

The  second  rule,  then,  evidently  is  this : 
The  rational  management  of  certain  types  of 
epiphora  must  include  thorough  intranasal 
examination  and  treatment. 

The  Epiphora  of  Nervous  Disorders, — It 
is  common  enough  to  find  epiphora  in  neuras- 
thenic and  hysteric  patients,  sometimes  be- 
cause of  some  of  the  well-known  conditions 
which  are  responsible  for  this  phenomenon, 
and  sometimes  as  an  integral  portion  of  the 
symptom-complex  of  these  disorders.  In- 
deed, Petrolucci,®  who  has  recorded  the 
literature  of  this  subject,  and  who  describes 
a  number  of  cases  of  epiphora  the  cause  of 
which  resides  in  some  general  disease,  refers 
especially  to  hysteria  and  allied  conditions. 
He  further  points  out  that  in  this  list  of  diseases 
locomotor  ataxia  should  take  a  prominent 
rank,  and  to  this  symptom  of  tabes  I  desire 

•  Personal  communication  before  referred  to. 

'  Proceedings  of  the  Philadelphia  County)  Medical 
Society,  March  23,  1892. 

8Thes6  de  Montpellier,  1886.  Abstract  NagcPs 
Jahresbericht  f.  Ophihalmologie,  Vol.  XVII,'p.  300. 
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for  a  moment,  in  concluding,  to  call  your 
attention.  Berger*  has  seen  it  unilateral 
three  times  in  106  cases  and  fifty  times  alto- 
gether, that  is  in  about  half  of  his  patients. 
The  bilateral  cases  were  as  follows:  Nine 
times  in  the  preataxic  stage,  twenty-three 
times  in  the  ataxic  stage,  and  fifteen  times  in 
the  paralytic  stage.  Therefore  the  epiphora 
increases  in  frequency  from  the  beginning  of 
tabes  to  the  ataxic  period,  while  in  the 
paralytic  stage  it  is  relatively  about  as  fre- 
quent as  in  the  ataxic  stadium.  Certainly, 
since  reading  Berger's  paper,  and  perhaps 
for  a  longer  period,  I  have  examined  every 
ataxic  for  this  symptom,  and  while  unable  to 
confirm  the  statement  that  well-marked 
epiphora  is  present  in  fully  fifty  per  cent,  of 
the  cases,  it  is  a  definite  symptom  in  a  num- 
ber of  instances.  One  difficulty  in  e-stimating 
the  frequency  of  epiphora  in  ataxic  cases  is 
the  elimination  of  other  factors  which  are 
active  in  its  etiology,  and  this  has  not  always 
been  done  in  the  recorded  examinations. 
In  all  probability  the  epiphora  is  due  to 

•Archives  of  Ophthalmology,  Vol.  XIX,  p.  444. 


weaikness  of  the  orbicularis,  this  interfering 
with  the  proper  relation  of  the  punctum  to  the 
eyeball.  This  is  a  prominent  feature,  as  you 
well  know,  in  cases  of  facial  palsy  ;  indeed, 
it  may  be  an  early  symptom,  and  is  caused 
partly  by  the  loss  of  the  compressing  power 
of  the  lid,  especially  in  the  fibers  of  Horner's 
muscle,  and  partly  by  the  falling  away  of  the 
punctum.  The  intimate  relationship  of  the 
oculo-facial  group  of  muscles  to  the  nucleus 
of  the  third  nerve  (Mendel's  hypothesis)  on 
the  one  hand,  and  on  the  other,  the  frequency 
of  disturbance  in  this  nucleus  in  tabes,  may 
afford  an  explanation  of  the  weakness  of  the 
orbidularis  which  is  common  in  this  disease. 

It  is  possible,  however,  according  to  Ber- 
ger,  that  hypersecretion  may  have  etiologic 
importance,  and  he  thinks  that  this  has  its 
analogy  in  the  hyperidrosis  of  I  he  face — an 
accompanying  symptom  of  the  vaso-motor 
neurosis  in  tabes. 

Evidently  a  third  rule  is :  Epiphora,  other- 
wise unexplained,  may  have  significance  from 
the  neurologic  standpoint,  and  should  be  so 
investigated. 


A  PLEA  FOB  THE  GEKEBAL  EMPLOTMENT  OF  THE  IBOK    BED-FBAHE  IK 

THE  TBEATHENT  OF  DISEASES  OF  THE  SPIKE  AKD 

OF  THE  LABGEB  JOIKTS. 

BY  WILLIAM  J.  TAYLOR,  M.D. 

Professor  of  Orthopedic  Surgery  in  the  PhiladeTphia  Polyclinic,  Attending  Surgeon  to  St.  Agnes'  Hospital,  Assistant 
Surgeon  to  the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases. 

The  value  of  an   iron  bed-frame   in  the     patient,  which  are  joined  together  so  that 


treatment  by  recumbency  of  the  acute  stages 
of  all  diseases  of  the  larger  joints,  especially 
of  the  hip,  and  of  inflammatory  diseases  of 
the  spinal  vertebrae,  is  not  fully  recognized 
by  the  general  surgeon  and  practitioner,  al- 
though orthopedic  surgeons  are  thoroughly 
familiar  with  its  great  utility. 

This  simple  device  was  first  suggested  by 
Dr.  E.  H.  Bradford,  of  Boston,  and  consists 
of  four  stout  pieces  of  gas-pipe  of  about  one- 
half  inch  in  diameter,  but  varying  of  course 
in  thickness  according  to  the  weight  of  the 


they  form  an  oblong  frame,  a  little  longer 
and  a  little  wider  than  the  patient.  Over  this 
frame,  stout  sheeting  or  canvas  is  stretched 
and  fastened  securely  at  each  side.  At  the 
upper  portion  the  sheeting  is  sufl&ciently  long 
to  act  as  an  apron  to  cover  the  chest  of  the 
patient.  As  will  be  seen  by  a  glance  at  the 
accompanying  drawing,  the  lower  part  of  the 
frame  is  covered  with  one  piece  of  the  sheet- 
ing and  the  upper  portion  by  another,  leaving 
in  the  center  a  space  uncovered.  Near  the 
top  are  two  straps  or  bands  of  webbing. 
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The  child  is  placed  upon  its  back  upon 
this  canvas-covered  frame,  which  is  allowed 
to  rest  upon  a  hard  mattress,  and  the  two 
straps  C  C  are  passed  over  the  shoulders  and 
fastened  to  the  frame  by  buckles.  The*  free 
ends  of  the  upper  piece  of  sheeting  A  B  and 
A  B  are  passed  across  the  chest  of  the  child 
and  fastened  with  large  safety  pins.  The 
straps  over  the  shoulders  and  across  the  chest 
keep  the  child  perfectly  quiet,  as  it  can  neither 
sit  up  nor  turn  over  on  its  side.  If  traction 
be  necessary  in  the  treatment  of  hip-joint 
disease,  knee-joint  disease,  or  in  caries  of 
the  upper  spine,  it  can  be  applied  by  means 
of  a  pulley  attached  to  the  frame  itself,  or 
else  a  traction  splint  can  be  employed  equally 
well. 

Absolute  recumbency  is  of  prime  import- 
ance in  the  early  treatment  of  all  of  these 
conditions,  and  I  know  of  no  method  of  ac- 
complishing this  so  readily  and  with  equal 
comfort  to  the  patient. 

•  While  the  child  is  perfectly  still,  the  frame 
and  child  together  can  be  lifted  and  carried 
from  one  room  to  another,  or  taken  out  of 
doors  in  fine  weather,  which  is  a  most  im- 


portant aid  to  recovery  in  all  cases  of  chronic 
joint  disease.  When  the  bowels  are  to  be 
moved  the  frame  can  be  lifted  by  two  persons 
and  a  block  of  wood  placed  under  each  end, 
and  in  this  way  the  bed  pan  can  be  slipped 
under  the  buttocks  without  disturbing  the 
position  of  the  child. 

The  great  advantage  of  this  frame  is  its 
simplicity  of  construction  and  perfect  cleanli- 
ness, while  its  cost  is  so  little  that  it  is  within 
the  reach  of  all  classes  of  patients.  It  can 
be  made  by  any  plumber  out  of  ordinary  gas- 
pipe  joined  at  the  ends  by  a  shoulder.  Or  it 
can  be  made  by  a  blacksmith  from  one  piece 
of  iron  welded  together  and  molded  to  the 
proper  shape.  I  know  of  no  single  device  of 
greater  utility  in  orthopedic  surgery,  while  to 
the  general  surgeon  and  to  the  busy  practi- 
tioner it  is  also  of  the  greatest  service.  In 
my  own  practice  1  use  it  in  many  instances  in 
the  treatment  of  fractures  of  the  thigh  and 
leg,  and  in  many  cases  of  wounds ;  in  fact, 
in  all  injuries  in  children  when  it  is  difficult 
to  obtain  the  requisite  amount  of  quiet  and 
recumbency. 

A  number  of  small  pads  or  pillows  can  be 
made  and  tucked  in  beside  the  little  patient. 
These  prevent  the  discomfort  which  might 
arise  from  the  body  coming  in  contact  with 
the  iron  frame,  and  add  materially  to  the 
comfort  of  the  child.  I  feel  sure  that  if  this 
bed-frame  were  more  widely  used  by  the  gene- 
ral practitioner  the  satisfaction  and  comfort 
derived  from  it  would  more  than  repay  the 
cost  of  construction,  and  the  slight  trouble 
necessary  to  adjust  it  properly. 


HEHATOXTLOK  AS  A  KUCLEAB  STAIK. 

BY  JOSEPH  McFARLAND,  M.D. 
Adjunct  Professor  of  Patholo/fy  in  the  Philadelphia  Polyclinic. 


The  repeated  requests  of  students  and 
physicians  for  demonstrations  of  my  method 
of  obtaining  clear  results  with  hematoxylon 
as  a  purely  nuclear  stain,  have  suggested  the 


propriety  of  publishing  a  brief  description  of 
what  is  not  new,  but  what  in  my  hands  has 
been  eminently  successful. 
The  stain  employed  by  preference  is  Dela- 
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field's  stain,  made  from  a  formula  secured 
from  Weigert.  It  is  compounded  in  a  man- 
ner very  similar  to  other  formulas,  yet  expe- 
rience shows  it  to  be  better  than  any  of  them. 
Solution  I. — Dissolve  ordinary  alam  20  parts 

in  water 200  parts. 

Solution  II. — Dissolve  hematoxylin  crystals  2 

parts  in  absolute  alcohol 12.5  parts. 

Pour  the  solutions  together  and  allow  them  to  stand, 
expDied  to  the  light,  in  a  wide-mouthed  open  bottle  for 
four  days ;  a  considerable  sediment,  principally  con- 
sisting of  alum,  will  be  found.  Filter,  then  add  50 
parts  each  of  glycerin  and  methyl  alcohol.  Cork 
tightly  and  keep  indefinitely. 

Sometimes,  when  the  two  solutions  are 
poured  together,  a  faint,  transparent  blue 
color  results ;  sometimes,  they  at  once  form 
an  indigo-blue  solution.  When  finished,  the 
solution  should  be  of  a  very  dark  purple 
color.     When  old,  it  sometimes  becomes  red. 

It  is  used  as  follows :  Enough  of  the  stain 
is  added  to  a  dish  of  water  to  make  it  suffi- 
ciently opaque  to  prevent  one  from  reading 
through  it.  I  generally  find  it  better  to  di- 
lute with  ordinary  tap  water,  as  the  salts  of 
calcium  and  magnesium  that  are  present  in- 
tensify the  action  of  the  stain.  When  the 
stain  is  added  to  distilled  water,  it  makes  a 
red  solution,  when  to  tap  water,  a  blue  one. 

The  section  is  spread  out  in  a  dish  of  water, 
and  transferred  to  the  stain  carefully  spread 
upon  a  section  lifter.  The  sections  must  not 
be  folded,  and  must  never  lie  upon  each  other, 
as  the  portions  covered  in  this  manner  are 
protected  from  the  stain  and  will  appear 
much  paler  than  the  remainder.  No  rule  can 
be  given  for  the  length  of  time  during  which 
the  section  shall  be  immersed  in  the  stain. 
When  the  stain  is  fresh,  its  activity  is  much 
less  than  when  it  is  old,  and  an  exposure  two 
or  three  times  as  long  will  be  required  in  con- 
sequence. Every  minute  or  so,  the  section 
should  be  removed  from  the  stain,  washed 
carefully  in  clean  tap  water,  and  the  color 
noted.  If  this  is  not  sufficiently  intense,  the 
section  should  be  replaced,  allowed  to  remain 


for  a  moment  or  so,  then  again  washed,  and 
this  process  continued  until  exactly  the  tint 
desired  is  attained.  If  the  staining  need  not 
be  done  at  once,  the  finest  possible  result  can 
be  achieved  by  making  the  diluted  stain  so 
weak  that  only  the  faintest  color  exists  and 
then  allowing  the  section  to  lie  in  it  for  12 
or  24  hours.  If. through  carelessness  or  ac- 
cident the  section  is  stained  too  much,  it 
should  be  thrown  away  at  once,  as  it  cannot 
be  reclaimed  as  a  first-class  preparation.  The 
color  may  be  considerably  intensified  and 
made  more  purely  nuclear  by  the  addition  of 
three  or  four  drops  of  a  saturated  solution  of 
lithium  carbonate  to  the  wash  water.  If  this 
is  done,  a  second  wash  water  should  be  used  to 
remove  the  lithium  carbonate.  The  section 
passes  from  the  wash  water  to  95  per  cent, 
alcohol,  from  this  to  absolute  alcohol,  then  to 
oil  of  cloves,  oil  of  bergamot,  carbolxylol, 
etc.,  for  clearing  before  being  mounted  in 
Canada  balsam. 

This  method  gives  results  that  surpass  every 
other  stain  except  safranin  in  purity  of  effect 
for  the  demonstration  of  chromatic  arrange- 
ments. The  chromatic  spindle  of  the  kar- 
yokinetic  figures  can  be  beautifully  demon- 
strated by  it. 

Should  it  be  desired  to  counterstain  the 
tissue  so  that  the  protoplasm  presents  a  trans- 
parent, contrasting  color,  nothing  can  be 
better  than  eosin,  the  use  of  which  is  very 
simple.  A  few  drops  of  a  saturated  alcoholic 
solution  may  be  added  to  the  dish  of  abso- 
lute alcohol,  the  section  allowed  to  remain 
in  it  until  a  rich,  purplish-red  color  is  at- 
tained ;  is  then  washed  in  clean,  absolute 
alcohol  for  a  moment,  then  passed  through 
oil  of  cloves,  etc.,  before  mounting. 

Behmer's  hematoxylon,  which  is  lauded  by 
many,  Ehrlich's  mixture  of  hematoxylon  and 
eosin,  and,  indeed,  all  the  other  compounds 
which  I  have  tried,  are  far  below  the  stain 
here  described  in  the  results  which  they  pro- 
duce. It  should,  however,  be  remembered 
that  hematoxylon  is  always  a  stain  which  re- 
quires care  and  patience  as  well  as  experience 
for  the  production  of  finest  effects. 
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In     th^    Clinics  the  painful  muscle.     Directions  are  given  as 

to  diet,  clothing  and  personal  hygiene,  and 

In  cases  of  acute  or  subacute  gonorrhea  in  the  following  mixture  prescribed  : 

women y  in  which  the  cavity  of  the  uterus  or  ^  ,.         ..    , 

,  ,,.  .iix%-r»i.  Sodium  sahcyla'e W  ounce. 

cervical  canal  has  become  mvolved,  Dr.  Baldy  potassium  iodid Vdrams 

recommends  the  vigorous  use  of  the   sharp  Compound  sirup  of  sarsaparilla    .   .  i  >i  fluidounccs. 

curet  to  the  affected  membrane,  followed  by  Water  sufficient  to  make 3  fluidounccs. 

a  thorough  application  of  a  mixture  of  equal  Mix. 

parts  of  ChurchilPs  tincture  of  iodin  and  car-         Dose.— A  tcaspoonful  in  water  thrice  daily,  after 

bolic  acid.     A  vaginal  douche  of  a  solution  ™^*^- 

of  mercuric  chlorid  (1:4000)  should  be  used  Under  this  treatment  recovery  was,  as  a 
twice  daily  thereafter  for  a  week  or  ten  days,  rule,  very  prompt.     A  few  cases  that  proved 
The  treatment  of  the  vaginal  gonorrhea  should  refractory  seemed  to  be  benefited  by  sodium 
be  continued  as  usual.  bromid  given  in  2  gram  (30  grain)  doses, 
^*^  three  times  a  day.     Other  cases  received  am- 
Dr.  T.  S.   K.  Morton  has  reduced  the  *"0''i^'^ ^Morid  t  gram   (15  grains),  three 
treatment  of  burns,  scalds,  and  frost-biles  to  *""^  *    ^^^ 
a  simple  yet  very  effective  method.     Whether  ** 
the  patient  is  seen  immediately  following  the         a  Prescription  that  has  given  good  re- 
injury or  after  some  other  form  of  treatment  suits  in  the  treatment  of  indigestion  in  Dr. 
has  been  resorted  to,  the  part  is  first  immersed  Griffith's  clinic  is  as  follows : 
for  several  minutes  in  a  2  per  cent,  solution 

of  carbolic  acid;  this  being  anesthetic  is  well  °'.1''^'=!°T  u,"  •    '  ■.. 2  or  3  minims, 

,  .....         ,  .       ,  ,     .  ,  Diluted  hydrochlonc  acid 15  mmims. 

borne,  IS  less  irritating  than  mercuric  chlond  Tincture  of  nux  vomica 20  minims. 

solution,  and  more  effective  if  any  oily  sub-  Compound  tincture  of  cardamom  ...  2  fluidrams. 
stance  has  been  previously  applied.     Blisters  Mix. 

are  pricked,  the  part  is  sprayed  with  a  solu-  To  make  one  dose,  given  before  meals,  thrice  daily. 

tion  of  hydrogen  dioxid  and   covered  with         rr,.       .,    r  1 

^.        r  T  •  .  .     •         1  •  V    1         t  The  oil  of  cloves  is  a  most  useful  carmina- 

strips  of  Lister  protective  which  have  been  .         rr,,      ,.,       ,     ,      ,,    .        ., 

:,      J    .      Ji  ...         .,       ,    .  tive.     The  dilute  hydrocploric  acid  supplies 

moistened    m    the    carbolic    acid   solution.  ,  .     ,  ^  .  r«;  . 

r^      .u  .  .1-  1    .    •!•    J  J  1.     J  the  gastric  deficiency.     The  nux  vomica  acts 

Over  that  the  usual  stennzed  gauze  and  band-  ,.  .,11 

...       .  ...J  i_    ,.  .  ,  well  as  a  tonic,  and  the  cardamom  is  an 

age  are  applied.     Acetanilid  may  be  lightly  , ,        , .  ,         xr    . 

,°      ,  .      .  ,     .  J  ,     ''  agreeable  vehicle.      If  there  is  much  pain, 

dusted  on  under  the  protective,  and  sometimes  ^        ,  ..         ^..^,.      ^. 

^    ,  1  /v.  rr^i     J       •  about  three  minims  of  spirit  of  chloroform  is 

seems  to  have  a  happy  effect.     The  dressings  rt.j-.       r      -i 

J       jri.  ij.i.  a  useful  addition  for  its  local  anodyne  and 

are  removed  and  fresh  ones  applied  with  the  .      .  .  xr      . ,  .      . 

.  ^         .       .  *       ,       ,  carminative  action.     If  acid  eructation  is  se- 

same regard  to  antisepsis,  every  other  day.  ,.       ,  .      .  ,      .         ^  .      . 

•^  vere,  sodium  bicarbonate  (grains  10)  is  given 

*  *  instead  of  the  hydrochloric  acid.     This  neu- 

The  treatment  of  lumbago  carried  out  in  tralizes  the  acids  of  fermentation   that  are 

the  clinic  of  Dr.  S.  Solis-Cohen  is  as  follows  :  formed.     If  there  is  attendant  constipation. 

If  the  pain  is  severe  the  patient  receives  an  half-dram  doses  of  fluid  extract  of  cascara 

injection  of  atropin  sulfate  (i  milligram  =  are  given  at  bedtime.     With  the  diet  regu- 

grain  ^^y),  or  atropin  sulfate  (i   milligram)  lated,  and  when  possible,  other  faults  in  the 

and  wt?//^/«jii^^/^( I  centigram  =  grain  J),  mode  of  living  corrected,  this  line  of  treat- 

the  needle  being  inserted  up  to  its  hilt  into  ment  is  eminently  satisfactory. 
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POST-OBADUATE  STUDT  AT  HOME  ANB 
ABBOAB 

It  is  hardly  more  than  a  decade  since  a 
physician  desiring .  post-graduate  instruction 
looked  to  Europe  as  the  sole  source  of  such 
advantages ;  and  while  the  impression  often 
weakened  as  he  looked  back  after  some  years 
of  American  experience,  he  was  yet  rarely 
ready  to  press  any  advice  upon  a  later  candi- 
date to  stay  at  home  for  like  opportunities. 
The  full  freedom  of  the  foreign  student-life, 
the  interests  of  travel,  and  the  satisfaction  of 
seeing  celebrities,  if  only  from  a  distance, 
united  to  outweigh  the  difficulties  of  lan- 
guage, the  expense  and  numerous  other  dis- 
advantages. The  traditions  all  pointed  across 
the  Atlantic.  The  prestige  of  partly  circum- 
navigating the  globe  in  quest  of  the  purest 
fountain-heads  of  knowledge,  joined  with  a 
hesitation  to  seek  instruction  from  those 
whose  importance  was  not  magnified  by  dis- 
tance. Teachers  at  home  lacked  the  inter- 
national investment  of  authority,  and  seemed 
by  near-at-  hand  comparison  but  compeers  of 
ordinary  stature,  unlike  the  medical  giants  of 
the  old  world. 

Far  from  home,  too,  and  its  happenings, 
no  ordinary  mischance  sufficed  to  recall  the 
truant  to  his  ordinary  duties,  as  would  not 


infrequently  happen  if  studying  on  his  own 
side  of  the  ocean.  Fellow-students  of  like 
age  and  purpose  would  be  met  in  the  foreign 
clinics,  coming  from  all  parts  of  the  world  \ 
and  the  practitioner  of  years  would  feel  no 
shame-faced  sense  of  going  to  school  again 
with  the  younger  generation,  and  comparing 
none  too  well,  perhaps,  in  his  facility  for 
learning.  The  foreign  opportunities  were 
open  and  waiting  for  his  coming,  their  special 
advantages  for  this  or  that  line  of  study  long 
.heralded  by  previous  students;  while  in 
America  opportunities  had  to  be  sought  out 
or  even  made,  undiscovered  by  the  pioneer 
efforts  of  others,  or  at  best  undeveloped  to 
meet  the  needs  of  numerous  students. 

Now,  post-graduate  instruction  is  well  or- 
ganized on  this  side  of  the  Atlantic.  Each 
large  city  has  its  school,  or  has  developed  its 
facilities  for  such  instruction  in  the  pre-exist- 
ing hospitals  and  dispensaries;  while  the 
great  medical  centers  have  institutions  that 
confidently  aim  to  surpass  the* advantages  of- 
fered by  any  foreign  school.  In  some  points 
we  shall  never  equal  Vienna  and  Paris,  for 
instance,  with  their  centralization  and  the 
regular  gravitation  of  the  most  interesting 
cases  from  a  huge  surrounding  territory. 
Medical  teaching  is  never  likely  to  have  the 
paramount  influence  in  America  that  makes 
one- half  of  the  2,400  beds  of  the  Vienna 
General  Hospital  **  retention-beds,'*  in  con- 
trast to  the  *'  sick-beds'*  of  primary  charitable 
intent.  We  are  never  likely  to  forget  that 
we  have  the  relief  of  patients  as  our  first 
duty,  and  not  the  study  and  demonstration 
of  interesting  cases.  Withholding  appropri- 
ate treatment  in  order  to  prolong  the  study 
of  a  patient,  the  mere  suspicion  of  which 
recently  cost  an  American  physician  his 
hospital-position,  is  said  to  be  common. 
The  foreign  patient  who  has  attached  him- 
self to  an  interesting  condition  must  bear  all 
the  responsibility  for  his  rashness;  and  is 
deemed  rather  a  traitor  to  his  duty  if  he  die 
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before  diagnosis  is  made  or  live  long  after- 
ward, to  prevent  a  necropsy. 

The  opportunities  for  study  of  morbid 
anatomy  afforded  abroad,  have  no  real  parallel 
here.  Yet  there  is  double  significance  in  the 
reply  of  the  American  physician,  in  Punchy 
to  the  remark,  "Ar'n't  the  Vienna  men 
great  on  diagnosis?":  *'Yes;  for  they 
always  follow  up  with  an  autopsy."  Clinical 
therapeutics  rarely  finds  its  best  expression 
abroad ;  and  many  special  lines  of  work,  as 
in  rhinology  arid  the  refraction  work  of  oph- 
thalmology, are  often  laughable  to  the  well- 
trained  American.  It  should  be  far  better 
known  than  it  is,  how  distinctly  superior  to 
the  foreign  is  some  of  our  home-work.  The 
much-glazed  German  rarely  receives  in  the 
best, private  practice  glasses  as  accurate  as  are 
given,  even  in  hasty  hospital  work,  in  America. 

Of  late  years,  some  of  the  London  teach- 
ers have  bestirred  themselves  to  provide 
post-graduate  instruction,  and,  with  the  rich 
material  at  hand,  they  ought  to  succeed  ad- 
mirably. In  the  past,  the  opportunities  have 
been  rather  for  self-instruction  in  "walking 
the  hospitals."  To  one  already  drilled  this 
often  sufficed,  and  he  could  hardly  do  better, 
for  instance,  than  enjoy  the  wealth  of  opera- 
tive cases  and  the  cream  of  the  host  of  25,000 
new  patients  seen  annually  at  the  Royal  Oph- 
thalmic Hospital  at  Moorfields,  London. 
How  far  the  present  teaching  has  improved, 
we  cannot  now  say. 

In  Paris,  the  prejudice  against  specialism, 
which  only  late  and  reluctantly  accorded  one 
professorship  to  ophthalmology,  throws  much 
of  the  special  practice  into  private  clinics. 
These  are  well  worthy  of  attendance,  and  are 
sometimes  models  of  systematic  management. 
We  can  speak  of  the  eye-clinics  only  from 
personal  observation,  and  that  not  very  re- 
cent. It  seems  significant  that  many  of  the 
foremost  oculists  of  Paris  are  not  Frenchmen. 

In  America,  one  frequent  drawback  is  the 
multiplicity  of  institutions ;  yet  few  foreign 


cities  can  boast  of  so  large  and  valuable  mate- 
rial as  is  found  in  the  great  general  and  spe- 
cial hospitals  and  dispensaries  of  Philadel- 
phia. For  instance,  the  city  hospital ,  *  *  Block- 
ley  "  (officially  known  as  '*  The  Philadelphia 
Hospital  "),  is  one  of  the  largest  in  the  world; 
its  nervous  wards  are  scarcely  equalled  outside 
of  Paris;  and  it  possesses  unusually  rich  material 
for  bedside  teaching  in  medicine  Its  service  is 
well  seconded  by  those  of  the  Pennsylvania, 
Episcopal  and  Presbyterian  hospitals,  as  well 
as  of  the  hospitals  of  the  medical  schools,  and 
many  others.  The  Wills  Eye  Hospital,  with 
14,000  annual  patients,  is  surpassed  by  few, 
and  a  dozen  other  eye  clinics  aggregate  a 
huge  number  of  cases.  Similar  instances 
could  be  cited  in  many  directions,  and  the 
facilities  for  study  pointed  out.  In  com- 
manding for  its  pupils  the  bulk  of  these  oppcy:- 
tunities,  as  well  as  the  15,000  patients  attehd- 
ing  the  Polyclinic  Hospital,  the  Philadelphia 
Polyclinic  is  making  no  vain  boast  in  offering 
as  good  instruction  as  may  be  found  anywhere. 
Far  from  satisfied  with  present  achievements, 
however,  every  effort  is  being  made  to  de- 
velop the  strong  as  well  as  the  weaker  de- 
partments, and  to  accommodate  the  teaching 
to  the  precise  needs  of  those  coming  for 
study.  We  believe  that  the  Polyclinic 
already  affords  exceptional  advantages;  but 
it  purposes  to  improve  steadily,  far  surpass- 
ing its  own  past,  and,  if  possible,  the  best 
of  all  its  rivals.  B.  A.  R. 


Editorial  Notes 

It  is  a  niost  instructive  commentary  on  the 
plan  of  social  reform  that  industriously  under- 
takes to  suppress  effects  without  any  adequate 
investigation  of  their  causes,  to  observe  the 
new  forms  in  which  repressed  vice  manifests 
.itself  in  the  community.  The  British  Medi- 
cal Journal  has  been  setting  forth  with 
''decent  plainness"  the  corrupting  practices 
that  have  developed  in  connection  with  mas- 
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sage  in  the  ** modern  Babylon.*'  Perhaps  a 
similar  investigation  elsewhere  would  reveal 
that  they  are  more  widely  prevalent  than  has 
heretofore  been  supposed.  We  clip  the  fol- 
lowing advertisements  constituting  the  **  per- 
sonal" column  of  a  daily  paper  in  one  of 
the  large  Western  cities: 


T  ADY  gives  alcohol  baths. 


Room  I,  1732  Lawrence  st. 


A  TTRACTIVE  miss,  19,  gives  massag* 
•**•    only.    1756  Curtis,  room  6,  Miss  M; 


e  to  refined  parties 

iASON. 

A^  ASS  AGE  treatment  given  by  Miss  Trix  in  her  new 
^'^  parlors,  1808  Champa  st.  Fascinating  young  lady 
assistants. 


A/TISS  RAYMOND  gives  massage  treatment  at  1227  17th 
^  *■    St.,  room  12. 

T  ADY  treats  rheumatism. 

■'-'  Room  28,  911  i6th  St.,  third  floor. 

piQUANT  blonde  and  brunette  give  massage  treatment. 
^      Rooms  I,  2,  3, 1518  Arapahoe  st. 

Some  of  the  above  are,  to  say  the  least, 
suggestive  of  the  abuses  to  which  our  London 
contemporary  has  called  attention. 

We  have  not  noticed  just  the  same  class  of 
advertisements  in  the  daily  papers  of  Philadel- 
phia or  of  cities  its  immediate  neighbors;  but 
are  forced  to  believe  that  this  is  due  merely  to 
a  difference  in  the  plan  of  advertising  rather 
than  to  the  absence  of  such  establishments. 

The  inadequacy  of  the  policeman  and  the 
midnight  mission  for  the  suppression  of 
sexual  immorality,  and*  the  urgent  need  of 
more  rational  and  effective  safeguards  in  this 
direction,  are  obvious  enough  to  the  phy.si- 
cian.  He  should  force  them  upon  the  at- 
tention of  the  community.  E.  J. 
* 

*     id 

When  less  was  known  of  the  pathology  of 
diseases  of  the  lungs,  the  term,  **  phthisis," 
and  its  popular  synonym,  "consumption," 
were  convenient  designations  for  the  wasting 
attendant  upon  a  number  of  different  morbid 
conditions ;  but  since  we  have  learned  to 
differentiate  between  these,  the  words  have 
lost  any  significance  that  they  may  have  pos- 
sessed as  to  the  underlying  causative  process. 
It  seems  better,  therefore,  both  in  speaking 
of  diseases  of  the  lungs,  and  in  general,  to  use 


the  specific  appellation  whenever  possible,  in 
preference  to  the  merely  symptomatic  one. 
For  this  reason,  it  is  better  in  nearly  every 
instance  to  say  *'  tuberculosis"  (or  whatever 
the  morbid  process  underlying  the  wasting, 
whether  abscess,  gangrene,  chronic  pneumo- 
nia, bronchiectasis,  or  what-not),  rather  than 
''phthisis,"  or  ''consumption." 


*** 


On  the  same  lines,  it  is  better,  as  being  more 
precise,  to  make  the  distinction  between  the  two 
types  of  malignant  disease, — carcinoma  and 
sarcoma.  In  the  past,  "  malignant  disease" 
was  synonymous  with  "  cancer,"  but  histo- 
logic investigation  has  shown  that  various  kinds 
of  new  formations  are  malignant,  and,  so  far  as 
possible,  the  differentiation  should  be  en- 
forced in  the  nomenclature.  There  is  con- 
veyed to  the  mind  of  the  scientific  student  no 
conception  of  the  structural  arrangement  of 
a  tumor  described  as  a  "cancer."  If  igno- 
rance dictate  the  use  of  the  word,  it  were 
preferable  to  say  "  malignant  disease."  On 
the  other  hand,  it  should  be  possible  to  de- 
termine by  histologic  study  the  structural 
constitution  of  a  given  new-growth,  and 
apply  to  it  its  appropriate  scientific  designa- 
tion. E, 


News  Items 

The  twentieth  annual  meeting  of  the 
American  Academy  of  Medicine  will  be  held 
in  one  of  the  buildings  of  the  Johns  Hopkins 
University,  Baltimore,  on  Saturday,  May 
4th,  and  on  Monday,  May  6,  1895.  The 
"Headquarters"  of  the  Fellows  of  the 
Academy  and  the  meetings  of  the  Council 
will  be  at  the  "  Stafford." 

Papers  have  been  promised  by  the  Retir- 
ing President,  Dr.  J.  McFadden  Gaston,  and 
by  Drs.  Henry  Leffmann,  W.  L.  Estes,  De 
Lancey  Rochester,  W.  S.  Southard,  J.  Madi- 
son Taylor,  Emma  B.  Culbertson,  Charles 
P.  Knapp,  J.  W.  Grosvenor,  E.  O.  Bardwell, 
George  M.  Gould,  E.  V.  Stoddard,  Leartus 
Connor,  Gershom  H.  Hill,  L.  Duncan  Bulk- 
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ley,  Perry  H.  Millard,  James  W.  Walk,  Bayard 
Holmes,  and  Woods  Hutchinson. 

*** 
St.  Louis  Medical  Society. — The  meet- 
ing of  January  26th  was  remarkable  for  the 
reading  of  a  paper  by  Dr.  Paul  Paquin,  on 
the  serum  therapy  of  tuberculosis.  The  lec- 
turer set  forth  his  discovery  of  the  antitoxin 
of  the  tubercle  bacillus,  and  gave  the  results 
of  treatment  in  twenty-two  cases  of  advanced 
pulmonary  tuberculosis.  The  patients  pre- 
sented were  examined  by  the  society.  The 
serum  used  was  that  of  the  horse ;  and  its 
preparation  and  use  had  been  going  on  for 
two  months.  The  reader  presented  argu- 
ments supporting  his  claims,  and  pointed  out 
that  where  cavities  have  formed  in  the  lungs 
there  is  always  a  mixed  infection  which  nec- 
essarily interferes  with  the  effects  of  the 
serum.  Experiments  were  being  conducted 
to  test  its  effects  in  tuberculosis  of  joints,  etc. 
The  results  were  the  more  surprising  from  the 
circumstance  that  the  patients  lived  on  the 
ordinary  poorhouse  fare.  Every  patient  had 
ceased  to  cough,  fever  had  disappeared,  and 
weight  had  increased  in  every  case,  in  some 
instances  to  the  amount  of  twenty-six  pounds 
in  eight  weeks.  In  laryngeal  tuberculosis  it 
had  been  definitely  curative.  The  society 
appointed  a  commission  to  investigate  the 
subject.— yiwr.  Am,  Med.  Assn.^  Feb.  jd. 


In  the  Laboratories 

The  laboratory  of  pathology  is  now  in  full 
working  order.  As  announced  in  the  cata- 
logue, there  are  two  courses  available,  a  major 
course,  for  which  the  fee  is  $25.00,  and  a 
minor  course,  for  which  the  fee  is  J 1 5 .00.  Ap- 
plication should  be  made  to  the  clerk,  or  to 
Adjunct  Professor  McFarland,  who  is  in  the 
lal)oratory  on  Wednesdays  and  Fridays  from 
10  to  12  A.M.,  or  to  his  assistant,  Dr.  Ludwig 
Loeb,  who  is  in  the  laboratory  daily. 

The  laboratory  is  not  only  open  for  instruc- 
tion, but  is  a  center  to  which  any  physician 
may  send  a  tumor  or  other  pathologic  tissue 


for  examination  and  report.  The  charge  for 
examinations  of  this  kind  has  been  fixed  by 
the  Faculty  at  five  dollars  ($5.00),  and  in 
order  that  no  mistake  shall  occur,  this  fee 
should  always  accompany  the  specimen.  As 
the  calls  upon  the  laboratory  have  already 
been  numerous,  no  examination  and  report 
can  be  guaranteed  in  less  than  one  week,  ex- 
cept in  urgent  cases,  as,  for  example,  when 
decision  as  to  immediate  operation  may  de- 
pend upon  the  microscopist's  report. 

Physicians  desirous  to  avail  themselves  of 
the  privilege  of  sending  specimens  for  exam- 
ination are  respectfully  reminded  that  tissues 
placed  in  distilled  water,  or  dried  upon  cot- 
ton, or  placed  in  '*  weak  alcohol,*'  are  liable 
to  be  spoiled.  The  laboratory  would  there- 
fore urge  its  friends  to  be  mindful  that  80  per 
cent,  alcohol,  or  10  per  cent,  aqueous  forma- 
lin are  likely  to  be  best  for  ordinary  tissues, 
and  that  all  nervous  tissues  and  eyes  must  be 
placed  in  MtiUer's  fluid,  the  formula  of  which 
is  as  follows : 

Potassium  bichromate 2.5 

Sodium  sulfate i. 

Water 100. 


Book  Notice 

The  Retrospect  of  Medicine.  A  Half- 
Yearly  Journal  Containing  a  Retrospective 
View  of  Every  Discovery  and  Practical 
Improvement  in  the  Medical  Sciences. 
Edited  by  James  Braithwaite,  M.D.  Lon- 
don :  Simpkin,  Marshall,  Hamilton,  Kent 
&  Co.,  Limited.  New  York:  G.  P. 
Putnam's  Sons. 

*' Braithwaite"  is,  as  usual,  practical  and 
up  to  the  times.  The  selections  have  been 
made  with  good  judgment  and,  as  a  rule,  rep- 
resent the  scientific  thought  of  the  day  or 
record  actual  advances  in  j^thology,  diagno- 
sis and  treatment.  The  arrangement  being 
good,  and  the  volume  being  handy^  the  Ret- 
rospect should  prove  both  convenient  and 
valuable  to  the  practicing  physician. 
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OONORRHEAL  COMPLICATIONS. 

BY  J.   HENRY  C.   SIMES,  M.D. 
Emeritus  Professor  of  Genlto- Urinary  Diseases  In  the  Philadelphia  Polyclinic. 

h 

Gonorrheal  Rheumatism. 


The  complications  that  may  occur  during 
an  attack  of  gonorrhea  are  unfortunately 
numerous.  Indeed,  it  is  rather  the  exception 
for  a  case  to  run  its  course  to  recovery  with- 
out some  other  lesion  than  the  gonorrhea, 
and  it  is  also  true  that  the  complication  is 
very  often  more  serious  than  the  provocative 
disease.  In  the  majority  of  cases,  if  the 
affection  is  not  complicated  witii  any  other 
lesion,  the  recovery  is  rapid  and  the  patient 
none  the  worse  for  hi  i  attack  ;  while,  on  the 
contrary,  if  there  has  been  a  complication,  it 
may  have  been  of  such  a  nature  as  to  occasion 
suffering  during  the  remainder  of  life. 

Among  the  m^re  serious  lesions,  that 
gonorrhea  is  liable  to  occasion,  is  the  so- 
called  **  gonorrheal  rheumatism,*'  an  affec- 
tion with  rheumatoid  symptoms,  which  im- 
plicates the  joints  and  other  fibrous  and  serous 
structures.  Fortunately  this  complication  is 
not  frequent.  Statistics  show  that  in  five 
thousand  cases  of  gonorrhea,  one  hundred 
suffered  with  the  rheumatoid  complication. 
This  proportion  is,  judging  from  my  own 
experience,  rather  above'  than  below  the 
number  of  cases  met  with.  The  infrequency 
is  not  only  fortunate  foj^  the  patient,  but  also 
for  the  attending  surgeon,  since  for  the  for- 
mer it  is  a  most  painful  affection,  and  for  the 
latter  a  most  obstinate  disease  to  treat. 

The  history  of  the  pathogenesis  of  gonor- 


agreement  concerning  its  origin.  All  agree 
that  there  is  a  condition  of  the  system  which, 
during  an  attack  of  gonorrhea,  is  manifested 
by  the  local  symptoms  of  rheumatoid  pains, 
swellings,  even  suppuration  of  the  joints, 
serous  cavities,  bursse,  and  fibrous  structures ; 
but  there  is  not  conformity  of  opinion  as  to 
the  connection  between  these  symptoms  and 
the  gonorrhea.  Some  writers  deny  that  there 
is  any  connection  whatever,  and  assert  that 
the  rheumatoid  symptoms  are  only  an  ac- 
^cidental  complication.  Observation  of  the 
disease,  however,  will  convince  one  that  this 
view  cannot  be  held.  The  occurrence  of  the 
symptoms,  during  an  attack  of  gonorrhea,  and 
only  at  this  time,  and  further,  the  re-appear- 
ance of  the  affection  when  the  patient  has 
again  contracted  gonorrhea,  are  too  conclus- 
ive of  cause  and  effect,  to  admit  of  the  disease 
being  purely  accidental.  Others  consider 
gonorrheal  rheumatism  as  a  special  affection, 
in  no  manner  connected  with  other  forms  of 
arthritis ;  in  fact,  it  is  taught  by  some,  that  the 
gonorrheal  lesion  is,  in  a  measure,  protective 
against  ordinary  acute  rheumatism.  That  the 
disease  is  a  special  variety  of  rheumatism  I  do 
not  think  is  admissible,  since  if  this  were  the 
case  the  affection  would  certainly  be  more 
common,  but  it  is,  as  has  been  stated,  a 
rare  complication.  The  lesion  has  been 
considered  one  occasioned  by  a  special  virus. 


rheal  rheumatism  is  a  confusing  one,  and  the  gonorrheal  virus,  which  is  absorbed 
the  many  writers  who  have  investigated  this  into  the  system,  and  is  manifested  by  the 
subject  have  not  as  yet  reached  a  general      local  joint  symptoms.     This  theory  is  readily 
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negatived  from  the  fact  that  the  disease  of 
the  joints  may  occur  during  an  attack  of 
urethritis  that  has  not  been  occasioned  by 
gonorrheal  virus,  but  has  had  its  origin  from 
some  irritation  in  the  urethra,  causing  sup- 
puration ;  thus  the  passing  of  a  catheter  may 
develop  an  attack  exactly  resembling  gonor- 
rheal rheumatism.  That  the  inflammation 
of  the  joints  is  a  metastasis  of  the  process 
from  the  urethra  to  the  serous  membranes 
is  evidently  not  the  true  solution  ;  since  the 
discharge  from  the  urethra  seldom,  if  ever, 
disappears.  It  may  in  a  few  instances  be 
somewhat  diminished,  but  usually  it  con- 
tinues throughout  the  whole  duration  of  the 
arthritis.  The  advocates  of  the  theory  that 
gonorrheal  rheumatism  is  met  with  only  in 
these  of  gouty  or  rheumatic  diathesis,  appa- 
rently present  a  strong  case,  but  to  me  it  is 
only  a  coincidence;  especially  when  it  is 
remembered  that  this  diathesis  is  a  most  com- 
mon one.  The  great  frequency  of  the  alleged 
cause,  and  the  great  infrequency  of  the  apparent 
effect  are  decidedly  against  this  view,  and  also, 
as  will  later  be  evident,  the  therapeutic  test 
opposes  such  a  theory.  That  the  complication 
is  a  reflex  neurosis  excited  by  irritation,  as  is 
advanced  by  a  few  writers,  scarcely  needs  refut- 
ing. Irritation  with  suppuration  of  the  urethra 
is  so  common  an  occurrence,  while,  on  the 
other  hand,  arthritis  complicating  this  irrita- 
tion is  so  unusual  an  occurrence,  that  to  as- 
cribe this  latter  to  a  reflex  neurosis  is  only 
covering  our  ignorance  with  a  name. 

There  remains  one  other  theory,  that  of 
pyemic  infection.  To  understand  better  the 
data  for  considering  this  the  most  rational 
view,  it  is  necessary  to  have  a  clear  idea  of 
what  is  to  be  understood  by  the  term  pyemia. 
This  condition  has  been  defined  as  **  a  general 
disease  caused  by  the  entrance  into  the  cir- 
culation of  pus  or  some  of  its  component 
parts,  characterized  by  recurring  chills,  an  in- 
termittent form  of  fever,  and  the  occurrence 
of  metastatic  abscesses."     From  this  defini- 


tion it  is  seen  that  in  order  to  have  the  con- 
dition known  as  pyemia,  there  must  be  a 
focus  of  suppuration,  from  which  the  pus  is 
carried  into  the  circulation.  The  symptoms 
of  pyemia  are  chills  and  fever,  followed  by 
the  development  of  new  points  of  suppura- 
tion, which  may  involve  the  serous  cavities 
and  joints.  If  this  definition  of  pyemia  is 
accepted,  and  at  the  present  time  surgical 
writers  have  adopted  it  as  correct,  there  would 
seem  to  be  no  difficulty  in  ascertaining  the 
reason  why  an  attack  of  gonorrhea  may  be 
complicated  with  rheumatoid  symptoms. 

In  gonorrhea  the  focus  of  suppuration 
is  in  the  urethra,  and  it  is  from  this  point 
that  the  pus  is  carried  into  the  system,  oc- 
casioning infection  and  the  subsequent  symp- 
toms which  are  characteristic  of  gonor- 
rheal rheumatism.  This  view  of  the  ori- 
gin of  this  complication  rests  upon  the 
results  of  modern  investigation  into  the 
nature  and  origin  of  some  of  the  infectious 
and  contagious  diseases.  It  is  demonstrated 
that  there  can  be  no  true  suppuration  without 
the  presence  of  germs.  These  investigations 
have  also  shown,  it  is  true,  that  there  exbts 
a  variety  of  pus  which  has  been  named  chem- 
ical pus;  a  pus  which  is  developed  in  the 
tissues,  without  the  presence  of  a  germ,  under 
the  action  of  certain  chemical  substances. 
This  variety  of  pus,  however,  has  been  found 
to  be  a  sterile  and  aseptic  pus,  and  therefore 
not  active;  while,  on  the  other  hand,  the 
variety  of  pus  met  with  at  the  bedside,  dur- 
ing the  suppurative  process,  the  clinical  pus, 
is  always  produced  by  a  microbe. 

While  I  am  inclined  to  the  belief  that  gon- 
orrhea is  due  to  the  presence  of  a  germ,  I  do 
not  as  yet  accept  the  view  of  a  specific  germ, 
namely,  the  gonococcus  of  Neiser,  as  the 
only  cause  of  this  disease.  Any  pus  microbe, 
and  several  have  been  demonstrated  to  exist, 
may,  I  believe,  cause  an  attack  of  urethritis 
when  favorably  placed  in  the  urethra,  and  it 
is  by  the  absorption  of  these  microbes  or  their 
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products  into  the  circulation  that  the  system 
becomes  infected  and  an  attack  of  gonor- 
rheal rheumatism  resuhs ;  or  it  is  now  better 
expressed  as  an  attack  of  pyemia,  due  to  the 
absorption  of  microbes  or  their  pr^  ducts  from 
the  suppurating  focus  in  the  urethra,  and  the 
formation  of  metastatic  abscesses  in  the  joints. 
The  symptoms  of  this  complication  of  gon- 
orrhea are  generally  first  felt  during  the  latter 
part  of  the  acute  stage  of  the  affection.  There 
are  usually  no  premonitory  symptoms;  it 
comes  suddenly,  or  there  may  be  a  slight 
chill,  and  possibly  a  faint  febrile  attack.  The 
patient  is  made  aware  of  his  condition  by 
pain,  swelling  and  tenderness  of  one  of  his 
joints.  The  joint  most  frequently  affected  is 
the  knee.  The  other  joints  in  the  order  of 
frequency  of  attack  are  the  ankle,  elbow, 
wrist  and  shoulder.  Not  only  the  joint  may 
be  attacked,  but  the  tendons  and  their 
sheaths.  I  have  seen  several  cases  in  which 
the  sciatic  nerve  was  the  only  structure  at- 
tacked. Shortly  after  the  first  symptoms  have 
made  their  appearance  the  joint  swells;  it 
becomes  red,  hot  and  very  tender;  the  least 
movement  of  the  part  causes  severe  pain. 
With  these  severe  local  symptoms  there  are 
but  slight  constitutional  symptoms.  Another 
point  which  it  is  weU  to  remember  is,  that 
the  affection  rarely  attacks  females;  or  per- 
haps it  would  be  better  to  say  that  the 'num- 
ber of  females  who  suffer  from  the  complaint 
is  not  so  great  as  that  of  the  other  sex.  This 
is  owing,  first,  no  doubt,  to  the  fact  that  there 
are  not  so  many  women  attacked  with  gonor- 
rhea as  men,  but  also  to  the  circumstance 
that  tl\ey  are  not  so  much  disposed  to  the 
complication,  which  I  think  can  be  explained 
upon  anatomical  grounds.  We  have  seen 
that  the  disease  is  caused  by  the  absorption  of 
the  products  or  component  parts  in  pus,  and 
in  order  that  such  absorption  may  occur,  it  is 
necessary  that  the  pus  should  be  in  a  location 
where  it  may  be  so  absorbed.  In  the  long, 
nasrow  canal  of  the  penis,  the  urethra,  we 


have  a  very  suitable  locality,  while  with  wo- 
man, the  anatomical  arrangement  is  not  so 
favorable,  and  therefore  she  escapes  infec- 
tion. It  may  be  said  that  the  surface  over 
which  the  pus  is  spread,  and  also  the  quantity 
of  pus  secreted  in  the  woman,  are  much 
greater  than  in  men.  This  is  true,  but  the 
surface  with  which  the  pus  comes  in  contact 
is  different ;  that  is,  the  mucous  membrane  of 
the  urethra  is  much  more  delicate,  and  its 
absorbing  power  much  greater  than  in  the 
vagina  of  the  female. 

There  is  but  one  disease  liable  to  be  con- 
founded with  this  affection,  and  that  is  ordi- 
nary rheumatism.  By  a  careful  inquiry  into 
the  case  the  two  conditions  may  readily  be 
separated.  The  first  and  important  differen- 
tial sign  is  that  in  gonorrheal  rhepmatism  the 
cause  must  be  present,  namely,  the  attack  of 
gonorrhea.  Further,  the  affection,  as  a  rule, 
involves  only  one  joint;  the  constitutional 
symptoms  are  slight.  In  addition  we  con- 
sider the  sex,  and  the  fact  that  the  remedies 
which  give  such  prompt  relief  in  ordinary 
rheumatism  are  in  gonorrheal  rheumatism 
useless. 

The  treatment  of  gonorrheal  rheumatism 
is  and  has  been  most  unsatisfactory.  The 
disease  is  obstinate  and  persistent.  All  the 
remedies  employed  in  ordinary  rheumatism 
have  proved  unavailing  in  this  affection ;  it 
would  seem  that  it  runs  its  course  in  spite 
of  all  one  can  do.  The  treatment  has  been 
one  of  expectancy ;  that  is  to  say,  we  treat 
the  symptoms.  There  are  some  rules  that 
may  be  utilized,  both  for  the  patient *s  com- 
fort and  to  assist  nature  to  recover.  Rest 
of  the  affected  joint  is  to  be  insisted 
upon.  This  should  be  accomplished  by  put- 
ting on  a  splint,  but  it  is  well  to  make  passive 
motion  of  the  joint  daily.  Counter-irritation 
to  the  part  is  advisable,  either  with  tincture 
of  iodin,  painted  over  the  joint,  or  the  ap- 
plication of  an  ointment  of  iodin,  mercury, 
and  extract  of  belladonna,  thickly  spread  over 
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the  part.  If  necessary,  morphin  will  have  to 
be  administered  to  allay  the  pain,  which  at 
times  is  very  severe,  but  this  drug  should  be 
avoided  if  possible.  The  employment  of 
large  doses  of  quinin,  ten  grains  three  or 
four  times  a  day,  in  connection  with  some 
form  of  mercury,  say  the  protiodid,  one- 
quarter  to  one-third  of  a  grain  three  or  four 
times  a  day,  has,  in  the  hands  of  some  sur- 


geons, proved  satisfactory  in  hastening  re- 
covery and  lessening  the  suffering  of  the 
patient. 

If  a  patient  that  has  once  had  gonorrheal 
rheumatism  is  so  unfortunate  as  to  contract 
gonorrhea  a  second  time,  he  will  more  than 
likely  have  another  attack  of  rheumatism; 
it  is  well',  therefore,  to  inform  such  patients 
of  their  liability. 


A  CASE  OF  ALBUMnrUBIC  RETINITIS. 

BY    C.   A.  VEASEY,  M.D. 

Instructor  in  Operative  Ophthalmology  in  the  Philadelphia  Polyclinic :  Chief  Clinical  Assistant  to  the  Ophthalmological 

Department  of  the  Jefferson  Medical  College  Hospital;  Consulting  Ophthalmic  Surgeon  to  the  Philadelphia 

Lying-Ih  Charity  and  Nurse  Training  School. 


S.  R.,  male,  aged  34,  was  referred  to  the 
eye  dispensa;*y  of  Jefferson  Medical  College 
Hospital,  on  July  25,  1894,  to  obtain  glasses 
for  his  failing  vision.  He  stated  that  he  had 
had  almost  constant  frontal  and  temporal 
headache  for  three  months  previous,  and  that 
during  this  time  his  vision  had  rapidly  failed. 
Formerly  he  had  smoked  a  great  deal,  but 
for  several  weeks  he  had  not  used  tobac«:o  in 
any  form.  He  was  acciistomejl  to  drink 
about  two  glasses  of  light  beer  during  the  day. 
He  suffered  considerably  from  dysjiepsia  and 
emaciation.  The  vision  at  this  time  was  for 
O.D.,,V^;  forO.S.,^\,V 

The  ophthalmoscopic  examination  showed 
that  for  the  right  eye  the  media  were  clear; 
the  disk  oval  and  somewhat  swollen,  the 
edges  being  veiled  all  around,  the  veins 
somewhat  disten<led  and  tortuous,  the  retina 
striated,  and  the  macular  region  disturbed. 
In  the  left  eye  the  disk  was  much  more  swol- 
len, the  veins  very  full  and  tortuous,  the 
macular  region  considerably  disturbed,  and 
the  retina  markedly  striated.  In  other  words 
there  was  double  optic  neuritis,  more  intense 
in  the  left  eye.  An  examination  of  the  urine 
revealed  large  quantities  of  albumin  and  tube 
casts. 

The  patient  was  referred  to  the  medical 
dispensary  for  treatment,  but  continued  his 
visits  to  thee)e  de|)artment,  that  the  condi- 
tions of  his  eye  grounds  might  be  observed 
and  studied.  The  fundi  were  examined 
twice  and  sometimes  three  times  a  week,  and 
no  change  was  observed  until  one  month  after 


he  appeared  at  the  dispensary,  namely,  Au- 
gust 25th.  On  this  date  the  disks  were  much 
more  swollen,  the  veins  markedly  engorged 
and  tortuous,  and  in  addition  there  was 
present  the  **  snow-bank  "  appearance  of  the 
retinas,  together  with  the  stellate  arrangement 
of  small  white  glistening  spots  in  the  macular 
regions,  so  characteristic  of  albuminuric 
retinitis.  Numerous  small  hemorrhages,  some 
fresh  and  some  in  process  of  absorption, 
could  be  seen  in  various  parts  of  either  fun- 
dus, but  the  condition  of  the  left  eye  was 
still  the  worse  of  the  two. 

Four  days  later  the  patient  was  much 
weaker,  and  an  examination  of  the  fundi  re- 
vealed fresh  hemorrh'ages  with  old  ones 
undergoing  absorption.  One  week  later  he 
was  so  extremely  exhausted  that  it  was  with 
difficulty  he  came  to  the  dis|>ensary.  He 
had  lost  a  great  deal  of  flesh  during  the  pre- 
vious five  weeks. 

The  patient  now  disappeared  for  a  month, 
when  he  was  brought  to  the  hospital  in  the 
ambulance  in  a  state  of  stupor,  from  which 
he  was  aroused  with  difficulty, only  to  fall  into 
the  same  condition  again  in  a  few  minutes. 
He  stated  that  he  ha!d  been  spitting  blood 
for  three  days,  and  for  the  past  month  had 
been  obliged  to  urinate  six  or  eight  times 
during  each  night.  There  was  now  some 
edema  of  the  legs.  The  usual  means  of  treat- 
ment were  employed,  but  he  retained  con- 
sciousness only  tor  a  short  time,  falling 
again  into  the  condition  of  uremic  coma. 
I>ath  ensued  on  October  26th,  three  months 
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from  the  time  he  was  first  seen  and  two 
months  from  the  time  the  retinitis  appeared. 
Autopsy  could  not  be  obtained. 

The  case  presents  several  points  of  interest, 
as  follows : 

(i)  It  is  extremely  important  in  all  cases 
of  failing  vision  to  make  a  thorough  exami- 
nation of  the  urine  of  the  patient.  This  will 
frequently  clear  up  many  difficulties,  other-, 
wise  not  understood,  and  will  give  the  patient 
the  benefit  of  receiving  treatment  as  early  as 
possible  for  the  cause  of  the  affection,  rather 
than  for  the  effect, 

(2)  The  case  also  illustrates  very  forcibly 
how  guarded  we  should  be  in  estimating 
the  ability  of  a  confrere,  who  has  a  short  time 
previous  to  our  examinations  found  none  of 
the  existing  symptoms.  In  the  present  case 
three  days  before  the  examination  was  made 
that  revealed  well-marked  albuminuric  reti- 
nitis, ophthalmoscopic  views  of  the  fundi 
showed   only  the  neuritis  which  had  been 


present  ever  siiu:e  the  patient  came  under 
observation.  An  observer  making,  the  first 
examination  would  have  stated  that  there 
was  no  albuminuric  retinitis;  a  different  one 
making  the  last  examination  would  have 
assert^l  that  there  was  such  disease — ^both 
being  correct. 

(3)  The  albuminuric  retinitis  was  preceded 
by  well-marked  optic  neuritis,  of  greater 
severity  in  the  left  eye,  which  had  existed  for 
more  than  a  month  (probably  much  longer) 
before  the  pathognomonic  condition  of  tfie 
retina  appeared. 

(4.)  The  duration  of  life  from  the  time  the 
disease  of  the  retina  appeared  was  only  two 
months.  Different  authorities  place  the  aver- 
age duration  of  life  from  six  months  to  two 
years.  In  the  present  instance,  the  disease 
was  exceedingly  severe  from  the  b^inning, 
therefore  the  prognosis  as  to  length  of  life 
necessarily  more  grave. 


THE  TREATHEHT  OF  FROST-BITE. 

BY  W.  OAKLEY  HERMANCE,  M.D. 
Extetn  to  the  Pol>'cliiiic  Hofpital. 


During  the  recent  very  cold  weather,  the 
receiving  ward  of  the  Polyclinic  Hospital  was, 
for  two  days,  crowded  with  patients  suffering 
from  frost-bite  in  all  of  its  minor  grades,  and 
the  house-staff  had  an  opportunity  to  test  the 
different  remedial  measures  that  have,  from 
time  to  time,  been  proposed  for  the  relief  of 
this  complaint. 

The  dermatitis  of  frost-bite  may  be  divided 
into  two  classes;  first,  cases  in  which  the 
injury  is  so  severe  that  vesicles  or  blebs  are 
formed ;  second,  milder  cases  that  go  on  to 
recovery  without  the  formation  of  vesicles. 

Of  thirty  (30)  cases  selected  at  random  for 
consideration  five  (5)  applied  for  treatment 
immediately  upon  finding  that  the  parts  were 
becoming  numb.  These  five  (5)  cases  were 
subjected,  first,  to  prolonged  rubbing  with 
snow,  followed  by  douches  of  ice- water,  last- 


ing for  five  or  ten  minutes;  this  treatment 
being  followed  by  applications  of  ichthyol 
ointment (25  per  cent.). 

The  remaining  twenty-five  cases  did  not 
apply  for  relief  until  the  parts  had  begun  to 
exhibit  pain  and  increase  of  heat.  Of  these 
twenty- five  patients  eighteen  were  treated 
with  ichthyol  ointment  (33.3  per  cent.),  four 
were  treated  with  benzoated  collodion,  and 
three  were  treated  with  a  solution  of  silver 
nitrate  (10  per  cent). 

Twelve  of  the  whole  number  of  thirty  cases 
were  seen  twenty-four  hours  after  the  first 
dressing.  All  of  these  had  been  treated  with 
the  ichthyol  ointment,  and  all  reported  relief 
from  pain  to  a  great  extent  immediately  upon 
application,  the  relief  lasting,  in  most  cases, 
for  more  than  twelve  hours. 

Eight  of  these  cases  exhibited  blebs  upon 


96 


THE  PHILADELPHIA  POLYCLINIC 


[March  9 


the  injured  parts ;  the  vesicles  were  punctured 
and  the  serum  drained,  but  the  destroyed 
epidermis  was  not  removed,  and  a  second 
dressing  of  ichthyol  ointment  was  applied. 
The  remaining  four  of  the  first  group  of 
twelve  were  so  completely  relieved,  and  the 
inflammation  had  so  far  subsided,  that  they 
were  discharged  cured. 

Of  the  remaining  eighteen  cases  returning 
in  forty-eight  and  sixty  hours  after  first  treat- 
ment, two  of  the  three  patients  that  had  received 
the  silver  nitrate  treatment  were  discharged 
cured.  Two  of  four  treated  with  benzoated 
collodion  reported  increase  of  pain,  and  blebs 
had  formed ;  while  in  the  other  two,  treatment 
had  failed  to  modify  the  course  of  the  affec- 
tion. Pain  in  all  severe  cases  was  relieved 
for  a  short  time  after  treatment.  It  will  be 
noticed  that  eleven  cases  remain  to  be  ac- 
counted for ;  these  were  all  treated  with  ich- 
thyol ointment  at  the  primary  dressing,  and 
eight  were  discharged  after  placing  a  second 
dressing  of  ichthyol,  the  patients  being  so 
nearly  well  that  further  treatment  was  deemed 
unnecessary. 

Of  the  total  thirty,  nine  were  of  a  serious 
character,  in  which  there  were  lesions  of  the 
entire  skin,  and  in  some  cases  the  superficial 
fascia;  these  cases  were  treated  with  ichthyol 
ointment  until  the  parts  became  raw  and  ex- 
posed, when  acetanilid  ointment  (10  per 
cent.)  was  applied.  The  conclusions  which 
may  be  drawn  from  these  facts  are : 

First.  That  of  the  three  drugs  proposed, 
ichthyol  gives  most  relief  from  pain,  and 
seems  to  protect  the  part  as  well  as  the  other 
two. 

Second.  That  when  the  parts  become  raw 
and  exposed,  acetanilid  ointment  is  by  far 
the  best  dressing,  preventing  suppuration  and 
promoting  a  quick  granulatidn  and  rapid 
formation  of  new  skin. 

Finally,  That  there  are  a  certain  number 
of  caaes  in  which  the  destruction  has  been  so 
great,  and  the  disturbance  of  the  vaso- motor 


mechanism  so  serious,  that  treatment  fails  and 
nothing  can  be  done  except  to  wait  until 
nature  throws  off  the  destroyed  tissues,  assist- 
ing in  the  meantime  by  keeping  the  parts 
clean. 

Five  of  the  thirty  cases  have  assumed  this 
last  type  and  are  still  under  treatment. 


Current   Literature 

Aieptio  Drainage  Tube.— Dr.  J.  H.  Kellogg 
(^Modern  Medicine  and  Bacteriological  Re- 
view,  Jan.,  1895)  calls  attention  to  the  fact 
that  in  drainage  after  abdominal  operations, 
infection  may  occur  through  the  entrance  of 
air  into  the  abdominal  cavity  in  the  process 
of  removing  fluid  from  the  drainage  tube  by 
means  of  the  evacuating  syringe.  To  pre- 
vent this,  he  first  devised  what  he  terms  an 
aseptic  drainage  tube,  which  is  so  arranged 
that  the  air  which  rushes  in  to  take  the  place 
of  the  fluid  withdrawn  has  been  first  filtered 
by  passing  through  cotton  and  then  washed  by 
passing  through  an  antiseptic  solution.  More 
recently  he  has  simplified  this  device  by  in- 
serting into  the  drainage  tube  a  hollow  alumi- 
num plug  over  which  is  slipped  a  thimble, 
.connected  with  two  tubes ;  one  of  which  is 
attached  to  the  evacuating  syringe,  the  other 
to  a  funnel  filled  with  absorbent  cotton  and 
covered  with  sheet  lint.  The  wound  should 
be  dressed  with  gauze  impregnated  with  a 
powder  composed  as  follows : — 

Camphor i  part. 

Carbolic  acid i  part. 

Boric  acid 16  parts. 

For  the  purpose  of  washing  out  the  abdom- 
inal cavity  subsequent  to  closure  at  the  opera- 
tion, it  is  only  necessary  to  remove  the  filter- 
ing funnel  by  disconnecting  it  from  the  plug 
to  which  the  funnel  is  attached  and  substitut- 
ing a  tube  of  proper  length,  the  other  end  of 
which  is  made  to  dip  into  a  solution  of  boric 
acid  or  whatever  antiseptic  may  be  employed. 
It  is,  of  course,  necessary  to  fill  the  tube  with 
water  before  connecting  it  with  the  plug  so 
that  any  unsterilized  air  which  it  might  con- 
tain will  not  be  drawn  into  the  abdominal 
cavity.  This  appears  to  be  a  useful  device, 
well  worthy  of  professional  attention. 
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PHTSICIAirS  AS  MEMBSBS  OF  HEALTH 
BOABDS. 

The  Medical  Recordy  of  New  York,  dis- 
cusses this  topic  in  a  recent  issue,  being 
moved  thereto  by  an  article  in  a  lay  journal 
in  which  the  inadvisability  of  appointing 
physicians  on  health  boards  is  advocated. 
The  Record  thinks  that  such  position  is  en- 
tirely untenable.  The  question,  however,  is 
much  broader  and  more  complex  than  it 
seems  to  be  a:t  first  thought.  If  we  look  at  it 
in  the  abstract,  assuming  the  ideal  physician, 
a  person  of  high  culture,  ripe  experience, 
and  good  moral  characier,  who  will  accept 
office  with  a  sense  of  the  duties  imposed, 
and  without  intention  to  make  it  a  basis  for 
professional  or  personal  profit,  or  to  use  it 
as  a  stepping  stone  to  higher  political  posi- 
tions, we  need  not  hesitate  to  advocate  such 
appointments.  We  must,  however,  take  the 
world,  and  with  it  the  medical  profes- 
sion, as  we  find  it ;  and,  while  notable  ex- 
ceptions will  occur  to  every  one,  experience 
in  this  field  leads  us  to  regard  the  average 
office-holding  doctor  with  suspicion.  In  many 
cases,  he  is  merely  the  chum  of  some  politi- 
cal worker,  and  is  desirous  of  eking  out  a 
slender,  professional  income  by  the  perqui- 
sites/ proper  or  improper,   of  some  public 


office,  or  of  farming  the  petty  influence  of 
such  office  to  secure  some  higher  position. 
Among  important  public  offices  for  which 
physicians  are  supposed  to  be  especially  fitted, 
is  that  of  coroner ;  yet,  in  one  of  the  large 
cities  of  this  country,  the  most  disgraceful 
administrations,  within  a  long  period,  were 
those  of  certain  doctor-coroners. 

In  fact,  when  we  look  at  these  questions 
analytically,  we  see  that  the  proper  adminis- 
tration of  public  office  involves,  not  scientific 
knowledge,  but  executive  ability  and  integrity. 
In  the  administration  of  sanitary  laws,  the 
necessity  of  expert  medical  and  chemical 
knowledge  is  continuously  felt,  but  such 
knowledge  should  be  furnished  by  the  regu- 
larly-employed officers  of  the  department. 
A  health  board,  composed  entirely  of  non- 
medical persons,  who  do  not  know  the  dis- 
tinction between  smallpox  and  measles,  may, 
with  entire  success,  deal  with  an  epidemic  of 
either  or  both  these  diseases,  through  its  ex- 
perts. It  is  often  said  that  the  chief  of  the 
water  department  of  a  large  city  should  be  a 
competent  hydraulic  engineer,  or  that  the 
chief  of  the  bureau  of  highways  should  be  a 
civil  engineer,  but  such  is  not  the  lesson  of 
experience.  What  is  needed  in  such  officials 
is  executive  ability,  good  conscience,  and 
such  a  knowledge  of  mea  and  of  affairs  as 
will  enable  them  to  judge  between  truth  and 
falsehood.  It  may  be  admitted  that  such 
persons  are  rare,  but  it  must  also  be  said  that 
professional  training  does  not  necessarily  de- 
velop the  qualities  required.  So  it  is  with 
health  boards.  Properly  organized,  provided 
with  well-paid,  competent  and  honest  expert 
officials,  who  are  protected  by  civil  service 
regulations  from  being  the  spoil  of  **  com- 
bines,*' the  presence  or  absence  of  medical 
men  in  the  governing  body  will  be  of  little 
significance. 

In  this  connection  we  are  moved  also  to 
say  that  modern  sanitary  administration  is 
by   no  means  a  purely  medical    question. 
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Apart  from  the  importance  that  veferinary  "nephritis'*   will  be  used;  ** exophthalmic 

medicine  is  attaining,  chemistry  and  cngin-  goiter*'  will  take  the  place  of  other  synonyms; 

eering  are  of  the  greatest  moment.     If,  there-  '*  aural  vertigo*'  that  of  **  Meniere's  disease," 

fore,  it  be  thought  essential  to  have  phy-  ''posterolateral  sclerosis"    or   **  hereditary 

sicians  on  health  boards  it  should  be  equally  ataxy  "  that  of  *'  Friedreich's  ataxy,"  and  so 

important  to  have  the  engineering  profession  on.     The  term  ''Addison's  disease"   must 

represented  ;    but  as  we  have  endeavored  to  be  retained  for  the  present  for  want  of  a  better 

show,  good  work  may  be  accomplished  with-  designation.      The    practice  of ,  associating 

out  special  expert  appointments  in  the  gov-  men's  names  with  the  diseases  or  structures 

erning  body  itself,  if  this  be  provided  in  the  first  described,  the  diagnostic  methods  or  the 

subordinate  staff.                                H.  L.  modes  of  treatment  first  proposed,  the  opera- 

tions  first  performed  by  them,  may  have  origi- 

j^  I .         •    1    XT  nated  in  most  laudable  intentions,  and  in  a 

Jewell  ton  3,1   IN  OtCS  few  instances  still  serves  a  useful  purpose,  but 

Medicine  is  too  heavily  burdened  with  its  unintelligent  continuance  and  indiscrimi- 

eponymic  nomenclature.     There  are  numer-  nate  extension  have  led  to  unnecessary  con- 

ous  objections  to  this,  and  it  would  be  a  matter  fusion.                                                      E. 

of  real  regret  if  there  were  no  other  way  in  *** 

which  the  memory  and  the  work  of  the  great  The    following    quotation — a  sentiment 

minds  in  medicine   could  be  perpetuated,  placed  in  the  mouth  of  Lucifer,  in  Longfel- 

Next  to  the  tax  on  the  memory  the  most  low's  "  The  Golden  Legend  " — is  sent  to  us 

serious  objections  to  eponymic  designations  by  a  subscriber,  as  aptly  illustrating  the  posi- 

are  their  lack  of  descriptiveness,  and  some-  tion  of  the  Trustees  and  Editor  of  xht/our- 

times  their  ambiguity ;  besides,  their  sanction  nalofthe  American  Medical  Association  on 

encourages  contests  for  priority.  the  question  of  nostrum  advertising : 

Gould's    Illustrated    Medical    Dictionary  We  must  look  at  the  Decalogue  in  the  light 

gives  In  the  neighborhood  of  two  hundred  Of  an  ancient  statute,  that  was  meant 

names  of  diseases,  not  to  speak  of  the  seven  For  a  mild  and  general  application, 

hundred  or  eight  hundred  operations,  about  ^  ^  understood  with  the  reservation, 

,j,        ,       c  ^    .        *j_u'  That,  in  certain  mstances,  the  Right 

t«ro  hundred  modes  of  treatment  and  a  mult-  ^ust  yield  to  the  Expedient ! 
tude  of  signs,  symptoms  and  tests  named  after 

their  devisers  or  discoverers.     In  the  list  not  *  * 

a  few  names  are  duplicated.     Thus  Potte's  Many  inquiries  as  to  the  composition  of 

name  is  applied  to  ^vt^  diseases;  Charcot's,  Loeffler's  solution  for  topical  use  in  diphthe- 

Cooper's,  Duchenne's,  Hebra's,  Paget's,  St.  ria  having  come  to  the  editor  privately,  we 

Anthony's,  each  to  three.   On  the  other  hand  again  publish  the  formula  of  the  best  of  the 

some  diseases  claim  several  names ;  exophthal-  various  solutions  known  as  Loeffier's : 

mic  goiter,  for  instance,  being  known  as  Base-      Menthol 10  grams. 

dow's  disease,  Bigbee's  disease,  Flajan's  dis-     Toluol      36  cubic  centimeters. 

ry          ,j.             »yri..j-             r»         »  Absolute  alcohol  .....    60  cubic  centimeters, 

ease,  Graves'sdisease,  March  sdisease.  Parry's  solu-ion  of  ferric  chlorid 

disease.  Parson's  disease  and  Stokes's  disease.         (U.S.  P.) 4  cubic  centimeters. 

To  avoid   confusion    The  Polyclinic  will  When  much  sepsis  exists,  2  cc.  of  creolin, 

therefore  prefer  descriptive  names  in  designa-  or  metacresol,  are  substituted  for  the  ferric 

tion  of  diseases,  operations  and  modes  of  treat-  chlorid  sol ui  ion.     We  should  prefer  guaiacol. 

ment.     Thus,  instead  of  **  Bright's  disease,"  The  therapeutic  value  of  this  solution  is  at- 
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tested  by  many  competent  observers.  The 
application  is  quite  painful,  and  cannot  be 
borne  by  the  nose  or  larynx. 

*** 

That  cases  of  uremia  are  often  attended 
with  fever  is  by  no  means  a  new  observation, 
yet  it  is  one  to  which  attention  may  profit- 
ably be  directed,  as  it  seems  to  be  unknown 
by  many  physicians.  An  interesting  paper 
on  the  subject  of  Febrile  Uremia  was  recently 
read  before  the  Philadelphia  County  Medical 
Society  by  Dr.  Alfred  Stengel,  who  reported 
a  number  of.  cases  illustrative  of  the  condition. 
The  discussion  brought  out  a  general  agree.- 
ment  upon  the  fact  that  it  is  not  necessarily 
a  toxin  of  uremia  that  produces  the  phe- 
nomena of  fever,  but  that  elevation  of  tem- 
perature in  uremia  may  be  due  to  personal 
idiosyncrasy  or  to  associated  intoxication. 

Dr.  Howard  F.  Hansell,  of  the  Oph- 
thalmologic Staff  of  the  Philadelphia  Poly- 
clinic, has  been  appointed  Clinical  Pro- 
fessor of  Ophthalmology  in  Jefferson  Medi- 
cal College. 


In  the  Laboratories 

In  recent  text-books  different  methods  are 
given  for  performing  the  phenylhydrazin  test 
for  sugar.  Some  comparative  experiments, 
made  by  Dr.  Leffmann,  indicate  that  for 
obtaining  the  precipitate  in  good  crystal- 
lin  form  (an  important  point)  the  best 
method  is  by  heating  for  one  hour  in  a  water- 
bath..  50  cc.  of  the  sample  with  0.75  gram 
of  phenylhydrazin  hydrochlorid  and  i.ogram 
of  sodium  acetate  Schwartz's  method  as 
modified  by  Allen  (previously  described  in 
this  journal)  is  the  most  rapid,  but  often  fails 
to  yield  a  crystalline  deposit.  Dr.  Leffmann 
expects  to  be  able  to  simplify  the  manipula- 
tions required  for  the  test. 

Dr.  Leffmann  has  made  for  Dr.  S.  Solis- 


Cohen  a  large  number  of  analyses  of  the 
urine  of  diabetic  persons,  in  order  to  deter- 
mine whether  such  persons  could  assimilate 
levulose.  The  results  were  confirmatory  of 
Kuelz*s  observations;  indeed  they  were  re- 
markably uniform  in  all  cases,  although  some 
of  the  patients  were  of  the  lean  type,  others 
of  the  stout  type,  while  some  specimens  of 
urine  contained  large  quantities  of  glucose 
and  others  contained  but  small  quantities. 
Levulose  was  not  found  in  the  urine  in  any 
instance,  nor  was  the  quantity  of  glucose  in 
the  urine  increased  during  the  administration 
of  levulose.  The  usefulness  of  this  form  of 
sugar  in  the  diet  of  diabetic  patients  is  thus 
very  evident. 


In  the  Clinics 

In  prescribing  for  cases  of  ivy  poisonings 
Dr.  Cantrell  advised  the  use  of  Labor- 
raque's solution  {^liquor  soda  chloraia)y€\\\itt 
in  full  strength  or  diluted  one  half,  accord- 
ing to  the  case ;  remarking  at  the  same  time 
that  the  remedy  would  give  the  desired  re- 
sult in  from  four  to  five  days. 

In  the  clinic  of  Dr.  Davis,  cra:ked  or 
fissured  nipples  in  nursing  women  have  been 
best  treated  by  the  application  of  an  ointment 
containing  twenty  or  thiity  grains  of  boric 
acid  in  two  drams  of  cocoa-butter.  Dithymol 
di-iodid  in  a  strength  of  about  ten  grains  to 
the  dram  of  cocoa-butter  has  been  found  most 
efficient  in  checking  inflammation  in  the 
mammary  region.  These  remedies  should  be 
applied  three  or  four  times  a  day,  either  by 
gently  rubbing  into  the  nipple  or  spread  on 
pieces  of  lint  held  in  place  by  a  breast-binder. 

*** 
In  the  treatment  of  a  case  of  hypopyon- 
keratitis  in  a  middle-aged  man,  the  result  of 
a  traumatism  (history  somewhat  uncertain), 
a  large  ragged  ulcer  occupying  the  center  of 
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the  cornea  and  the  anterior  chamber  con- 
taining a  quantity  of  purulent  material,  Dr. 
de  Schweinitz  proceeded  as  follows :  The 
purulent  material  was  evacuated  through  a 
small,  incision  made  with  a  paracentesis- 
needle  directly  below,  the  ulcer  was  thor- 
oughly cauterized  with  the  point  of  a  thermo- 
cautery^ the  conjunctival  cul-de-sac  was  care- 
fully cleansed  with  a  solution  of  mercuric 
chlorid,  1-8000  (there  was  no  disease  of  the 
lachrymo-nasal  passages),  and  a  light  anti- 
septic pressure- bandage  \i2&  applied.  On 
the  following  day  the  dressing  was  removed, 
as  the  anterior  chamber  was  restored,  the 
pupil  was  dilated  with  atropin  and  the  mydri- 
asis maintained  by  the  use  of  this  drug  at 
night;  but  during  the  day,  every  three  or 
four  hours,  a  drop  of  a  solution  of  eserin 
sulfate,  one-half  grain  to  the  ounce,  was  in- 
stilled. Internally,  full  doses  of  strychnin 
were  given,  and  an  opium  pill  at  bedtime. 
The  outcome  was  excellent,  the  resulting 
scar,  in  the  form  of  a  facet,  being  devoid  of 
the  white  tissue  that  constitutes  the  ordinary 
corneal  scar  or  leukoma. 
* 

In  the  treatment  of  leucorrhea  in  young 
unmarried  women,  instances  frequently  occur 
in  wjiichthe  usual  practice  of  making  an  ex- 
amination to  ascertain  the  condition  of  the 
pelvic  viscera  is  so  obnoxious  to  the  patient, 
or  is  so  firmly  opposed,  that  the  physician  is 
forced  to  abandon  it,  and  have  recourse  to 
medicine. 

In  such  cases  Dr.  Slocum  has  learned  to 
depend  u|X)n  the  specific  action  which  can- 
tharides  appears  to  exercise  upon  the  cells 
constituting  the  genital  as  well  as  the  urinary 
system.  It  is  probably  by  direct  stimulation 
of  the  cell  just  to  the  point  of  successful  re- 
sistance that  the  benefit  is  secured,  as  the 
dose  is  very  small.  Strangury,  or  other  un- 
pleasant symptom,  has  not  been  produced. 
The  action  of  the  drug  has  been  so  uniformly 
satisfactory  that  when   it  fails,  such   result 


forms  a  strong  basis  for  suspecting  the  pres- 
ence of  something  more  than  simple  hyper- 
emia or  mild  inflammation.  Lessening  of  the 
discharge  is  sometimes  noted  within  five  days, 
but  in  several  cases  of  profuse  discharge  of 
four  years*  and  longer. duration,  the  treat- 
ment was  not  successful  until  after  a  month's 
persistent  use. 

The  formula  which  has  seemed  the  best, 
contains  also  the  tincture  of  ferric  chlorid, 
and  dilute  phosphoric  acid.  These,  though 
probably  modifying  the  action  of  the  cantha- 
rides,  are  only  adjuvants.  Following  is  the 
u^ual  form  of  administration  : 


.  96  minims. 
160  minims. 
160  minims. 
2  fluid  ounces. 
4  fluid  ounces. 
Mix. 
Dose. — One  teaspoonful,  in  water,  after  meals. 


Tincture  of  cantharides  . 
Tincture  of  ferric  chlorid  . 
Diluted  phosphoric  acid  , 
Sirup  of  lemon  .  .  .  . 
Water  sufiicient  to  make  , 


Book  Notice 

Text-Book  of  Nervous  Diseases.  Being 
a  Compendium  for  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  Charles 
L.  Dana,  M.D.  Third  Edition.  With 
Two  Hundred  and  Ten  Illustrations.  New 
York  :  William  Wood  and  Company,  1894. 

This  is  probably  the  best  compendious  work 
upon  its  subject  to  be  found  in  English  liter- 
ature, and  the  fact  that  it  has  reached  a  third 
edition  shows  that  it  is  appreciated  by  the 
profession.  While  we  jfre  iar  from  agreeing 
with  all  of  Dr.  Dana's  dicta,  we  nevertheless 
commend  the  clearness  of  his  style,  the  thor- 
oughness of  his  descriptions  of  disease  and 
the  general  soundness  of  his  therapeutic  judg- 
ment ;  especially  his  just  estimate  of  measures 
other  than  drugs,  such  as  the  use  of  water, 
electricity,  the  rest-cure,  massage  and  the 
like.  W'e  note  with  pleasure  his  bold  asser- 
tion that  he  has  seen  undoubted  cure  from 
the  use  of  small  doses  of  potassium  iodid  in 
tuberculous  meningitis,  but  we  must  strongly 
dissent  from  his  recommendation  to  use  tuber- 
culin as  a  diagnostic  help. 
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A   CLIHICAL   STTJDT  OF   THREE   CASES  OF  SPONTANEOUS  HEMOPHILIA  IN 

BBOTHEBS.' 

BY  JUDSON  DALAND,  M.D. 

I-ccturer  on  Physical  Diagnosis  and  Instructor  in  Clinical  Medicine  in  the  University  of  Pennsylvania  ;  Assistant  Physi- 
cian to  the  University  Hospital. 

AND 

BY  W.  DUFFIELD  ROBINSON,  M.D. 


The  occurrence  of  three  cases  of  hemo- 
philia in  one  generation,  with  the  tendency  so 
marked  that  in  two  of  the  brothers  there  was 
a  fatal  termination,  justifies  the  addition  of 
this  report  to  the  literature  on  the  subject. 

Case  i. — Boy,  aged  thirteen  years,  living 
in  Pennsylvania,  at  an  elevation  of  1,800  feet. 
He  was  born  at  full  term,  and  there  was  no- 
thing unusual  or  remarkable  during  preg- 
nancy or  delivery,  nor  was  there  unusual 
bleeding.  For  eight  months  he  was  healthy 
and  vigorous,  and  the  skin  was  exceedingly 
clear,  transparent  and  pale.  At  that  time  he 
was  taken  with  cholera  infantum,  aud  was  ill 
three  months.  His  recovery  was  coincident 
with  the  first  frost  that  occurred  that  year,  to 
which  climatic  condition  his  physician  as- 
cribed his  recovery. 

As  his  mother  was  unable  to  supply  nour- 
ishment he  was  fed  by  the  bottle.  During 
the  last  two  weeks  of  his  illness  there  was  no- 
ticed a  profuse  petechial  eruption  over  the 
abdomen,  the  back  and  the  legs,  and,  to  a 
less  extent,  over  the  arms  The  eruption 
was  described  as  rounded,  non-elevated  spots 
of  the  size  of  a  pin-head,  black  in  color,  un- 
influenced by  pressure,  evidently  purpuric  in 
character.  There  was  no  hemorrhage  from 
any  of  the  mucous  membranes. 

After  this  illness  he  remained  well  until 
about  the  age  of  five  years,  when  he  suffered 
from  an  attack  of  arthritis,  affecting  especi- 
ally the  elbows,  knees  and  wrists,  and  this 
was  accompanied  by  fever  and  acid  sweats. 
The  joints  were  swollen,  red  and  painful.  Re- 
lief was  apparently  obtained  by  the  use  of 
moist  applications  and  the  internal  administra 


tion  of  salicylic  acid  and  sodium  salicylate. 
From  the  fifth  year,  up  to  the  present,  the 
thirteenth  year,  he  has  averaged  one  at- 
tack of  arthritis  every  two  months.  At  the 
age  of  eight  he  had  measles,  whooping-cough 
and  scarlatina,  from  which  he  recovered  with- 
out complication  or  sequela.  Since  the  age 
of  five  he  had,  approximately,  yj//y  attacks  of 
hemorrhages  from  various  mucous  membranes, 
but  there  was  no  recurrence  of  purpura.  His 
father  has  observed  that  prior  to  the  hemor- 
rhages there  would  be  grinding  of  the  teeth 
or  the  face  would  become  flushed,  and  in 
consequence  he  was  frequently  able  to  fore- 
tell an  attack.  Most  of  the  hemorrhages 
were  nasal,  but  on  two  occasions  hematuria 
followed  trauma  of  the  renal  region,  and  on 
one  occasion  hematemesis  followed  trauma  of 
the  abdomen.  Later  he  accidently  bit  his 
tongue,  causing  oozing,  and  then  free  hemor- 
rhage, which  continued  for  seven  days. 

After  each  of  the  hemorrhagic  attacks 
there  was  nausea  and  vomiting.  His  father 
distinctly  recalls  a  number  of  occasions  when 
this  boy  received  a  slight  blow  on  some  part 
of  the  body,  so  slight  as  not  to  produce  even 
a  bruise  in  a  normal  individual,  which  was 
followed  by  great  pain,  swelling,  fever  and 
discoloration  of  the  skin,  showing  that  a  con- 
siderable extravasation  of  blood  had  oc- 
curred. 

While  visiting  Philadelphia  to  receive  mas- 
sage for  partially  ankylosed  joints,  he  was  ob- 
served to  be  extremely  nervous,  with  chorei- 
form twitching  of  the  muscles  of  the  face. 
That  night  there  was  grinding  of  the  teeth, 
and  the  left  edge  of  the  tongue  was  bitten 
about  half  an  inch  from  the  tip,  produced 


»  From  a  paper  read  before  the  Philadelphia  County  Medical  Society,  January  9,  1895. 
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during  sleep  by  the  grinding  of  the  teeth  or 
from  a  slight  convulsion.  The  following 
day  there  was  a  slight  oozing,  which  con- 
tinued for  seventy-two  hours,  and  increased 
until  he  lost  about  one  ounce  of  blood  per 
hour. 

Many  local  remedies  were  tried,  among 
which  may  be  mentioned  the  use  of  pow- 
dered alum,  phenazone,  Monsell's  solution, 
and  ice,  but  all  proved  valueless.  Large 
doses  of  the  compound  sirup  of  calcium 
iodobromate  were  administered,  and  also 
ergot,  oil  of  erigeron  and  gallic  acid  ;  but 
these  remedies  were  inefficient.  On  the  sixth 
day  of  the  hemorrhage,  examination  showed 
the  patient  to  be  well  developed,  his  skin  and 
mucous  membranes  pale,  the  pulse  frequent, 
feeble  and  regular.  The  heart  was  slightly 
dislocated  toward  the  right,  the  apex  beat 
could  be  felt  in  the  sixth  interspace,  but  oc- 
cupied a  somewhat  larger  area  than  normal ; 
the  first  sound  was  weak  and  the  second 
sound  sharp  and  accentuated.  No  murmur 
at  the  apex  was  audible,  although  a  systolic 
murmur  had  been  detected  at  a  previous 
examination.  Over  the  aortic  cartilage  a 
sharp  second  sound  was  heard,  and  the  pul- 
monic second  was  also  sharp.  Despite  the 
high  grade  of  anemia  present  no  hemic  or 
other  murmur  was  audible.  Examination  of 
the  lungs  and  abdominal  viscera  detected  no 
lesion.  The  skin  was  carefully  examined, 
but  only  one  purpuric  spot  was  detected, 
on  the  inner  surface  of  the  left  knee-joint, 
occupying  an  area  having  a  diameter  of  three- 
fourths  of  an  inch.  It  was  supposed  that 
this  was  due  to  a  slight  injury,  as  no  other 
subcutaneous  effusion  of  blood  occurred. 
The  right  leg  was  slightly  shorter  than  the 
other,  and  the  left  knee-joint  was  consider- 
ably enlarged.  The  muscles  of  the  legs  were 
moderately  atrophied. 

As  several  acts  of  vomiting  had  occurred, 
and  nausea  and  intense  thirst  were  complained 
of,  the  administration  of  food  and  remedies 
by  the  mouth  was  suspended,  and  nutritive 
enemata  given,  to  which  fluid  extract  of  ergot 
was  added.  To  secure  relief  from  nervous 
and  muscular  excitement,  and  to  insure  quiet, 
large  doses  of  paregoric  were  given  per  rec- 
tum, with  15  grains  of  trional  to  secure  sleep. 
On  the  seventh  day,  from  6  a.m.  till  noon, 
the  father,  who  had  observed  him  continu- 
ously, reported  that  the  amount  of  blood  lost 


was  trifling  and  that  very  little  had  been 
swallowed.  During  this  time  ice  had  been 
applied  every  alternate  five  minutes.  His 
condition  showed  that  a  considerable  quan- 
tity of  blood  had  been  lost  during  the  previ- 
ous twenty- four  hours.  It  was  oteerved  that, 
the  pulse  at  the  wrist  numbered  70,  while  the 
heart  beats  were  130  per  minute. 

Physical  examination  showed  that  the  ar- 
terial system  was  partially  empty  and  the 
veins  collapsed.  It  was  evident  that  the  per- 
ipheral circulation  was  imperfect,  as  not  more 
than  half  of  the  systoles  of  the  heart  were  able 
to  produce  a  pulse  at  the  wrist.  This  condi- 
tion of  the  peripheral  circulation,  the  increase 
in  the  amount  of  fibrin  that  occurs  after  large 
hemorrhage,  together  with  the  muscular  and 
mental  quiet  produced  by  opium,  were 
counted  upon  to  favor  the  formation  of  a  co- 
agulum,  thus  checking  the  hemorrhage.  A 
minimum  quantity  of  water  was  allowed,  des- 
pite severe  thirst,  so  as  to  prevent  refilling  of 
the  almost  emptied  vessels  with  the  concur- 
rent increase  of  blood  pressure  and  danger  of 
expelling  a  slow-forming  clot.  An  examina- 
tion of  the  blood  showed  that  it  was  rather 
lighter  in  color  than  normal,  liquid,  and, 
notwithstanding  the  large  quantities  lost, 
there  was  but  little  tendency  to  the  formation 
of  clots.  This  want  of  coagulability  was  and 
always  has  been  a  marked  characteristic  of 
each  of  these  hemorrhages. 

Microscopic  examination  of  the  blood 
showed  an  enormous  number  of  very  small 
microcytes,  many  of  which  were  mere  points. 
There  were  a  few  macrocytes  and  a  moderate 
increase  in  the  number  of  leukocytes.  There 
were  no  parasites  or  distorted  red  blood- 
cells,  and  crenation  and  rouleaux  formation 
were  normal.  The  blood  for  this  examina- 
tion, which  was  obtained  at  the  end  of  a 
protracted  bleeding  spell  extending  over  a 
week,  showed  a  decidedly  greater  tendency 
to  clot  than  on  any  former  occasion. 

The  Thoma-Zeiss  hemocytometer  showed 
3»775>^>°°  or  75-5  P^^  cent,  erythrocytes,  and 
Fleishl's  hemometer  showed  62  per  cent,  of 
hemoglobin. 

The  next  day  an  examination  showed  well- 
marked  evidence  of  quantitative  and  qualita- 
tive anemia,  no  hemic  murmurs  audible,  al- 
though especially  searched  for ;  the  blood 
from  the  prick  of  the  finger  showed  a  normal 
tendency  to  clot,  and  the  hemorrhage,  which 
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had  recurred,  instantly  ceased  when  Dr.  Rob- 
inson made  a  local  application  of  a  4  per 
cent,  solution  of  cocain.  The  stomach  was 
more  retentive,  and  there  were  evidences  of 
beginning  convalescence. 

The  condition  of  the  blood  gradually  im- 
proved, and  an  examination  made  two  weeks 
later  gave  the  following  results :  The  blood 
emerged  from  the  puncture  freely,  much 
more  so  than  from  a  healthy  individual.  It 
was  of  a  good  color  and  coagulated  slowly. 
Microscopically  the  blood  presented  a  normal 
appearance,  with  the  exception  that  there 
were  rather  more  large  red  corpuscles  than 
are  ordinarily  seen.  The  microcytes  had  en- 
tirely disappeared.  The  color  of  the  red 
cells  was  somewhat  paler  than  normal.  The 
Fleishl  hemometer  showed  70  per  cent,  of 
hemoglobin  and  the  hematokrit  showed  84 
per  cent,  of  red  cells.  There  was  no  leukocy- 
tosis. 

At  this  time  the  finger  Was  accidentally 
cut,  and  hemorrhage  continued  for  thirty 
minutes  despite  the  application  of  ice.  When 
a  4  per  cent,  solution  of  cocain  was  em- 
ployed the  bleeding  was  checked  immediately, 
and  did  not  recur. 

Family  history, — The  first  child  was  born 
prematurely  and  died  shortly  after  birth. 
The  second  child  was  a  boy,  who  was  per- 
fectly well  up  to  sixteen  months  old,  at  which 
time  he  began  to  bleed  from  the  nose,  and 
developed  hydrocephalus  at  the  age  of  three- 
and-a-half  years.  The  attacks  of  epistaxis 
from  which  he  suffered  were  frequent,  severe 
and  uncontrollable.  He  would  almost  bleed 
to  death  and  then  gradually  recover.  There 
were  no  other  mucous  membrane  hemorrhages, 
and  at  no  time  was  there  purpura.  This 
child  finally  died  of  hemorrhage  from  the 
nose.  The  third  child  was  a  boy,  who  was 
perfectly  healthy  until  the  age  of  two  years, 
when  he  died  within  forty-eight  hours  from 
mal'gnant  scarlet  fever.  At  no  time  was 
there  any  tendency  to  hemorrhage  or  evi- 
dence of  hemophilia.  The  fourth  child  was 
a  boy,  who  died  of  hemorrhage  from  the 
mouth  at  the  age  of  eighteen  months.  He 
was  anemic,  poorly  developed,  and  an  erup- 
tion was  observed  upon  the  skin.  The  first 
hemorrhage  occurred  when  he  began  cutting 
teeth,  and  the  quantity  of  blood  lost  was  con- 
siderable. Later,  when  the  molars  erupted, 
a  fatal  hemorrhage  occurred,  despite  the  use 


of  every  known  means  for  its  relief.  The 
fifth  child  was  a  girl,  who  died  at  the  age  of 
three  months  without  showing  evidence  of 
hemophilia. 

The  mother  of  these  children  is  one  of  a 
family  of  ten,  all  of  whom  were  healthy. 
She  has  never  shown  any  tendency  to  hemor- 
rhage, with  the  exception  that  after  the  ex- 
traction of  a  tooth  she  observed  that  the 
bleeding  was  greater  than  normal.  This  fact 
was  well  recognized  by  the  dentist,  who  would 
extract  one  tooth,  but  declined  to  remove  a 
number  at  one  time.  The  father  has  never 
shown  hemophilic  tendency,  denies  syphilis, 
and  has  always  enjoyed  good  health.  The 
maternal  grandfather  is  said  to  have  been 
**  scrofulous,"  and  had  enlarged  cervical 
glands,  which  might  have  been  tuberculous  or 
syphilitic.  This  family,  which  is  numerous 
'  and  may  be  traced  back  for  four  generations, 
has  never  known  of  a  single  case  of  the 
bleeders'  disease.  The  father's  family  was 
also  traced  to  the  fourth  generation,  and  the 
members  of  it  were  intelligent,  healthy  and 
vigorous,  not  a  single  case  of  hemophilia 
having  occurred. 

Remarks. — ^These  cases  are  particularly 
interesting  for  the  following  reasons: 

(i)  The  three  cases  occurred  in  brothers. 

(2)  They  all  showed  the  first  tendency  to 
hemophilia  at  an  early  age,  particularly  while 
teething.  The  oldest  patient's  trouble  began 
with  epistaxis,  following  an  attack  of  cholera 
infantum,  which  may  have  been  a  gastro- 
intestinal purpura.  The  first  case  is  also  in- 
teresting from  its  association  with  arthritis, 
from  the  statement  that  frequently  the  hemor- 
rhage would  occur  in  forty-eight  hours  after 
an  exposure  which  would  excite  a  coincident 
attack  of  arthritis  and  fever. 

(3)  The  fact  that  slight  trauma  would  pro- 
duce extensive  hemorrhage,  proving  that  the 
bloodvessel  walls  were  remarkably  fragile. 

(4)  The  extraordinary  diminution  of  the 
coagulability  of  the  blood. 

(5)  The  valuelessness  of  all  the  ordinary 
local  remedies  and  agents  for  the  relief  of 
hemorrhage  from  the  wound  of  the  tongue, 
with  the  exception  of  the  local  influence  of 
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cocain  and  ice  and  the  internal  administra- 
tion of  the  fluid  extract  of  ergot.  We  are 
disposed  to  attribute  the  greatest  influence  to 
the  enormous  loss  of  blood,  by  which  not 
only  was  the  fibrin  increased,  but  also  the 
peripheral  circulation  was  slowed,  so  as  to 
allow  of  the  gradual  formation  of  a  thrombus. 
The  use  of  cocain  as  a  local  hemostatic  was 
suggested  by  Dr.  W.  Dufiield  Robinson.  The 
remarkably  brilliant  results  obtained  in  the 
first  case  lead  us  to  hope  that  similar  good 
may  be  obtained  in  other  cases. 

(6)  The  occurrence  of  marked  flushing  of 
the  face  as  a  precursor  of  an  attack  of  hemor- 
rhage. 

(7)  The  opinion  of  the  father  that  the  in- 
tense nervous  excitement  produced  by  the 
violent  pains  in  the  attacks  of  arthritis  may 
be  an  exciting  cause  of  epistaxis. 

•  (8)  The  greater  frequency  and  violence  of 
the  hemorrhages  since  removal  from  an  alti- 
tude of  1,800  feet  to  that  of  2,200  feet,  and 
the  consequent  deduction  that  hemophilics 
should  be  removed  to  the  sea  level. 


(9)  The  occurrence  of  repeated  attacks  of 
acute  arthritis  with  intense  pain,  redness,  and 
great  swelling  in  association  with  fever  and 
sweating,  which  are  so  frequently  observed  in 
hemophilics,  and  the  fact  that  they  were 
erroneously  diagnosticated  as  attacks  of  rheu- 
matism. The  want  of  coagulability  of  the 
blood  at  the  time  of  these  acute  outbreaks, 
their  occurrence  forty-eight  hours  after  ex- 
posure to  cold  or  damp,  the  frequent  coinci- 
dent occurrence  of  hemorrhage,  and  the  ab- 
sence of  endocarditis,  are  all  points  in  favor 
of  the  supposition  that  these  were  not  attacks 
of  rheumatic  arthritis,  but  were  hemophilic 
in  origin,  perhaps  due  to  effusion  of  blood 
into  the  joints. 

(10)  The  second  case  is  interesting  from 
its  association  with  hydrocephalus  and  the 
occurrence  of  death  from  epistaxis. 

(11)  The  third  case  illustrates  the  import- 
ance of  teething  in  producing  the  first  mani- 
festations of  hemophilia,  and  shows  how 
readily  death  may  occur  from  this  cause. 


THE  PERSISTENCE  OF  UBETHRAL  DI8CHAR0E. 
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The  customary  teaching  in  regard  to  gon- 
orrheal urethritis  is  that  the  disease  is  cured 
in  from  six  to  eight  weeks.  It  is  also  taught 
that  non-specific  urethritis,  that  is,  an  inflam- 
mation of  the  urethra  not  dependent  upon 
the  gonococcus,  but  upon  some  other  mi- 
crobe, usually  streptococcus  or  bacillus,  runs 
a  self-limited  course  of  from  three  to  twelve 
days.  Indeed,  in  the  absence  of  microscopic 
examination,  it  is  commonly  held  that  dis- 
charge which  ceases  within  two  weeks  is 
certainly  not  gonorrheal,  whilst  one  which 
persists  for  more  than  four  to  six  weeks  is  as 
certainly  dependent  upon  gonococcus. 

Careful  observations  of  many  cases  have 


shown  me  that  these  ideas  are  not  justified  by 
clinical  facts.  In  the  first  place  a  gonorrheal 
discharge  almost  never  ceases  in  six  or  eight 
weeks.  In  the  second  place,  a  non-specific 
urethritis  often  lasts  for  three  months.  It  is 
quite  true  that  if  the  criterion  of  cure  is  the 
presence  or  absence  of  a  discharge  from  the 
meatus,  or  of  a  gluing  of  the  lips  of  the  meatus 
in  the  morning,  gonorrhea  is  usually  cured 
within  four  to  eight  weeks,  exceptionally, 
especially  in  second  and  third  attacks,  in 
eight  to  twelve  days. 

It  has  been  many  times  pointed  out  that : 
(i)  a  moderate  discharge  from  the  mucous 
membrane  of  the  anterior  urethra  will   not 
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appear  at  the  meatus,  being  washed  away 
with  each  act  of  micturition.  (2)  That  this 
moderate  discharge  may  be  extremely  viru- 
lent. (3)  That  even  a  profuse  discharge  from 
the  posterior  urethra  will  not  flow  forward, 
but,  after  filling  this  portion  of  the  canal, 
passes  backward  into  the  bladder.  Hence  a 
case  of  urethritis  can  only  be  considered  cured 
when  pus  disappears  from  the  urine.  It  there- 
fore follows  that  if  ultimate  aijd  definite  cure 
is  aimed  at,  treatment  must  be  continued  un- 
til pus  disappears  from  the  urine,  and  of  still 
greater  importance,  precautions  against  the 
spread  of  contagion  must  be  continued  cer- 
tainly until  gonococci  have  entirely  disap- 
peared from  the  shreds  floating  in  the  urine, 
preferably  until  no  more  of  these  shreds  are 
to  be  found. 

For  practical  purposes  the  presence  or  ab- 
sence of  pus  can  usually  be  determined  by 
directing  the  patient  to  report  at  the  morning 
office  hour  with  a  full  bladder.  The  urine 
should  be  passed  in  a  clear  glass.  For  an  ab- 
solutely satisfactory  test,  microscopic  exami- 
nation is  necessary,  sediment  being  collected 
either  by  gravity  (requiring  some  twenty-four 
hours)  or  by  means  of  the  centrifuge. 

By  examinations  thus  conducted  it  will  be 
found  that  inflammations  of  the  urethra  per- 
sist for  many  weeks  after  an  apparent  cure. 
In  some  cases  patients  who  have  had  no  dis- 
charge for  years  will  still  exhibit  pus  and 
shreds.  By  the  test  of  two  urines  the  poste- 
rior urethra  will  commonly  be  found  involved 
in  these  cases,  and  by  the  test  of  the  acute  ex- 
acerbation brought  on  by  silver  nitrate,  gon- 
ococci can  often  be  found  for  one  or  two 
years  after  all  apparent  symptoms  of  inflam- 
mation have  subsided.  As  illustrative  of  this 
persistence  of  unsuspected  .inflammation  I 
take  two  cases  from  the  many  of  which  I  have 
records. 

The  first  is  that  of  a  medical  student,  per- 
fectly healthy  and  with  a  good  family  history, 
who,  five  days  after  exposure,  noticed  sting- 


ing and  burning  on  urination,  and  slight  gray 
discharge  from  the  meatus.  Immediate  ex- 
amination was  made  for  gonococci.  This 
showed  many  pus  cells,  a  little  flat  epithelium, 
no  gonococci  and  a  few  short,  thick  bacilli. 
Examination  with  the  aerourethroscope  re- 
vealed an  erythematous  blush  extending  back- 
ward about  two  inches  and  shading  insensi- 
bly into  the  normal  mucous  membrane. 

Excepting  in  regard  to  sexual  congress  this 
patient  was  directed  to  change  his  manner  of 
life  in  no  way.  He  drank  not  at  all,  ex- 
ercised moderately  and  was  careful  as  to  his 
diet.  In  the  first  few  days  of  his  attack  the  run- 
ning became  profuse,  gray-yellow  in  color  and 
the  ardor  urinse  extremely  painful.  Almost 
daily  examinations  were  made  for  the  gono- 
cocci, but  none  were  ever  found.  On  the 
twelfth  day  the  running  diminished  slightly 
in  quantity.  At  the  same  time  there  was 
some  frequency  and  urgency  in  urination. 
In  this  relation  it  is  interesting  to  note  that 
although  shreds  appeared  in  the  first  and  last 
urines  after  the  sixth  day,  the  symptoms  of 
acute  involvement  of  the  posterior  urethra  did 
not  appear  until  nearly  two  weeks  from  the 
beginning  of  the  attack.  On  the  seventeenth 
day  the  discharge  from  the  urethra  ceased 
and  did  not  reappear.  There  was  not 
even  gluing  of  the  lips  of  the  meatus 
in  the  morning.  Frequency  and  urgency, 
however,  continued  until  the  end  of  the 
fourth  week,  but  were  so  slightly  marked 
that  the  patient  stated  he  would  not 
have  paid  particular  attention  to  this  symp- 
tom had  he  not  been  especially  asked  to  note 
whether  or  not  it  was  present.  For  four 
weeks  after  this,  that  is  two  months  after  the 
beginning  of  the  attack,  the  patient  was  not 
able  to  retain  his  water  as  long  as  he  could 
before  his  attack  (/'.  ^.,  was  forced  to  urinate 
every  three  or  four  hours),  but  barring  this, 
had  no  symptom.  In  the  tenth  week  the 
urine  was  examined  and  found  to  contain 
many  pus  shreds.     In  the  twelfth  week  a  few 
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shreds  were  found  made  up  of  pus  and  epi- 
thelium. In  the  fourteenth  week  shreds  were 
still  present,  but  there  was  no  longer  any  pus. 
In  the  sixteenth  week  the  urine  was  again 
perfectly  clear  and  on  standing  no  pus  could 
be  collected. 

Here,  then,  was  a  non-specific  urethritis 
running  a  course  of  sixteen  weeks. 

As  to  the  specific  urethritis,  it  is  but  a  few 
hours  since  I  was  consulted  by  a  man  who, 
having  at  one  time  had  gonorrhea,  wished  to 
know  whether  there  was  danger  of  his  con- 
veying the  disease  to  a. woman  whom  he  in- 
tended shortly  to  marry.  It  has  been  three 
years  since  his  attack  of  acute  gonorrhea, 
and  one  year  since  he  has  seen  any  discharge. 
He  considers  himself  perfectly  cured,  but 
wished  to  be  absolutely  sure  of  this  fact  be- 
fore running  any  risk.  The  test  of  the  two 
urines  showed  that  he  had  a  chronic  posterior 
urethritis,  both  specimens  passed  being  turbid 
with  mucus  and  pus  and  filled  with  shreds. 
An  examination  of  these  shreds  failed  to  show 
the  gonococci,  but  in  so  far  as  staining  goes 
proved  the  presence  of  the  ordinary  staphy- 
lococci and  streptococci  of  pus. 

Cases  such  as  this  are  so  common  that  it 
seems  justifiable  to  insist  again  and  again 
upon  the  urine  test  as  the  only  reliable  one 
by  which  the  cure  of  specific  or  non-specific 
urethritis  can  be  ascertained.  When  it  is 
recognized  that  so  long  as  there  is  the  slight- 
est local  infection  the  patient  cannot  be  re- 
garded as  cured,  a  more  prolonged  treatment 
may  prevent  many  of  the  complications  which 
result  from  an  essentially  chronic  and  deep- 
seated  inflammation. 


Current  Literature 

Paralysis  following  If  on-Diphtheric  An- 
gina {Archives  de  Midicine  ExperimentaU 
etdA  natamie  Pathologiquey  Jan .  1,1895).  — 
Bourges  cites  the  case  of  a  child  of  seven  years 
with  acute  pharyngitis  and  tonsillits,  severe 


glandular  involvement,  and  false  membrane 
on  both  tonsils  that  could  be  easily  detached 
in  large  flakes.  The  mother  of  the  child  was 
seized  suddenly  with  the  same  symptoms. 
The  membrane  from  both  throats  being  exam- 
ined bacteriologically,  Klebs-Loeffler  bacilli 
were  not  found  in  either  case.  Microscopic 
examination  of  the  scrapings  of  the  lamellae 
gave  the  same  result.  Inoculations  of  white 
mice  with  the  cultures  produced  only  the  strep- 
tococcus. One  month  after  the  attack,  the 
child  was  seizejd  with  fever,  headache,  ab- 
dominal pains,  grinding  of  teeth  at  night  and 
nightmare.  Convergent  strabismus  was  ob- 
served. Two  days  later  the  voice  became 
nasal.  Liquids  were  swallowed  with  diffi- 
culty, and  in  three  days  there  was  incomplete 
paraplegia.  The  strabismus  lasted  fifteen 
days.  The  cure  was  complete  in  two  months. 
The  paralysis  presented  the  same  character- 
istics as  that  following  diphtheria,  attacking 
successively  the  motor  muscles  of  the  eye,  the 
velum-palati,  and  the  lower  extremities. 

E.  M.  C. 

Book  Notice 

The  Gospel  of  Buddha,  According  to 
Old  Records.     Told  by  Paul  Carus. 
With  table  of  references  and  parallels, 
glossary,  and  complete  index.     Second 
Edition.     Chicago:    The  Open   Court 
Publishing  Company.     1895. 
While  much  is  said  and  written  concern- 
ing the  doctrines  of  that  Prince  Siddhartha, 
who  is  known  to  the  modem  world  as  Buddha, 
and  while  many  millions  of  men  professedly 
follow  his  example  and  believe  his  teachings, 
it  is  probable  that  no  great  teacher  of  man- 
kind is  so  little  understood.     Especially  does 
this  lack  of  understanding  become  manifest 
in  English  literature,  and  in  the  allusions  that 
one  encounters  in  conversation,  or  listens  to 
from  pulpits  or  lecture- platforms,  concern- 
ing Buddha  and  his  philosophy.     Dr.  Carus 
has  made  a  sincere  and  intelligent  effort  to 
render  the  life  and  work  of  Buddha  under- 
standable, and  has  selected  from  the  best  at- 
tainable sources,  making  free  use  of  the  writ- 
ings of  scholars  of  authority,  passages  from 
the  sacred  books  of  the  Buddhists,  translated 
literally  or  freely,  as  would  best  make  the 
meaning  clear.     It  is  a  scholarly,  and  a  use- 
ful publication. 
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THE  USB  AlTD  ABU8B  OF  DBUeS 

In  the  use  of  medicines  in  the  treatment  of 
disease,  the  judicious  physician  will  avoid 
either  of  the  two  extremes  represented  by  ther- 
apeutic nihilism  and  poly  pharmaceutic  credu- 
lity. The  vis  medicatrix  natures  is  the  proved 
dependence  of  the  organism  in  its  unaided 
struggle  with  disease,  and  the  same  potent  force 
should  be  the  principal  dependence  of  the 
physician  as  well.  But  there  are  many  cases 
in  which  the  natural  powers  of  recovery  are 
too  slow  or  too  uncertain  in  their  action  to  be 
the  sole  dependence  of  the  practitioner  of  the 
healing  art.  If  given  time,  nature  may  seal 
by  clot  a  wounded  artery,  but  while  wait- 
ing for  this  the  patient  may  bleed  to  death  ; 
therefore  pressure,  ligature  or  other  appropri- 
ate measure  must  be  promptly  employed  by 
the  surgeon.  Nature,  if  given  time,  may 
evacuate  an  abscess,  but  the  point  of  rupture 
may  be  such  as  to  introduce  new  dangers — 
as  when  abscess  of  the  pharynx  discharges 
into  the  windpipe — or  septic  poisoning  may 
occur  while  one  waits  for  spontaneous  dis- 
charge. The  surgeon  therefore  wisely  makes 
an  artificial  opening  at  a  point  and  time  of 
election. 

In  the  same  manner,  in  dealing  with  less  ob- 
vious pathologic  conditions,  there  may  often  be 


occasions  when  it  is  well  to  hasten,  assist  or 
direct  the  natural  processes  of  recovery,  and 
this  can  frequently  be  done  by  drugs  wisely 
chosen  and  judiciously  administered. 

Whoever  has  seen  the  distress  of  patients 
in  whom  there  has  occurred  rupture  of  car- 
diac compensation  for  valvular  lesions,  and 
has  further  observed  the  prompt  dissipation  of 
that  distress,  the  almost  miraculous  relief  of 
symptoms  due  to  the  administration  of  nitro- 
glycerin or  digitalis  or  other  well-chosen  rem- 
edy, will  not  lightly  assert  a  disbelief  in  the 
power  of  drugs  to  do  good.  On  the  other 
hand,  whoever  has  seen  the  cyanosis,  the  de- 
pression of  vital  powers,  the  collapse,  caused 
by  the  unwise  use  of  antipyrin,  acetanilid  and 
the  like  in  typhoid  fever,  in  septic  conditions, 
in  acute  rheumatism,  will  not  fail  to  be  thor- 
oughly impressed  with  the  power  for  harm  of 
drugs  unwisely  chosen  and  injudiciously  ad- 
ministered. 

The  first  essential  to  a  proper  understand- 
ing of  the  time  to  give  drugs  and  the  time  to 
withhold  drugs  is  a  knowledge  of  the  clinical 
course  of  the  disease — its  progress  and  its  re- 
gress— unmodified  by  treatment.  With  this 
must  go  a  realization  of  the  nature  of  the 
pathologic  processes  giving  rise  to  the  symp- 
toms manifested  by  the  patient  and  of  the 
tissue  changes  and  intoxications  therewith 
associated.  Understanding  the  nature  of  the 
dangers  that  are  to  be  contended  with ;  un- 
derstanding the  capabilities  and  the  limita- 
tions of  the  natural  powers  of  recovery,  the 
physician  is  then  in  a  position  to  decide 
whether  or  not  to  use  drugs.  Having  made 
the  decision  to  administer  medicine,  he  must 
bear  clearly  in  mind  the  effect  that  he  wishes 
to  produce  and  choose  the  simplest  means  at 
his  command  for  the  production  of  that  ef- 
fect. It  is  always  better  to  use  a  well-known 
and  well-tried  remedy  than  one  which  is  of 
recent  introduction  and  doubtful  power.  It 
is  better  to  use  one  drug  for  several  purposes 
than  to  use  several  drugs  for  one  purpose,  or 
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than  to  use  many  drugs  at  one  time  even  if 
each  be  employed  for  a  different  purpose. 

Nevertheless,  the  physician  of  experience 
and  judgment  must  feel  himself  at  liberty  to  use 
new  drugs  or  to  combine  the  use  of  several 
drugs  when,  with  a  full  understanding  of  the 
pathologic  process  and  of  its  tendencies,  with 
a  full  realization  of  the  existence  of  the  na- 
tural powers  of  recovery,  and  with  a  clear 
view  of  the  effect  he  wishes  to  produce,  such 
course  seems  to  him  the  best  for  the  patient. 

We  believe  that  the  tendency  among 
younger  men  is,  as  a  rule,  to  give  too  many 
drugs.  These  same  men,  becoming  older  and 
more  experienced,  fall  into  the  opposite  error 
of  withholding  drugs  when  drugs  are  neces- 
sary, because  their  experience  has  been  one, 
not  of  scientific  development,  but  of  haphaz- 
ard empiricism,  and  no  solid  foundation  has 
been  laid  and  no  true  therapeutic  skill  ac- 
quired. It  is  this  condition  of  affairs  which 
gives  the  nostrum-maker  his  opportunity.  If 
physicians  understood  thoroughly  the  re- 
sources and  the  limitations  of  their  art,  if 
they  knew  well  how  to  handle  the  approved 
remedies  of  the  materia  medica,  the  most 
wily  manufacturer  and  the  most  insinuating 
agent  could  not  seduce  them  from  the  path  of 
legitimate  therapeutics  into  the  wilderness  of 
nostrum-giving. 

The  fault  lies  very  largely  with  the  old  sys- 
tem of  medical  education,  now  happily  be- 
coming obsolete.  The  student  knew  his 
drugs  by  name  only,  and  with  each  name 
memorized,  was  memorized  also  a  list  of 
diseases  in  which  the  drug  was  used  ;  practi- 
cal experience  and  practical  test  were  utterly 
wanting. 

Clinical,  or  applied  therapeutics,  is  one  of 
the  most  important  branches  of  the  physician's 
study.  Physiology  and  pathology,  diagnosis 
and  pharmacology  lead  up  to  this  end.  It  is 
co-ordinate  with  and  complementary  to  the 
practice  of  medicine.  To  it  should  be  as- 
signed a  chair  at  the  colleges,  and  in  it,  by 


practical  training,  the  student  should  be  thor- 
oughly drilled;  so  that  he  may  learn  to  ap- 
preciate properly  the  powers  of  drugs  and  to 
know  when  to  give  drugs  and  when  to  with- 
hold them. 

Editorial  Notes 

In  connection  with  the  interesting  cases  of 
hemophilia  reported  in  this  number  of  the 
Polyclinic,  we  desire  to  call  attention  to 
the  value  of  calcium  chlorid  in  promoting 
the  coagulability  of  the  blood.  Among  the 
various  remedies  employed  by  Drs.  Daland 
and  Robinson  we  do  not  note  this  one.  It  is 
well  worth  trial,  however,  in  a  disease  so 
difficult  of  management,  and  in  which  all 
treatment  is  so  often  useless.  Drs.  Daland 
and  Robinson  are  to  be  congratulated  upon 
their  skillful  and  successful  management  of 
the  case  reported  by  them,  and  Dr.  Robin- 
son's suggestion  of  the  use  of  cocain  is  one 
to  be  borne  in  mind  in  all  such  cases  here- 
after. In  order  for  it  to  be  successful,  how- 
ever, there  must  still  remain  some  power  of 
contractility  in  the  vessels,  for  cocain  acts 
to  check  bleeding  by  bringing  about  vascular 
contraction  in  the  area  under  its  influence. 
The  subsequent  relaxation  must  be  guarded 
against. 

*** 
We  were  recently  told  by  an  optician  of  re- 
spectability in  the  commercial  world,  that  very 
many  oculists — ^he  named  a  proportion  that 
seems  incredible— demanded  and  received 
commissions  upon  the  price  of  glasses  pur- 
chased by  their  patients ;  and  that  some  who 
rejected  the  gross  "divvy"  of  money,  and 
even  the  less  patent  commission  of  "special 
discounts  "  upon  their  own  purchases,  yielded 
to  the  insidious  form  of  bribery  involved  in 
the  recommendation  of  patients  by  optician  to 
oculist,  upon  an  "understanding"  that  the 
patients  should  be  returned  by  oculist  to  opti- 
cian for  lenses.     It  was  further  said  that  the 
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practice  was  riot  considered  disreputable  by 
either  party. 

Upon  inquiring  as  to  the  truth  of  thesestate- 
ments,  an  ophthalmologic  friend,  likely  to 
know  the  facts,  sadly  admitted  that  our  in- 
formant was  probably  correct  in  tlie  flmn ; 
although  he  doubted  tbe  aoccuacy  of  the  lat- 
ter's  figures,  aad  streouoissly  denied  that  either 
^ic  pra^oe  or  any  one  known  to  be  engaged 
in  it  was  ** considered  reputable.'* 

Like  the  taking  of  commissions  from  drug- 
gists, or  from  the  makers  of  trusses  or  other 
apparatus,  this  commercial  relation  between 
oculist  and  optician  merits  only  condemna- 
tion. There  is  no  possible  excuse  or  justifica- 
tion for  it,  and  the  censors  of  medical  societies 
ought  to  discipline  any  member  of  such  socie- 
ties who  thus  degrades  his  profession,  no  mat- 
ter how  powerful  or  prominent  the  culprit  may 
be.  Unless  ethical  rules  are  enforced,  the 
degradation  of  medicine  to  the  trade-level 
cannot  be  prevented. 

*** 

When  a  commission-taker  is  called  to  ac- 
count he  usually  presents  two  excuses.  The 
first  nms  somewhat  thus :  *  *  Why,  Dr.  Biggun 
does  the  very  same  thing.  I  know  that  Specs 
&  Prism  have  paid  him  thousands  of  dollars 
— Specs  told  me  so  himself.**  The  other  ex- 
cuse is  more  pitiful :  **  lt*s  all  well  enough  for 
Greatman,  whose  office  is  crowded,  to  refuse 
commissions,  but  my  office  is  not  crowded, 
and  I  have  a  wife  and  children  to -support.** 
To  point  out  that  evil  example  is  to  be  shunned, 
not  followed ;  that  the  profitableness  of  wrong- 
doing does  not  make  it  right-doing  ;  that  Big- 
gun,  despite  his  notoriety  and  position,  is  de- 
spised by  all  whose  good  opinion  is  worth 
having ;  that  Greatman*s  success  is  due  to  his 
character  as  well  as  to  his  skill ;  will  too  often 
prove  unavailing. 

The  commission-taker  continues  in  his 
course,  hugging  to  his  breast  his  poor,  futile 
excuses,  but  probably  despising  himself  in 
intervals  of  clear   seeing.     After  all,  is  the 


position  of  the  optical  bribe-taker  any  differ- 
ent from  that  of  tbe  trustees  of  the  American 
Medical  AsBodation,  who,  in  an  official  re- 
port, and  without  apparent  shame,  advanced  as 
JQBtificatioD  for  the  advertisement  of  nostrums 
in  the  Association*sy(9irr««/,  the  same  pitiful 
pleas? 

**  Others  do  it ;  we  needed  the  money ;  *' 
thus  said  the  trustees — ^what  breach  of  moral, 
or  civil  law,  could  not  be  similarly  de- 
fended ? 

Saturated  (40  per  cent.)  solution  of  for- 
maldehyde in  water  has  been  found  by  Blum 
and  others  {^Am.  Naturalist)  to  be  extremely 
valuable  for  preserving  and  hardening  various 
animal  tissues.  It  is  used  diluted  with  from 
10  to  30  parts  of  water.  The  preservation 
and  hardening  is  accomplished  by  simple 
immersion  in  the  solution,  a  mass  so  large 
as  an  eight  months  fetus  with  placenta  and 
membranes  intact  having  thus  been  satisfac- 
torily preserved.  It  is  especially  valuable  in 
preserving  microscopic  structure  and  staining 
properties.  The  coloring  matter  of  the  blood 
disappears  in  such  solutions  very  slowly,  and 
after  it  has  entirely  faded,  is  promptly  re- 
stored by  immersion  of  the  tissue  in  strong 
(60  to  90  per  cent.)  alcohol.  It  is  especially 
valuable  for  the  preservation  and  hardening 
of  the  eye,  which  may  be  immersed  whole, 
and  is  hardened  in  a  few  days,  with  a  more 
natural  appearance  and  greater  transparency 
of  the  media  than  by  any  other  method. 

E.J. 


The  Executive  Committee  of  the  Board  of 
Trustees  have  tendered  the  free  use  of  the  new 
Bacteriologic  Laboratory  of  the  Philadelphia 
Polyclinic  to  the  Board  of  Health  of  the  City 
of  Philadelphia,  until  such  time  as  the  pro- 
posed laboratory  in  the  City  Hall  is  ready 
for  occupancy. 
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In  the  Clinics 

In  the  treatment  of  cases  of  long-standing 
psoriasis^  in  which  arsenical  preparations 
have  failed,  Dr.  Cantrell  has  observed  good 
results  following  the  internal  use  of  oleoresin 
of  copaiba  in  doses  of  five  minims,  three  times 
a  day. 

♦ 

Dr.  Baldy  teaches  that  vaginal  douches  of 
hot  water,  as  commonly  used  in  the  treatment 
of  pelvic  or  uterine  inflammation,  are  posi- 
tively harmful.  Hot  water  used  by  the  pa- 
tient in  the  crouching  position  simply  adds 
congestion  to  an  already  inflamed  part.  To 
derive  benefit  rather  than  harm  from  the  treat- 
ment the  patient  must  be  reclining  and  not  less 
than  a  full  gallon  of  water  at  a  temperature  of 
105^  to  110°  F.,  should  be  used.  Experi- 
ence teaches  that  it  is  impossible  to  get  dispen- 
sary patients  to  observe  these  rules,  and  conse- 
quently douching  is  not  ordered  except  for 
cleansing  purposes. 


and  the  delicacy  of  the  color  reaction  was 
likely  to  be  obscured  unless  the  solution  was 
quite  recent. 


%* 
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The  advantage  and  delicacy  of  Giinzburg's 
reagent  (^phlorogiucin  vanillin)  in  testing  for 
free  hydrochloric  acid  and  the  reliability  of 
Uffelman's  test  {carbolic  acid  and  ferric 
chlorid)  for  lactic  acid  were  shown  in  a  case 
lectured  upon  by  Dr.  Sol  is- Cohen.  The 
stomach  contents,  which  were  removed  by  Dr. 
Cohen's  aspirator,  were  highly  acid  one  hour 
after  Ewald's  test  meal.  The  test  showed  this 
acidity  to  be  due  to  the  presence  of  lactic 
acid  and  not  to  hydrochloric  acid,  thus  going 
far  to  confirm  the  suspicion  of  carcinoma  of 
the  stomach  which  had  been  entertained 
despite  absence  of  palpable  tumor,  in  view  of 
the  fact  that  the  patient  had  a  year  previously 
been  operated  upon  for  mammary  carcinoma. 
The  lecturer  stated  that  he  preferred  making 
the  test-solution  for  lactic  acid  freshly  at 
each  examination,  as  it  did  not   keep   well 


Dr.  Hansell  has  met  with  an  instructive 
case  of  secondary  hemorrhage  after  enuclea- 
Hon  of  the  eye.  Mrs.  J.,  aged  82  years,  blind 
in  the  left  eye  for  eighteen  months,  and  suf- 
fering severe  attacks  of  pain  in  the  ball,  and 
ciliary  neuralgia  from  chronic  glaucoma,  con- 
sulted him  December  27,  1894.  He  advised, 
and  she  consented  to,  enucleation,  which  was 
performed  on  the  following  day.  The  con- 
junctiva, and  the  inferior,  internal  and  supe- 
rior recti  muscles  were  divided  under  cocain 
anesthesia,  the  optic  nerve,  ciliary  nerves 
and  vessels  and  remaining  muscles  under 
ether  anesthesia.  Removal  of  the  globe  was 
immediately  followed  by  a  gush  of  blood  which 
partly  escaped  and  partly  infiltrated  the  con- 
nective tissue  of  the  orbit,  developing  a  tu- 
mor the  size  of  half  an  orange.  Pressure 
bandage  was  immediately  applied,  but  two 
hours  elapsed  before  the  bleeding  was  checked. 
The  patient  became  weak  and  exhausted.  By 
the  next  day  the  ecchymosis  had  extended 
backward  as  far  as  the  ear,  and  involving  it, 
upward  on  the  forehead  close  to  the  roots  of 
the  hair,  downward  to  the  clavicle  and  trans- 
versely to  the  lids  of  the  other  eye.  Under 
antisepsis,  pressure  bandage,  rest  in  bed  and 
nourishing  diet,  the  clot  became  very  slowly 
absorbed.  On  the  fourteenth  day,  from  no 
assignable  cause  other  than  a  softening  of  the 
clot,  a  fresh  hemorrhage  broke  out,  and  con- 
tinuing for  two  hours,  seriously  threatened  the 
patient's  life.  It  was  finally  checked  by 
styptic  cotton  and  pressure.  Four  weeks 
later  the  orbit  presented  the  usual  appearance 
following  enucleation. 

Six  years  before,  the  patient  had,  herself, 
extracted  a  loose  tooth,  and  lost  a  large  quan- 
tity of  blood.  This  is  the  only  instance  she 
could  recall,  in  her  long  life,  that  indicated  a 
hemorrhagic  tendency. 
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HEBEDITT: 


ITS  KELATION  TO  IHSAHITT  AND  IBIOCT. 

BY  JOHN  B.  CHAPIN,  M.D. 

Physician  to  the  Pennsylvania  Hospital  for  the  Insane. 

[From  a  paper  read  before  the  Philadelphia  County  Medical  Society,  January  23,  1895.] 


There  has  always  existed  a  deep-seated 
conviction  that  certain  diseases  are  transmis- 
sible by  inheritance  from  parent  to  offspring. 
This  conviction  is  strongly  fortified  by  an 
array  of  statistics  which,  if  accepted  without 
reservation,  might  in  themselves  establish  the 
fact.  It  is  quite  common  to  place  insanity 
and  idiocy  in  this  category.  So  prevalent  is 
the  belief  that  insanity  is  directly  transmitted 
by  inheritance  that  in  medico- legal  proceed- 
ings it  is  usual  to  consider  it  a  strong  defence 
to  show  that  insanity  existed  in  the  family  of 
a  person  charged  with  crime.  So  well- 
grounded  is  the  opinion  that  insanity  may 
be  due  to  a  direct  inheritance  that  its  exist- 
ence is  the  shadow  that  darkens  household«9^ 
affects  plans  of  domestic  arrangements,  blights 
the  happiness  and  shapes  the  destinies  of  a 
large  number  of  persons. 

That  every  species  produces  its  kind  is  a 
universally  recognized  law.  That  there  are 
physical  and  psychic  characteristics  which  be- 
long to  the  individuals  making  up  the  many 
nationalities  wl)ich  are  transmitted  and  pre- 
served from  generation  to  generation:  that 
there  are  so-called  temperaments  which  have 
a  certain  uniformity  of  physical  and  psychic 
development  so  that  they  may  be  recognized 
and  described,  is  a  matter  of  common  observa- 
tion. Darwin  has  also  presented  the  theory 
**that  each  of  the  atoms  or  units  constituting 
an  organism  reproduces  itself." 

Whether  a  similar  unvarying  law  governs 
the  transmissibility  of  psychic  qualities  may 
be  a  question  or  in  doubt.     The  same  con- 


sensus of  opinion,  however,  is  diposed  to 
conclude  that  mental  traits  are  transmitted 
from  parents  to  children  in  the  same  degree 
that  physical  qualities  are  inherited.  This  is 
partly  true  only,  but  the  exceptions  are  so 
numerous  that  it  may  be  considered  a  chance 
that  the  children  will  possess  the  psychic 
qualities  of  the  parents.  It  has  been  demon- 
strated by  histories  of  families  in  England 
that  strong  qualities  of  mind  have  been  trans- 
mitted through  generations.  On  the  other 
hand,  this  Society  may  be  familiar  with  the 
history  of  a  family  in  New  York  State  com- 
prising twelve  hundred  persons  of  several 
generations,  traced  by  Mr.  Dugdale,  who  as 
paupers,  lunatics,  idiots,  criminals,  murder- 
ers and  prostitutes  were  estimated  to  have 
cost  the  county  of  Ulster  the  enormous  sum 
of  one  million  three  hundred  thousand  dol- 
lars ({1,300,000).  In  making  inqiyry  of  the 
ancestry  of  a  certain  family  in  Yates  County, 
New  York,  it  was  ascertained  definitely  that 
twenty-two  insane  persons,  criminals,  pau- 
pers or  idiots  could  be  traced  in  two  genera- 
tions to  an  abandoned  woman. 

Referring  to  personal  observations,  an  ex- 
amination of  347  patients  admitted  during 
two  years  in  the  Pennsylvania  Hospital 
showed  that  the  probable  and  direct  causes 
of  insanity  in  188  cases  was  neurasthenia,  or 
nervous  exhaustion  from  overwork,  strain  and 
worriment ;  some  form  of  general  ill-health ; 
the  puerperal  state;  septic  conditions,  etc., 
and  the  element  of  inheritance  did  not  ap- 
pear or  was  not  ascertained.     The  remainder 
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were  cases  of  paresis  and  other  forms  due  to 
brain  degeneration,  senile  failure,  or  organic 
disease,  some  with  a  history  of  marked 
heredity.  Twenty-seven,  or  14  per  cent., 
only  had  a  family  history  sufficiently  marked 
to  warrant  the  assumption  that  heredity  was 
the  probable  cause  of  insanity — that  is  to  say, 
there  had  been  insanity  in  parents  or  along  a 
family  line.  Exceptionally  marked  instances 
of  insanity  in  families  have  come  under  my 
notice,  of  which  two  may  be  briefly  presented : 
Three  sisters  were  brought  to  the  Pennsylva- 
nia Hospital  on  the  same  day.  A  brother, 
said  to  have  been  demented,  had  died  about 
two  weeks  previously,  as  was  inferred,  from 
gradual  inanition  and  neglect.  All  had 
similar  delusions  of  suspicion,  of  the  opera- 
tion of  unseen  agencies,  which  extended  to 
their  food,  clothing,  beds,  the  air  of  their 
rooms.  The  family  history  could  not  be 
obtained  satisfactorily  on  account  of  the  ex- 
treme reticence  of  all  parties.  The  father 
had  held  a  high  official  position  under 
the  government.  It  was  an  illustration  of 
those  Cases  of  rare  occurrence  where  insanity 
is  communicable  in  a  family,  or  to  persons 
closely  allied  in  companionship  and  life,  with 
few  relations  to  the  world  about  them.  In 
this  case  one  sister  became  insane,  and 
gradually  dominated  by  her  superior  will- 
power the  other  two.  From  the  eccentrici- 
ties of  these  people,  their  isolation  and  physi- 
cal appearance,  there  had  evidently  been  a 
degeneration,  physically  and  psychicly,  from 
the  normal  family  standard. 

Recurring  to  the  reference  made  to  347 
cases,  mentioned  above,  it  was  stated  that  in 
188  the  cause  in  each  was  directly  traceable 
to  some  incident  in  the  life  of  the  patient  or 
to  a  physical  deterioration  or  disease.  There 
was  sepsis,  loss  of  body-weight,  deterioration 
in  the  quality  and  constituents  of  the  blood. 
The  nutrition  of  the  brain  was  impaired,  and 
while  many  thousands  of  persons  suffer  in 
some  degree  from  those  conditions  and  re- 


cover, insanity,  which  is  so  often  only  a  rela- 
tive condition,  was  but  a  further  incident  in 
the  cases  cited.  In  other  words,  insanity,  or 
mental  disorder,  as  in  these  cases,  was  ac- 
quired. More  than  140  recovered.  Now, 
will  it  be  said  that  they  had  acquired  some- 
thing they  could  transmit  as  an  inheritance  ? 
If  so,  what  was  it  ?  Is  there  anything  ma- 
terial, as  a  bacillus  of  insanity,  that  may  be 
received  as  an  inheritance  ?  That  a  neurotic 
temperament  may  be  a  heredity  is  believed 
to  be  in  accord  with  common  observation. 
Such,  however,  is  the  superstitious,  vague 
sentiment  existing  in  relation  to  insanity  that 
a  fear  of  contamination  is  the  family  skele- 
ton. In  relation  to  the  class  of  cases  we  are 
now  considering,  it  is  a  practice  to  assure 
relatives,  when  recovery  does  take  place,  that 
the  probability  of  a  recurrence  or  of  the  trans- 
mission as  an  inheritance  is  no  greater  than 
in  those  persons  observed  by  the  physician 
who  have  a  pneumonia,  rheumatism  or  fever. 
Suppose  the  fact  were  otherwise,  and  insanity 
in  some  degree  was  directly  transmissible  by 
inheritance,  surely  man  would  rapidly  de- 
teriorate and  degenerate  until  mental  sound- 
ness would  be  of  rare  occurrence,  and  in  the 
case  of  idiots  and  imbeciles  the  race  would 
end,  as  they  would  cease  to  procreate. 

In  the  procreation  of  children,  if  both  par- 
ents are  of  exactly  equal  potency  and  not 
related,  the  expectancy  will  be  that  the  phys- 
ical and  psychic  characteristics  of  their  chil- 
dren will  have  a  close  resemblance  to  the 
parents.  If  the  potential  power  of  one  par- 
ent is  less  than  the  other,  while  the  expect- 
ancy would  be  that  the  offspring  would  par- 
take of  the  stronger  parent,  there  is  no  absolute 
rule  even  here,  notwithstanding  the  probabil- 
ities. There  is  a  corrective  process  in  con- 
stant operation.  That  nature,  constantly, 
wholly  eliminates  or  limits  the  influence  of 
the  weaker  element  is  certainly  true,  as  many 
families  show  members  of  very  opposite  de- 
grees of  psychic  development.     The  reverse 
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is  also  true,  that  deterioration  is  sometimes 
not  wholly  eradicated,  but  continues  in  an 
increasing  degree.  Two  persons  of  marked 
neurotic  organization  may  transmit  their  tem- 
perment  to  offspring  in  a  more  intensified 
form,  and  in  the  second  or  third  generation, 
if  there  is  no  cross  by  which  it  may  be  by 
chance  corrected,  a  neurotic  heredity  or  pre- 
disposition is  established,  from  which  may 
come  with  slight  exciting  cause  some  form  of 
mental  degeneration,  acute  insanity,  epilepsy, 
etc.  In-breeding  of  temperaments,  then, 
rather  than  consanguineous  in-breeding,  is 
more  conducive  to  the  development  of  the 
neuroses,  to  eccentricity  and  insanity  of  the 
degenerative  type. 

In  the  discussion  of  heredity  in  its  relation 
to  insanity  and  idiocy  an  attempt  is  made  to 
show  the  diversity  of  facts  and  views  that  ex- 
ists, that  there  is  often  a  personal  element  that 
enters  in  the  preparation  of  statistics,  that 
there  are  limitations  of  our  knowledge ;  also, 
to  formulate  an  expression  of  views  or  princi- 
ples which  are  now  presented  as  conclusions  : 

(i)  Physical   characteristics,  those  distin- 


guishing the  human  species,  are  transmissible 
as  an  inheritance. 

(2)  Knowledge,  genius  and  culture  are  not 
an  inheritance,  but  depend  rather  on  influ- 
ence, education  and  environment.  Mental 
receptivity  is  transmissible.  'Psychic  quali- 
ties are  not  necessarily  an  inheritance,  requir- 
ing favorable  surroundings  and  circumstances 
for  growth  and  development. 

(3)  Insanity  as  a  disease  is  not  transmissible 
by  inheritance,  but  may  be  acquired  or 
evolved  from  a  neurotic  heredity  as  a  basis. 

(4)  A  neurotic  predisposition  is  transmissi- 
ble by  inheritance,  but  there  is  no  absolute 
rule  that  it  will  be  transmitted  in  any  given 
case  or  in  any  case. 

(5)  In-breeding  of  neurotic  temperaments 
is  m6st  conducive  to  the  creation  of  a  neurotic 
heredity. 

(6)  Idiocy  and  imbecility  may  be  a  defect, 
having  an  origin  in  consanguineous  marriages, 
pre- natal  conditions,  accidents,  arrested  de- 
velopment, infantile  meningitis,  tuberculosis 
and  lack  of  potency  on  the  part  of  one  of  the 
parents  from  unexplainable  causes. 


A  METHOD  OF  HOLDINO  CHILDREN  FOR  THROAT  AND  NOSE  TREATMENT. 

BY  WALTER  J.  FREEMAN,  M.D. 

Adjunct  Professor  of  Laryngology  in  the  Philadelphia  Polyclinic,  Consulting  Laryngologist  to  the 
Pennsylvania  Institution  for  the  Deaf  and  Dumb ;  etc. 


The  method  is  one  which  I  have  used  in 
the  throat  departments  of  the  Polyclinic  and 
Children's  Hospital  for  several  years  and 
have  found  most  satisfactory.  Indeed,  I 
cannot  see  how  a  thorough  examination,  not 
to  speak  of  a  delicate  operation,  is  possible 
in  the  case  of  a  rebellious  child  without  it, 
for  I  know  of  none  equally  effective. 

The  illustration  shows  the  position  clearly, 
but  I  shall  call  attention  to  a  few  points 
which  especially  recommend  it. 

The  method  can  be  taught  to  the  mother 
in  a  moment,  and  should  the  patient  be  a 
baby  or  small  child,  she  can  readily  hold  it. 


When,  however,  the  child  is  large  or  strong, 
an  assistant  must  hold  it,  as  not  a  little 
strength  is  often  required  to  control  its  move- 
ments perfectly.  The  assistant  takes  the  child 
upon  his  lap,  and  passing  his  arms  under  the 
child's  arms,  clasps  his  fingers  above  its  head. 
This  makes  a  very  firm  bracing,  for  the 
child's  head  rests  securely  in  the  hollows  of 
the  assistant's  hands,  while  any  struggling  on 
its  part  but  increases  the  drawing  down  ten- 
dency of  the  assistant's  arms.  The  patient's 
legs  are  clasped  by  the  crossed  feet  of  the 
assistant,  so  that  kicking  is  almost  entirely 
prevented,  and  there  is  no  chance  for  the 
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child  to  press  against  anything  in  front  of 
him,  and  so  force  himself  and  the  assistant 
backward.  The  operator  seats  himself  di- 
rectly in  front,  with  his  Ijnees  outside  of 
those  of  the  assistant  and  giving  them  support. 
The  assistant  sits  upright,  even  leaning  for- 


POSITION   OF   CHILI)   AVI>  ASSISTANT    FOR    TIIKGAI 
AND  NOSE  OPERATIONS, 

ward  somewhat  in  case  of  cleansing  by  wash- 
ing, so  that  the  child  is  prevented  from  chok- 
ing or  pulling  away.     At  the  moment  of  ex- 


amination or  operation  the  assistant  raises  his 
elbows  somewhat,  thus  drawing  the  child's 
arms  upward  and  outward,  and  preventing 
him  from  seizing  the  instruments  or  in  any 
way  interfering  with  the  manipulations.  At 
the  same  time  it  robs  him  of  power  to  use  his 
strength  to  advantage,  as  his  shoulders  are 
thus  drawn  backward. 

In  some  children  the  pain  of  throat  opera- 
tions is  inconsiderable,  as  one  can  readily 
xssure  himself  by  observing  the  nonchalance 
with  which  a  child  of  five  or  six  years  will  sit 
bolt  upright,  without  support  of  any  kind, 
and  submit  to  a  double  tonsillotomy  without  a 
whimper.  Even  curetting  of  the  vault  for 
*  *  adenoids '  *  sometimes  causes  only  a  grimace. 
In  other  children,  on  the  contrary,  the  nervous 
anticipation  is  out  of  all  proportion  to  the 
pain  of  the  operation,  and  even  a  simple  ex- 
amination will  gtve  rise  to  the  same  struggles 
and  dread  as  the  operation  itself.  In  these 
cases  my  method  is  most  satisfactory.  One 
liesitates  for  many  reasons  to  subject  the 
child  to  the  terrors  and  discomforts  of  etheri- 
zation (not  to  speak  of  the  great  waste  of 
time  thus  necessitated  for  all  concerned), 
particularly  when  the  operation  will  be  of 
short  duration  and  comparatively  painless. 
Although  we  are  forced  at  times  to  do  curet- 
ting under  ether,  or,  as  I  decidedly  prefer, 
nitrous  oxid  gas,  I  confess  1  feel  a  far  livelier 
dread  of  the  excised  growth  or  the  blood 
dropping  into  the  insensible  larynx  and  lower 
respiratory  passages,  than  when  the  patient 
has  them  under  normal  control. 

I  would  urge  the  adoption  of  this  method 
not  only  by  the  specialist,  whose  work  among 
the  little  ones  it  will  materially  lighten  and 
facilitate,  but  also  by  the  general  practitioner, 
who  will  often  only  by  this  means  be  enabled 
to  examine  his  rebellious  patients'  throats, 
and  make  the  topical  applications  so  impera- 
tively demanded. 
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LOCAL  ELECTB0LT8I8  AVB  ZINC-AMAIOAH  CATAPH0RE8IS  IN  MALIONAHT 
AND  NON-MAUONANT  TXTMORS.' 

BY  G.  BETTON  MASSEY,  M.D. 
Physician  to  the  Gynecological  Department  of  the  Howard  Hospital,  etc. 


In  this  paper  were  reported  three  cases  suc- 
cessfully treated  by  the  methods  described. 

Local  electrolysis  means  simply  that  the 
electrical  decomposition  of  the  tissue  salts  is 
confined  to  a  localized  area  by  the  approxi- 
mation of  the  poles.  If  both  poles  of  a  gal- 
vanic current  be  placed  in  the  morbid  tissue 
quite  near  each  other  the  bulk  of  the  current 
will  be  concentrated  within  the  portion  of 
tissue  immediately  between  them,  and  but 
little  will  traverse  the  outside  healthy  parts. 
In  practice  they  should  not  be  further  apart 
than  from  one- half  inch  to  one  inch,  though 
this  depends  largely  on  the  strength  of  cur- 
rent to  be  used  and  the  size  of  the  growth. 
So  placed,  an  enormous  current  may  be  em- 
ployed to  dissolve  a  morbid  tissue  without 
affecting  surrounding  tissues,  the  parts  having 
been  chilled  by  a  spray,  or  otherwise  ren- 
dered anesthetic,  if  sensitive.  The  surgical 
possibilities  of  such  currents  are  remarkable. 
All  the  salts  and  liquids  of  a  given  growth 
lying  between  the  points  become  a  prey  to 
such  a  current,  the  watery  contents  being 
turned  into  oxygen  and  hydrogen  gases,  and 
the  complex  sails  into  solutions  of  acids  and 
alkalies.  This  is,  of  course,  attended  with  a 
material  rise  of  temperature,  but  nothing  like 
charring.  If  the  tissue  subjected  to  the  pro- 
cess is  soft  and  vascular,  or  juicy,  there  will 
be  very  little  left  between  the  poles  after  the 
gas  has  been  given  off  but  the  acids  and  alka- 
lies dissolved  in  a  turbid  liquid  remainder. 
If  the  tissue  is  tougher  and  more  fibrous  a 
gristly  residue  will  be  found  which  can  be 
detached  or  left  to  be  detached  by  nature. 

The  strength  of  current  required  to  destroy 
tissue  in  this  way  depends  altogether  on  its 
concentration  at  the  active  spot.     A  minute 


reproduction  of  the  process  occurs  when  we 
apply  but  two  or  three  milliampdres  to  the 
papilla  of  a  hair  sheath,  or  to  a  mole  on  the 
skin ;  but  to  completely  dissolve  tissues  be- 
tween two  or  more  needles  a  half  inch  apart 
requires  at  least  four  hundred  to  seven  hun- 
dred milliamperes. 

Whether  this  portion  of  the  method  has  any 
advantages  over  a  cutting  operation  in  remov- 
ing malignant  or  non-malignant  external 
growths  depend^  upon  circumstances.  It  is 
clearly  inapplicable  to  any  growth  within  the 
body  unless  situated  in  a  drainable  natural 
cavity,  as  a  considerable  quantity  of  detritus 
must  drain  away.  It  also  presents  the  disad- 
vantage of  not  permitting  healthy  tissues  to 
be  united  at  once  over  the  seat  of  the  removed 
growth,  a  procedure,  however,  that  is  often  of 
doubtful  utility,  as  it  frequently  covers  up  por- 
tions of  the -disease  that  failed  to  be  removed. 
The  advantages  of  the  method  over  the  knife 
are,  on  the  other  hand,  by  no  means  incon- 
siderable. It  is  absolutely  bloodless,  no  mat- 
ter where  applied,  thus  enormously  conserv- 
ing strength  after  operations  notoriously 
bloody ;  the  edges  of  the  undestroyed  tissue 
remain  non-absorbent,  lessening  risk  of  sepsis ; 
and  finally  there  seems  to  be  some  property 
in  the  galvanic  current  to  cause  a  retrogression 
of  the  whole  of  a  benign  growth  even  when 
but  a  portion  is  directly  acted  on,  as  in  the 
Apostoli  treatment  of  fibroids  and  the  ordi- 
nary treatment  of  moles  and  other  small  skin 
tumors. 

If  the  growth  be  a  benign  one,  the  appli- 
cation described  will  probably  cover  the  whole 
of  the  active  treatment.  If  it  be  malignant, 
on  the  contrary,  the  second  portion  of  the 
method — zinc-amalgam  cataphoresis — is  em- 


•  Extracted  from  a  paper  read  before  the  Philadelphia  County  Medical  Society,  January  9,  1895. 
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ployed,  a  procedure  of  great  value  in  radically 
removing  all  remaining  traces  of  a  still  local- 
ized cancerous  growth. 

Zinc-amalgam  cataphoresis  is  electrically 
mono- polar,  the  single  active  electrode,  which 
is  always  positive,  being  applied  to  the  cavity 
left  by  removal  of  the  greater  portion  of  the 
growth,  while  the  indifferent  or  negative  elec- 
trode, in  the  shape  of  large  conducting  pads 
connected  together,  is  placed  on  any  conve- 
nient portion  of  the  body.  The  active  elec- 
trode is  a  freely-amalgamated  zinc  surface, 
one  or  two  square  centimeters  in  area,  which  is 
held  successively  against  all  portions  of  the 
bottom  and  edge  of  the  excavation .  From  1 5  o 
to  300  milliamp^resare  sufficient,  the  pain  be- 
ing controlled  by  cocain  in  solution,  placed  in 
the  excavation  beneath  the  electrode,  to  be  con- 
veyed into  the  tissues  simultaneously  with  the 
nascent  zinc-and -mercury  oxychlorid,  which 
is  dissolved  from  the  electrode  by  electrolysis. 

This  procedure  searches  out  and  destroys 
all  remaining  spurs  and  paths  of  infection  in 
the  contiguous  unhealthy  and  healthy  tissues, 
the  current  seeking  vascular  and  cellular  paths 
of  less  resistance  by  preference  in  its  journey 
to  the  other  pole ;  and  to  the  lethal  effect  of 
the  current  is  added  the  well-known  lethal 
effects  of  nascent  mercury  and  zinc  com- 
pounds. The  surface  of  the  amalgamated  zinc 
electrode  is  consumed  in  the  process — the 
mercury  as  well  as  the  zinc — producing  a 
mixed  infiltration  of  the  immediate  polar  re- 
gion that  is  readily  detected  by  the  eye.  Low 
organisms  in  the  immediate  neighborhood  of 
the  electrode  quickly  succumb,  and  the  anti- 
septic value  of  the  procedure  is  shown  in  the 
correction  of  any  odors  that  may  have  accom- 
panied the  cancerous  discharge.  That  the 
action  is  not  confined  to  the  immediate  neigh- 
borhood of  the  electrode  was  well  demon- 
strated in  one  case  in  which  the  zone-like 
base  of  a  cancer  was  observed  to  lose  its  in- 
duration and  shrink  in  places  at  least  an  inch 
distant  from  the  contact  point. 


Current  Literature 

Varicella  Complicated  with  Oangrene  of 
the  Scrotom. — Dr.  C.  D.  Spivak  has  reported 
to  the  Philadelphia  County  Medical  Society 
[Transactions^  Feb.  13,  1895,)  a  case  of 
varicella  complicated  with  gangrene  of  the 
scrotum.  The  patient  was  a  boy  of  Russian 
parentage,  aged  two  years,  in  whose  family  no 
disease  or  diathesis  was  traced.  Swelling  of 
the  scrotum  occurred  two  days  after  the  first 
appearance  of  the  eruption  upon  the  face  and 
gangrene  occurred  three  days  later.  The 
penis,  the  scrotum,  and  the  left  inguinal  region 
were  very  much  swollen  and  tender.  The 
left  side  of  the  scrotum  was  covered  by 
blackish,  muddy-looking  crusts  and  detritus 
covering  about  two-thirds  of  it  and  passing 
over  the  raphe  to  the  right  side.  The  smell 
was  very  offensive.  The  crusts  and  detritus 
being  carefully  removed,  the  tunica  albuginea 
of  the  left  testicle  was  exposed  to  view,  thus 
showing  that  the  gangrenous  process  destroyed 
not  alone  the  integument  but  also  the  dartos, 
the  external,  cremasteric,  and  internal  fascias^ 
and  the  tunica  vaginalis.  There  was  a  dis- 
tinct areola  around  the  ulcer.  The  existence 
of  pus  in  the  inguinal  region  was  easily 
demonstrated  by  its  fluctuation  and  also  by 
the  oozing  from  a  very  small  spontaneous 
opening  found  about  half  an  inch  from  the 
scrotum.  The  temperature  was  101.6°, 
pulse  no.  Pressure  over  the  bubo  gave 
pain,  but  the  handling  of  the  ulcer  was  almost 
painless. 

The  parts  were  washed  with  mercuric 
chlorid  solution  and  iodoform  gauze  and 
bandage  applied.  On  the  following  day, 
when  the  bandage  was  removed,  the  ulcer 
was  found  to  present  a  somewhat  better  ap- 
pearance, but  was  still  angry  looking  and 
covered  with  pus  from  the  oozing  aperture. 
The  child  was  anesthetized,  and  the  inguinal 
region  laid  open  throughout  its  length.  The 
wound  was  dressed  antiseptically. 

On  the  following  day  the  temperature  fell 
to  99.2°;  the  child  slept  almost  the  whole 
night,  the  first  time  since  it  was  taken  sick  j 
the  ulcer  and  wound  were  clean  and  the  gan- 
grenous process  checked.  The  same  local 
treatment  was  continued  during  the  entire 
period  of  the  regeneration  of  the  scrotum, 
which  took  about  thirty  five  days. 
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THE    eBOWTH    OF    OPHTKALMOLOeT    A8    A 
SPECIAL  BBAHCH  OF  MEDICAL  PEACTICE 

The  growth  of  ophthalmology  as  a  medical 
specialty  is  sometimes  regarded  with  an  in- 
credulity and  cynicism  that  would  disappear 
before  a  better  understanding  of  its  causes. 
If  one  regards  the  phenomena  as  natural  and 
honestly  looks  for  them,  adequate  causes  are 
not  difficult  to  discover. 

In  the  first  place  medicine  is  developing 
into  a  group  of  specialties.  It  is  to  be  hoped 
that  these  are  not  to  fall  asunder,  but  will 
preserve  the  most  intimate  connection  with 
one  another.  Still  the  process  of  differen- 
tiation is  going  on.  Even  the  so-called 
**  general  practitioner**  is  disposed  to  narrow 
his  work,  by  letting  alone  the  so-called  **  spe- 
cialties; "  and  too  often  is  quite  content  to 
remain  in  ignorance  of  important  advances 
made  in  the  latter.  This  process  of  differen- 
tiation throws  the  recent  increase  of  oph- 
thalmic practice  into  sharp  prominence. 

The  invention  and  application  of  the  oph- 
thalmoscope was  properly  a  cause  of  greatly 
increased  and  extended  activity  in  ophthal- 
mology. The  new  instrument  revealed  a 
whole  new  series  of  clinical  facts  to  be  dealt 
with,  and  facts  of  the  highest  order  of  im- 
portance. The  mass  of  physicians  having 
been  slow  to  acquaint  themselves  with  the 


use  of  the  ophthalmoscope  and  to  deal  with 
these  facts,  the  greater  part  of  the  gain  to  the 
profession  through  this  invention  shows  itself 
as  a  gain  for  the  specialty. 

We  say  that  these  new  clinical  facts  are  of 
the  highest  importance,  and  this  is  true  both 
because  of  their  definiteness  and  certainty, 
and  because  of  their  wide  relations  in  the 
domain  of  general  pathology.  The  signifi- 
cance of  an  optic  neuritis,  or  an  albuminuric 
retinitis  is  at  the  same  time  more  definite, 
and  wider  than  that  of  many  of  the  most 
characteristic  symptoms  exhibited  by  other 
organs,  because  these  symptoms  are  objective, 
and  because  of  the  wide  relations  of  the  parts 
involved.  With  the  ophthalmoscope  one 
views  a  living  terminal  circulation,  going  on 
in  a  portion  of  the  living  nervous  system  and 
views,  it  moreover,  under  a  magnifying  power 
of  some  fifteen  diameters,  which  renders  visible 
the  more  minute  changes  in  the  smaller  arte- 
ries and  veins,  and  the  deposit  and  changes  of 
minute  masses  of  exudate.  Through  this 
means  we  come  into  closer  view  of  physio- 
logic and  pathologic  processes  during  their 
actual  progress  in  the  living  body  than  is 
afforded  by  any  other. 

But  the  most  important  reason  for  the 
growth  of  ophthalmic  practice  is  unquestion- 
ably the  increase  in  those  disorders  that  it 
has  to  deal  with. 

As  a  malarial  region  requires  physicians 
with  quinine;  as  an  army  in  active  service 
needs  surgeons  with  bullet  probes,  anesthetics, 
operating  instruments  and  bandages,  so  a 
time  characterized  by  the  unparalleled  over- 
use and  abuse  of  the  eyes  demands  doctors 
with  trial-glasses  and  ophthalmometers,  and 
every  method  and  resource  for  the  study  and 
correction  of  ocular  defects.  Tne  time  we 
live  in, is  a  time  characterized  by  the  over-use 
and  abuse  of  the  eyes.  One  who  has  not 
especially  reflected  on  the  subject  can  have 
little  conception  of  the  extent  to  which  this 
is  the  case. 
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Let  it  be  remembered  that  the  process  of 
evolution  by  which  the  human  eye  has  been 
shaped  is  an  enormously  slow  one ;  and  that 
it  adapted  the  eye  for  the  requirements  of 
savage  life — perfect  distant  vision  to  be  sus- 
tained continuously  for  a  large  part  of  the 
time,  with  commonly  less  important  brief 
periods  of  near-seeing.  The  vision  of  the 
savage  warrior,  or  hunter,  is  no  longer  re- 
quired by  the  mass  of  civilized  men,  while  the 
demand  for  continuous  and  accurate  near- 
seeing  is  relatively  enormous,  and  rapidly  in- 
creasing. 

But  two  generations  have  lived  since  the 
idea  was  accepted  that  every  child  ought  to 
have  '*a  common  school  education.**  In 
a  single  generation  the  circulation  of  daily 
and  other  newspapers  has  increased  one  thou- 
sand per  cent.,  and  cheap  literature,  as  popu- 
lar fiction,  and  the  enormous  cheap  editions 
of  standard  books  has  come  into  existence. 
Labor-saving  machinery,  so-called,  has,  by 
saving  or  replacing  the  labor  of  the  hands, 
enormously  increased  the  output  of  goods  of 
all  sorts,  and,  in  many  departments  of  indus- 
try, has  correspondingly  increased  the  work 
of  the  eyes.  If  one  takes  a  list  of  the  occu- 
pations followed  in  a  great  city,  he  will  be 
surprised  to  find  how  many  there  are  requir- 
ing accurate  and  continuous  near  vision  that 
have  only  within  a  single  generation  become 
fixed  occupations  for  any  important  number 
of  workers.  • 

To  this  increase  of  eye-work  and  radical 
change  in  its  character  must  be  added  the 
injurious  influence  of  the  extension  of  hours 
of  eye-work  by  artificial  lighting,  a  thing  un- 
known in  savage  life,  and  the  impairment 
brought  about  by  crowding  in  the  daylight 
illumination  of  cities.  Furthermore,  these 
excessive  and  abnormal  requirements  having 
once  weakened  the  eye,  it  becomes  an  organ 
of  selection  for  the  manifestation  of  the  effects 
of  all  sorts  of  general  or  diathetic  weakness. 

Especially  from  its  extensive  and  intimate 


relations  with  various  parts  of  the  nervous 
system  is  the  eye  apt  to  become  a  center  for 
morbid  nerve  actions.  Of  the  twelve  pairs 
of  cerebral  nerves,  six  are  distributed  partly 
or  wholly  to  the  eye  and  its  appendages ; 
while  visual  sensations  and  the  movements  of 
the  eyes  are  closely  co-ordinated  with  every 
center  of  special  sense  or  movement  of  the 
body. 

Through  its  flood  of  sensations,  continuous 
through  waking  hours,  and  only  obtained  and 
rendered  distinct  by  the  equally  continuous 
use  and  adjustment  of  a  delicate  and  highly 
complex  motor-apparatus,  this  organ,  of  mar- 
velous but  finite  capacity,  offers  the  readiest 
channel  for  the  exhaustion  of  the  general 
nervous  system,  or  for  interference  with  the 
balance  of  its  operations. 

It  is  natural  that  the  mass  of  the  profession, 
very  imperfectly  instructed  as  to  the  diseases 
of  the  eye,  and  regarding  them  as  outside  the 
ordinary  scope  of  the  physician's  work,  should 
come  to  greatly  under-rate  their  importance 
and  fail  to  perceive  and  appreciate  its  rapid 
increase.  But  none  the  less  is  such  igno- 
rance of  a  great  branch  of  medical  science  to 
be  deplored  and  remedied.  It  is  to  be  hoped 
that  the  recent  reorganization  of  the  course  of 
medical  study,  in  which  ophthalmology  has 
r^iceived  better  recognition,  will,  with  the  in- 
crease of  those  engaged  in  its  practice  and 
their  efforts  to  attract  the  attention  of  the 
general  practitioner  in  their  direction,  bring 
about  a  better  understanding  of  the  subject. 
To  secure  the  best  results  the  ophthalmologic 
specialist  should  be  one  who  has  previously 
enjoyed  wide  experience  in  general  medicine. 

E.  J. 


Editorial  Notes 

It  is  profitable  to  compare  with  the  cod- 
dling, common  at  the  present  day,  the  pro- 
cess of  **  toughening  the  constitution,**  widely 
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practiced  and  popular  down  to  nearly  the 
middle  of  the  present  century. 

The  biographer  of  the  poet  Whittier  speak- 
ing of  his  exposure  during  early  life  to  the 
New  England  winters,  says :  "No  flannels 
were  worn  in  the  coldest  weather,  and  the 
garments  of  homespun,  though  strong  and 
serviceable,  were  of  open  texture  compared 
with  modern  goods.  Only  a  short  spencer 
for  overcoat,  and  mufflers  and  mittens  were 
provided  for  extremely  cold  weather;  and 
the  drive  to  Friends*  meeting,  eight  miles 
away,  twice  a  week,  with  no  buffalo  robe  or 
warm  wraps,  was  thoroughly  chilling  and 
uncomfortable,  and  the  meeting-houses  of 
those  days  were  seldom  provided  with  means 
of  heating.*' 

The  poet  suffered  from  early  life  with 
neuralgia  and  headache  from  mental  exertion 
or  excitement,  which  seriously  limited  his 
powers  of  labor  or  enjoyment;  and  from 
apparent  weakness  of  the  heart,  marked  by 
frequent  and  severe  pain  in  the  region  of  that 
organ.  And  these  affections  he  attributed  to 
his  excessive  exposure  in  boyhood.  Still  by 
care  he  continued  to  live  to  the  ripe  old  age 
of  eighty  five  years. 

The  Christian  Advocate,  which  is  con- 
ducting an  investigation  as  to  the  results 
of  the  Keeley  cure,  likely  to  furnish  some  in- 
teresting and  profitable  reading  in  the  near 
future,  advises  its  readers  '*  to  pay  no  atten- 
tion to  a  ministerial  testimonial  to  remedies 
whose  composition  is  secret  or  which  promise 
positively  to  cure  otherwise  incurable  or 
generally  fatal  diseases,  *  *  *  *  What- 
ever other  effect  the  remedy  has  had,  it  has 
cither  weakened  or  has  not  improved  the  con- 
dition of  the  nerve  cells  upon  which  sound 
judgment  depends.  *  ♦  *  ♦  The  name 
of  such  a  person  was  proposed  for  the  pastor 
of  one  of  the  best  churches  in  Methodism. 
A  brother  of  high  character  and  respectability, 
noted   for  his   kindness   when   speaking   of 


ministers,  rose  and  said,  'I  hope  that  this 
brother  will  not  become  our  pastor  *  *  Why?  * 
said  half  a  dozen  voices.  He  did  not  reply, 
but  spread  before  them  a  newspaper  contain- 
ing the  photograph  of  the  minister  in  connec- 
tion with  three  or  four  letters, — one  from 
himself  interlarded  with  ascriptions  of  praise 
to  the  Deity  for  having  led  him  to  buy  the 

pills  !     His  name  was  not  mentioned 

again.'* 

The  Christian  Register^  which  admits  no 
secret  nostrum  advertisements  to  its  columns, 
quotes  the  above  with  approval  and  says : 
"Such  a  punishment  was  perhaps  a  bitterer 
pill  for  the  minister  than  any  of  those  whose 
virtues  he  had  recommended.  The  congre- 
gations that  administer  such  medicine  may, 
perhaps,  effectually  cure  ministers  of  this 
virulent  and  contagious  disease.** 

How  would  it  be  for  medical  societies  to 
try  a  somewhat  similar  treatment  on  aspirants 
for  their  honors,  whose  names  adorn  the  nos- 
trum advertisements  that  fill  the  pages  of  so 
many  "  reputable  **  medical  journals?  Who 
will  undertake  the  cure  of  the  doctors  ? 

E.J. 

♦** 

We  have  just  learned  through  his  physi- 
cian, Dr.  George  W.  Free,  of  Harrisburg, 
formerly  of  Laramie,  Wyoming  Territory, 
that  the  young  man,  a  patient  of  Dr.  J.  Solis- 
Cohen,  with  tuberculosis  of  the  lungs  and 
larynx  upon  whom,  through  the  courtesy  of 
Police  Surgeon  Dr.  Angney,  the  first  injec- 
tion of  tuberculin  was  made  in  Philadelphia, 
December  17,  1890,  at  Jefferson  Medical 
College  Hospital,  in  the  presence  of  Drs. 
Henry  Hearn,  Harris  and  others,  is  alive  and 
well,  with  a  strong  voice,  vigorous  and  with- 
out any  evidence  of  disease. 

In  this  case  subsequent  injections  were 
made  on  the  19th  and  30th  of  December, 
and  on  January  6th,  gth,  nth  and  14th, 
after  which  the  previous  hygienic  and  medi- 
cinal treatment  was  resumed. 


I20 


THE  PHILADELPHIA  POL  YCLINIC 


[March  23 


In  the  Clinics 

It  was  stated  by  Dr.  Cantrell  that  the  only 
means  by  which  such  conditions  as  milium^ 
sudamina  and  the  pigmentary  nevi  can  be 
effectually  removed  is  electrolysis^  employed 
in  the  same  manner  as  in  the  removal  of 
superfluous  hairs. 

In  cases  of  chronic  bronchitis  with  emphy- 
sema^ Dr.  Eshner  prescribes  the  following 
formula : 

Sodium  niuitc 1  dram. 

Sodium  iodid i      ** 

Sirup  of  Senega    ......  i  ounce. 

Sirup  of  Tolu ^  fluid  ounce. 

Solution  of  Ammonium  acetate  y^  fluid  ounce. 

Of  this  mixture  a  teaspoonful  is  directed  to  be  taken 
from  three  to  Ave  times  a  day. 

* 

The  test  for  albumin  in  the  urine  pre- 
ferred in  the  clinic  of  Dr.  S.  Solis  Cohen  is 
the  old  heat  and  acetic  acid  test.  A  drop  or 
two  of  acetic  acid  being  added  to  some  two 
or  three  inches  of  filtered  urine  in  a  test  tube, 
the  upper  inch  is  boiled  by  prolonged  expos- 
ure to  gentle  heat,  when  the  contrast  between 
the  clarity  of  the  unheated  portion  and  the 
opacity  developed  in  the  heated  portion  if 
albumin  is  present,  renders  easy  the  recogni- 
tion of  the  smallest  quantity  having  path- 
ologic significance. 

Dr.  de  Schweinitz  treats  idiopcUhic  de- 
tachment 0/  the  retina,  the  subretinal  con- 
tents being  fluid,  as  follows:  Rest  in  the 
prone  position,  the  instillation  three  times 
daily  of  two  drops  of  a  solution  of  eserin 
sul/atey  one-twenty-fourth  of  a  grain  to  the 
ounce ;  and  internally  sodium  salicylate ,  five 
grains  every  three  hours  (the  dose  and  fre- 
quency of  administration  being  regulated  ac- 


cording to  the  efl'ect  of  the  remedy  on  the 
circulation  and  the  secretion  of  urine).  In 
place  of  the  salicylate,  hypodermic  injections 
of  pilocarpin  hydrochlorate  are  sometimes 
employed,  one-sixth  of  a  grain  every  second 
or  third  day,  or  a  slightly  larger  dose  if  the 
diaphoresis  is  not  free.  In  the  intervals  be- 
tween the  pilocarpin  injections,  small  doses 
of  the  tincture  of  digitalis,  from  five  to  eight 
drops  four  times  a  day,  are  exhibited .  If  after 
a  trial  of  these  measures  for  two  weeks  there  is 
no  material  improvement,  the  operation  of 
scleral  puncture  is  performed.  After  the 
operation  both  eyes  are  bandaged  and  a  care- 
ful rest  treatment  is  enjoined  for  not  less  than 
a  fortnight. 


In  the  treatment  of  cystitis  in  the  female, 
Dr.  Talley  urges  the  importance  of  frequent 
and  copious  irrigations. 

The  apparatus  used  for  this  purpose  con- 
sists of  a  funnel  of  three  ounce  capacity  to 
which  is  attached  a  small  sized  soft- rubber 
catheter.  The  meatus  should  be  cleansed, 
the  catheter  introduced,  the  funnel  lowered 
and  the  bladder  allowed  to  empty  itself.  The 
funnel  is  then  elevated  and  the  irrigating  fluid 
poured  in  until  the  bladder  is  filled.  By  a 
repetition  of  emptying  and  filling  the  irriga- 
tion is  carried  out.  Only  three  or  four  ounces 
of  solution  should  be  introduced  at  one  time. 
In  acute  cystitis,  attended  with  considerable 
pain  and  tenesmus,  a  solution  of  boric  acid, 
(ten  grains  to  the  pint)  at  a  temperature  of 
100°  F.  should  be  used.  In  the  chronic 
form  silver  nitrate  is  the  best  alterative  agent. 
The  treatment  should  be  begun  with  a  very 
dilute  warm  solution  of  this  drug  (1:10,000), 
and  gradually  increased  until  1:1,000  or  1:500 
is  reached.  In  connection  with  this  treat- 
ment, alkalin  diuretics  are  administered, 
water  is  to  be  used  copiously,  and  opium  and 
bellckionna  should  be  given  as  necessary  to 
control  pain  and  spasm. 
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OONOKBHEAL  COMPLICATIONS. 

BY  J.  HENRY  C.  SIMES,  M.D. 
Emeritus  Professor  of  Genito-Urinary  Diseases  in  the  Pliiladelphia  Polyclinic. 

11. 

Prostatitis. 


Inflammation  of  the  prostate  gland  may 
complicate  an  attack  of  gonorrhea,  and  the 
inflammatory  process  may  reach  the  suppura- 
tive stage,  constituting  an  abscess  of  this  or- 
gan. This  complication,  although  not  a  fre- 
quent one,  is  occasionally  met  with,  and  a 
knowledge  of  the  symptoms  that  indicate  it 
may  frequently  prevent  later  lesions  as  well 
as  give  present  relief  to  the  suffering  patient. 

Prostatic  lesion  seldom  occurs  before  the 
second  week  of  an  attack  of  gonorrhea,  and 
is  usually  later.  Among  the  first  symptoms 
of  prostatitis  is  increase  in  the  size  of  the  or^ 
gan.  This  swelling  may  be  quite  large,  caus- 
ing dysuria  and  difficult  defecation.  There 
is  also  considerable  pain  in  the  perineum,  of- 
ten very  severe,  and  usually  accompanied  with 
a  bearing-down  sensation  or  feeling  of  weight, 
both  of  which  are  increased  when  the  patient 
sits.  The  patient  now  complains  of  a  throb- 
bing in  the  perineum,  and  a  feeling  as  of  the 
presence  in  the  rectum  of  something  that 
ought  to  come  away,  giving  the  desire  to 
a  stool.  If  there  is  any  tendency  to  hemor- 
rhoids, an  attack  is  almost  certain  to  compli- 
cate the  prostatic  trouble.  While  micturition 
is  painful,  and  at  times  there  is  even  reten- 
tion, yet  the  patient  is  seldom  troubled  with 
frequent  urination.  This  fact  affords  a  point  of 
differential  diagnosis  from  those  cases  in  which 
the  neck  of  the  bladder  is  inflamed,  and  in  which 
the  frequency  of  urination  is  a  prominent  and 
characteristic  symptom.    The  gonorrheal  dis- 


charge from  the  urethra  generally  becomes 
less  as  the  prostatic  lesion  increases.  In  this 
respect  it  resembles  an  attack  of  epididymitis. 
Retention  of  urine  may  result  from  the  swell- 
ing of  the  organ,  and,  indeed,  the  pain  of 
micturition  will  often  cause  the  patient  to 
voluntarily  hold  his  water.  In  these  cases 
it  becomes  necessary  to  pass  a  catheter.  The 
urine  is  generally  free  from  pus,  another  dif- 
ference from  cases  of  inflammation  of  the 
neck  of  the  bladder.  There  is  seldom  bleed- 
ing or  spasm  at  the  end  of  micturition.  When 
the  prostate  is  felt  through  the  rectum,  it  is 
found  to  be  enlarged,  and  is  very  painful 
upon  pressure ;  the  swelling  is  usually  at  one 
side,  and  if  suppuration  has  begun,  fluctuation 
may  be  felt.  The  constitutional  symptoms 
do  not  usually  begin  until  the  lesion  has  ex- 
isted for  several  days,  that  is,  when  suppura- 
tion has  commenced ;  or,  in  other  words,  there 
is  suppurative  fever  with  rigors,  fever,  thirst, 
loss  of  appetite,  coated  tongue  and  all  the 
classic  symptoms. 

A  painful  symptom  sometimes  present  is  fre- 
quent erection  of  the  penis ;  there  may  even 
be  a  continual  state  of  painful  priapism.  The 
pain  which  has  been  for  the  first  few  days 
confined  to  the  region  of  the  prostate,  now  is 
radiated  to  the  back,  thighs,  anus,  testicles, 
along  the  spermatic  cord,  and  the  urethra ; 
indeed,  it  travels  in  all  those  directions  in 
which  there  are  nerves  communicating  with 
the  hypogastric  plexus,  and  the  suffering  is 
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much  increased.  Even  walking  or  sitting  is 
painful,  and  urination  or  defecation  may  be 
agonizing. 

Acute  prostatitis  may  terminate  in  resolu- 
tion, chronic  inflammation,  or  suppuration. 
If  resolution  takes  place  the  pain  and  diffi- 
culty in  urinating  gradually  subside,  and  the 
general  disturbance  passes  away;  but  the 
enlargement  of  the  prostate  is  slow  to  dis- 
appear, remaining  often  for  a  long  time,  and 
in  some  cases  becoming  permanent.  The 
urethra  may  thus  be  diverted  from  its  natural 
straight  course;  and  there  is  then  always 
some  difficulty  in  passing  water,  which  may 
from  very  slight  causes  give  rise  to  retention 
of  urine. 

-Chronic  prostatitis  is  not  an  uncommon 
sequel  to  the  acute  attack.  This  affection  is 
a  most  complex  one,  and  requires  careful  in- 
vestigation, in  order  to  arrive  at  the  nature 
of  the  trouble.  The  history  of  the  case  is 
important  in  assisting  to  a  correct  diagnosis. 
If  there  has  been  gonorrhea  followed  by  an 
attack  of  acute  prostatitis,  and  there  now 
exist  the  symptoms  of  the  chronic  disease, 
there  is  but  little  doubt  that  it  is  the  lesion 
under  consideration.  The  patient  complains 
of  a  sense  of  weight  or  dull  ache  in  the  region 
of  the  anus,  which  is  increased  by  walking  or 
riding.  At  the  same  time  there  is  general 
depression  of  spirits,  with  dyspeptic  symp- 
toms, loss  of  appetite  and  irregular  action  of 
the  bowels.  Defecation  may  cause  some  pain 
at  the  prostate,  and  there  is  abnormal  fre- 
quency of  the  desire  to  urinate.  This  latter 
symptom  is  more  of  a  nervous  condition  than 
one  directly  due  to  the  disease,  and  it  will  be 
found  that  the  patient  is  not  disturbed  at 
night,  nor  is  he  during  the  day,  if  his  atten- 
tion is  diverted,  the  bladder  being  able  to 
retain  the  urine  for  four  or  ^st  hours.  The 
pain  in  passing  urine  is  not  great,  but  there 
is  always  some  pain,  which  is  felt  not  only 
while  the  urine  is  passing  but  also  a  little 
while  after  the  act.     It  is  referred  by  the 


patient  to  the  anus.  There  is  also  pain  dur- 
ihg  the  sexual  orgasm.  The  urine  cannot  be 
passed  from  the  urethra  with  the  usual  force. 
In  the  urine,  upon  standing,  there  is  a  deposit 
of  mucopus.  In  regard  to  the  discharge 
from  the  urethra,  this  is  somewhat  character- 
istic of  the  disease,  and  differs  from  that 
which  is  seen  in  cases  of  chronic  urethritis, 
in  that  it  is  not  usually  seen  at  the  meatus, 
but  is  washed  out  as  a  plug  of  thick  mucus 
with  the  first  flow  of  the  urine.  If  the  dis- 
charge is  not  very  abundant  it  is  seen  in  the 
urine  as  shreds  or  flakes  of  mucus.  A  means 
of  ascertaining  if  the  discharge  is  from  the 
prostatic  region,  is  to  pass  the  finger  in  the 
rectum  and  make  upward  pressure,  when,  if 
prostatic  discharge  is  present,  it  will  be  forced 
out  at  the  meatus  as  a  thick  plug.  If  during 
chronic  prostatitis  an  instrument  is  passed  the 
patient  will  complain  of  acute  pain  when  it 
reaches  the  prostatic  part  of  the  urethra.  It 
must  not  be  forgotten  that  this  region  is,  in 
the  normal  condition,  much  more  sensitive 
than  any  other  part  of  the  canal,  yet  when 
the  lesion  exists  the  normal  sensitiveness  is 
exaggerated,  and  at  times  the  pain  is  so  great 
that  the  sound  cannot  be  introduced. 

The  treatment  of  chronic  prostatitis  is 
always  a  chronic  one ;  not  altogether  because 
the  disease  is  obstinate,  but  more  on  account 
of  the  inability  of  the  patient  to  control  his 
sexual  desires.  In  undertaking  to  treat  one 
of  these  cases  it  is  well  first  to  insist  that  the 
patient  shall  give  his  word,  that  he  will  for 
the  time  being  forego  sexual  excitement  and 
lead  a  perfectly  continent  life.  If  he  does 
this  and  keeps  his  word  the  chances  of  his 
recovery  will  be  much  greater ;  if  not  he  will 
continue  on  in  a  chronic  state  of  disease,  being 
better  for  a  time  and  again  relapsing. 

The  treatment  of  chronic  prostatitis  is  both 
general  and  local,  since  in  addition  to  the 
local  morbid  changes  there  exist  symptoms 
that  are  the  result  of  general  nervous  depres- 
sion. 
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The  constitutional  treatment  is  tonic  and 
eupeptic.  Good  hygiene  and  all  the  open- 
door  exercise  it  is  possible  to  obtain  are  to  be 
brought  in  as  aids. 

The  local  treatment  consists  in  the  daily 
passage  of  a  steel  sound  of  as  large  a  size  as 
the  physiologic  caliber  of  the  urethra  will 
adroit,  and  the  application  of  some  mild 
counter-irritant  to  the  perineum.  Tincture 
of  iodin  will  answer  the  latter  purpose,  if  it  is 
applied  until  the  cuticle  is  made  sore.  This 
treatment  should  be  continued  for  several 
weeks,  and  as  the  symptoms  diminish  it  is  to 
be  gradually  stopped.  While  using  the  sound  I 
administer  a  mixture  of  tincture  of  belladonna, 
fluid  extract  of  ergot,  potassium  bromid  and 
camphor  water  in  suitable  doses.  I  think  I 
have  seen  good  results  from  this  combination. 
If  there  is  no  improvement,  in  a  reasonable 
time,  it  is  well  to  make  a  change,  and  now 
benefit  may  be  obtained  from  the  use  of  some 
local  application  to  the  prostatic  region  of 
the  urethra.  There  have  been  many  reme- 
dies recommended,  and  I  have  tried  a  great 
number,  but  have  returned  to  silver  nitrate  as 
being  the  most  reliable,  and  giving  the  best 
results.  The  method  of  employing  this  rem- 
edy is  not  to  use  it  in  a  strong  solution,  but 
to  begin  with  a  weak  solution  and  to  gradu- 
ally increase  the  strength.  It  must  be  strong 
enough  even  at  first  to  cause  some  slight 
change  in  the  condition  of  the  mucous  mem- 
brane. It  is  well  to  begin  with  a  solution  of 
one-half  grain  or  one  grain  to  the  ounce,  and 
to  continue  to  increase  the  strength  until  it 
gives  rise  to  a  little  irritation,  when  it  should 
be  stopped.  It  may  be  and  very  often  is 
necessary  to  repeat  this  application  several 
times. 

An  acute  attack  of  inflammation  of  the 
prostate  may  terminate  in  suppuration.  This, 
however,  is  not  a  frequent  occurrence.  At 
first  the  symptoms  are  the  same  as  in  acute 
prostatitis,  but  instead  of  abating  in  seven  or 
eight  days,  they  are,  on  the  contrary,  inten- 


sified. The  pain  becomes  very  severe,  and 
the  throbbing  sensation  is  much  complained 
of.  Dysuria  is  a  prominent  symptom,  and 
every  attempt  at  micturition  causes  the  patient 
to  cry  with  pain.  The  swelling  of  the  organ 
is  greatly  increased.  This  is  very  evident  on 
passing  the  finger  into  the  bowel,  when  the 
prostate  may  be  felt  as  a  large  body  projecting 
into  the  rectum.  Pressure  will  occasion  much 
pain,  and  defecation  is  at  times  extremely 
painful.  The  prostate  is  not  only  increased 
in  size,  but  it  is  also  found  to  be  softened, 
giving  to  the  finger  the  sensation  of  fluctua- 
tion. Retention  of  urine  is  now  very  likely 
to  occur,  owing  both  to  the  enlargement  of 
the  prostate  and  to  the  fear  the  patient  has  of 
causing  an  attack  of  severe  pain  if  he  attempts 
to  pass  his  urine.  This  condition  necessitates 
the  passing  of  a  catheter,  generally  a  most 
painful  operation,  on  account  of  the  inflamed 
and  swollen  state  of  the  parts.  A  flexible 
catheter,  of  not  too  small  a  size,  will  be  found 
to  give  less  pain  than  an  inflexible  instrument. 
The  constitutional  symptoms  are  a  decided 
chill,  or  a  series  of  rigors,  and  high  tempera- 
ture, indicating  the  formation  of  pus. 

The  termination  of  a  prostatic  abscess, 
especially  in  a  young  man,  is  generally  favor- 
able. The  spontaneous  discharge  of  the  pus 
is  usually  by  an  opening  into  the  urethra. 
This  is  the  most  desirable  method. 

The  rupture  of  the  abscess  is  generally  the 
result  of  an  effort  to  pass  the  urine,  or  a  pass- 
age from  the  bowels.  It  may  also  occur 
during  an  attempt  to  pass  an  instrument  into 
the  bladder.  Almost  immediately  after  the 
evacuation  of  the  pus  there  is  considerable 
abatement  of  all  the  symptoms,  the  pain  soon 
disappears,  the  temperature  falls  to  the  nor- 
mal, the  difficulty  in  urination  ceases  and  the 
patient  rapidly  recovers.  A  rectal  examina- 
tion made  a  short  time  after  the  rupture  of 
the  abscess,  gives  the  sensation  of  a  prostate 
somewhat  enlarged,  but  soft  and  flabby;  the 
enlargement  is  very  likely  to  remain  for  a 
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long  time,  and  to  leave  the  organ  in  an  indu- 
rated condition. 

Opening  of  the  abscess  into  the  rectum  is 
not  so  desirable  as  into  the  urethra,  and  for- 
tunately it  does  nc^  so  often  take  this  direc- 
tion. When  it  occurs,  pus  is  seen  at  the  anus, 
and  complete  recovery  is  the  rule ;  but  occa- 
sionally suppuration  may  continue  for  a  long 
time,  when  it  is  found  that  the  abscess  cavity 
in  the  prostate  has  not  closed,  and  fecal  mat- 
ter has  passed  from  the  rectum  into  the  cavity, 
acting  as  a  foreign  body  and  continuing  the 
irritation.  I  have  seen  cases  in  which  there 
occur  temporary  closing  of  the  opening  in  the 
wall  of  the  rectum,  and  disappearance  of  all 
symptoms,  but  after  a  longer  or  shorter 
period,  swelling  and  pain  return,  and  there 
is  again  a  discharge  of  pus  into  the  rectum. 
Recovery  in  these  cases  is  very  slow,  and  the 
disease  may  continue  for  months  or  years  in 
the  absence  of  operative  interference.     The 


treatment  of  this  pathologic  condition,  which 
is  one  in  which  the  cavity  formed  by  the  abr 
scess  in  the  prostate  has  not  closed,  but  re- 
mains as  a  pus-secreting  surface,  is  to  make  a 
perineal  opening  into  the  cavity  and  thorough- 
ly curet  its  walls  and  any  sinus  that  may  be 
connected  with  it.  Free  drainage  is  thus 
established,  and  healing  soon  results. 

In  a  very  few  cases  abscess  of  the  prostate 
opens  externally  in  the  perineum.  This  is 
a  favorable  direction,  and  after  the  dis- 
charge of  the  pus,  recovery  soon  follows. 
In  those  cases  in  which  the  diagnosis 
of  a  pus  cavity  in  the  prostate  js  established, 
but  its  rupture  is  delayed,  the  surgeon  after 
waiting  a  reasonable  time  should  make  a  per- 
ineal incision,  in  the  median  line,  having  his 
finger  in  the  rectum  as  a  guide.  This  opera- 
tion has  much  to  recommend  it,  and  if  it 
were  more  often  and  earlier  resorted  to,  would 
prevent  much  suffering  and  hasten  recovery. 


GONSANOiriNITT  OF  PARENTS  IN  RELATION  TO  IDIOCY/ 

BY  MARTIN  W.  BARR,  M.D. 
Chief  Physician  to  the  PeDnsylvania  Training  School  for  Feeble-minded  Children. 


Consanguinity  is  commonly  accounted  a 
fruitful  cause  of  idiocy,  but  comparative  in- 
vestigation shows,  first,  children  having  both 
mental  and  physical  defects,  the  offspring  of 
healthy  unrelated  parents ;  second,  perfectly 
developed  children  with  no  personal  peculiari- 
ties whatsoever,  the  issue  of  consanguineous 
marriages.  This  would  lead  us  to  accept  the 
statement  that  consanguinity  has  but  little  if 
any  influence  in  the  production  of  idiocy, 
unless  there  be  some  hereditary  neurosis. 

Heath  maintains  that  if  the  blood  be  pure 
and  uncontaminaied  there  will  be  no  bad 
results  from  such  marriages. 

A  confirmation  of  this  may  be  found  in  the 
history  of  the  Hebrews,  which  gives  re- 
peated examples  of  consanguineous  mar- 
riages where  the  intermingling  of  pure  blood 


gives  only  good  results,  and  idiocy  is  the  ex- 
ception rather  than  the  rule. 

The  statistics  that  I  have  been  able  so  far 
to  gather  run  thus :  In  1865  the  population 
of  Batz,  Brittany,  numbered  3,300.  Five 
marriages  took  place  between  cousins-german, 
thirty- one  between  second  cousins,  and  ten 
between  those  of  third  degree. 

The  issue  of  the  cousins-german  was  twenty- 
three  children,  free  from  all  disease  both 
mental  and  physical.  The  second  cousins 
had  120  children,  normal  in  every  respect, 
and  the  issue  of  the  cousins  of  the  third  de- 
gree were  twenty -nine  children,  also  perfect. 
Two  women  were  sterile.  But  insanity, 
idiocy  and  nervous  diseases  were  unknown  in 
this  community. 

Dr.  Kerlin  found  but  7  per  cent,  of  his 


*  Extract  from  a  paper  on  "  The  Influence  of  Heredity  on  Idiocy,"  read  before  the  Philadelphia  County  Medical  Society, 

January  23, 1895. 
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cases  examined  directly  traceable  to  con- 
sanguinity. 

In  my  own  examination  of  1,044  idiots,  I 
find  but  3  J4  per  cent.  On  the  other  hand, 
consanguineous  marriages  where  there  is  the 
least  neurotic  taint  must  alwa)rs  be  marked 
by  deterioration  of  mental  power.  Naturally, 
if  the  taint  exist  in  both  parents,  the  force  is 
but  intensified,  and  idiots  are  likely  to  be 
produced  with  peculiarities  accentuated.  A 
notable  example  of  this  is  found  in  Switzer- 
land, where,  among  the  people  secluded  from 
the  outer  world  in  mountain  fastnesses,  inter- 
marriage has  been  going  on  for  centuries. 
Here^  by  repeated  intermarrying,  neuroses 
are  preserved  intact  and  idiocy  ripens. 

Among  my  own  records  I  find  an  interest- 
ing case  which  I  herewith  present : 

J.  F.,  excitable  idiot,  born  of  cousins- 
german,  in  whose  families  were  marked 
neuroses.  Mother,  always  delicate,  and 
finally  died  of  phthisis.  Father,  emotional 
and  silly  to  the  verge  of  imbecility.     The 


following  is  an  account  of  their  offspring: 
The  family,  a  large  one,  numbered  eleven  in 
all.  Four  died  in  early  childhood  (diseases 
unknown),  three  living  of  whom  I  have  no 
history,  and  four  of  whom  I  have  records. 
First  born,  female,  deaf  and  dumb;  second 
born,  female,  epileptic;  third  born,  male, 
idiot;  and  the  eighth  born  (patient),  idiot. 

Frequentiy  idiocy  appears  as  the  outward 
and  visible  sign  of  the  mental  deterioration 
of  a  family  where  intermarriage  has  been  fre- 
quent, especially  one  that  has  been  noted 
for  its  intellectual  qualities,  and,  according  to 
Griesinger,  *  it  is  a  mark  of  degeneration  in 
a  race  whose  blood  has  stagnated,  as,  for  ex- 
ample, in  the  Asylum  of  L. ,  where  many  of 
the  proudest  names  in  England  are  borne  by 
drivelling  idiots. 

Esquirol  says  that  it  is  simply  impossible 
to  enumerate  the  idiots  in  the  noble  families 
of  France,  among  whom  intermarriage  is 
frequent,  and  also  among  the  Roman  Catholic 
families  of  England  and  Scotland. 
^  Mental  Pathology,  p.  349. 


A  CASE  OF  LOCAL  ASPHYXIA  (BATHAUDS  DISEASE)  IV  A 
CHILD  OF  THKEE  TEABS. 


BY  JOHN  A.  BATTON, 

In  November,  1892,  I  was  called  to  see 
Fred  A.,  about  three  years  of  age,  who  had 
for  two  weeks  or  more  been  quite  restless, 
and  often  unable  to  sleep  at  night  on  ac- 
count of  burning  pains  in  the  hands  and  feet. 
While  slightly  undersized,  his  nutrition  and 
muscular  development  were  fair.  There  had 
been  a  period  of  perhaps  six  weeks  preceding 
the  time  I  first  saw  him  that  the  child  had 
been  fretful  and  very  peevish. 

Examination  revealed  the  following  con- 
ditons:  A  purple  or  cyanotic  discoloration 
extended  over  both  hands,  the  carpus  and  an 
inch  or  more  over  the  forearms.  The  parts 
were  icy  cold  and  covered  at  all  times  with 
what  seemed  to  be  perspiration.     This  fluid 


M.D.,  UDiontown,  Pa. 

was  without  odor  and  rather  sticky  to  touch. 
I  believe  that  it  was  serum.  The  feet,  from 
the  tips  of  the  toes  to  about  an  inch  above 
the  ankles,  were  in  exactly  the  same  condi- 
tion as  the  hands.  Both  ears  and  the  tip  of 
the  nose  were  red  and  cold,  but  not  so  deeply 
red  as  the  hands  and  feet. 

Some  idea  of  the  appearance  and  feel  of 
the  extremities  may  be  obtained  by  compar- 
ing them  with  that  condition  produced  by  a 
prolonged  bath  in  ice  water. 

Within  a  week  from  the  first  examination 
a  number  of  vesicles  about  one-quarter  inch 
in  diameter  made  their  appearance  upon  the 
dorsum  of  the  hands  and  feet  and  between 
the  fingers  and  toes.     In  appearance  these 
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vesicles    resembled   those  that  immediately  glands  of  the  endometrium.     To  eradicate 

precede,  or  accompany  gangrene.     The  tem-  the  disease  it  is  necessary  to  dilate  the  ccrvi- 

perature  during  the  course  of  the  disease  was  cal  canal  under  anesthesia,  and  then  to  curet 

normal,  excepting  a  slight  rise  to  100.5°  F.,  and  cauterize  the  surface,  the  object  being  to 

lasting  a  few  days.  destroy  the  glands. 

Being  unable  to  diagnosticate  the  disease  I  He  has  found  the  following  combination  to 

wrote  to  my  friend  and  teacher.  Dr.  S.  Solis-  be  the  best  palliative  for  the  pruritus : 
Cohen,  of  Philadelphia,  concerning  the  case. 

Dr.  Cohen  gave  a  -probable  diagnosis"  of  Morphio sulfat 6 grains 

T>  J,     J.  t.  ,_      .  ,         .  ^"C  acid 1%  drams. 

Raynaud  s  disease,  or  the  asphyxial  variety  Camphor  water 6  fluid  ounces. 

of  vaso-motor  ataxia,  and  advised  treatment  Mix. 

with     nitroglycerin     internally,    and      local  Z^^^/.-  Poison.    Apply  to  the  affected  parts  after 

warmth.     Under  these  measures,  at  the  end  ablution  with  warm  water  and  castile  soap, 

of  about  six  weeks  from  the  development  of  ^ 

the  attack,  the  symptoms  gradually  subsided.  *  * 

Nitroglycerin  was  then  discontinued  and  a  Dr.  de  Schweinitz  recently  observed  the 

general  tonic  course  pursued,  the  hands  and  rapid  disappearance  of  a  large  gumma  of  the 

feet  being  kept  warm.     At  the  end  of  three  iris  under  the  administration  of  subconjunc- 

months  the  condition  had  almost  entirely  dis-  tival  injections  of  mercuric  chlorid  (corrosive 

appeared.     On  examination  about  a  month  sublimate),  four  minims  of  a  1-2000  solution 

ago  (January,  1895)  some  slight  evidence  of  having  been   introduced  beneath  the  con- 

the  disease  was  still  to  be  found,  but  in  gen-  junctiva,  once  at  the  lower  and  outer  portion 

eral  the  boy's  health  is  good.  of  the  eyeball  between  the  external  and  in- 

The  following  year  I  saw  in  Dr.  Cohen's  ferior  rectus,  once  directly  below,  and  once 

clinic  at  the  Polyclinic  a  case  of  vaso-motor  at  a  point  midway  between  the  other  inser- 

ataxia  very  much  like  the  one  I  have  de-  tions.      The   gumma,  which  occupied    the 

scribed,  except  that  the  intensity  of  the  symp-  lower  and  outer  half  of  the  iris,  was  ab- 

toms  was  less  and  vesicles  did  not  form.  sorbed  in  about  a  week,  or  two  days  after  the 

third  injection  was  given.     No  other  medi- 

cation,    except  atropin    drops  locally,   was 

In     \\\(^    r^linirc  permitted ;  but  before  coming  under  the  care 

in    ine    V.^liniCS  ^^^j^^  Ophthalmic  Department,  the  patient 

In  speaking  of  the  antiseptic  treatment  of  ^^  ^^^^  ^^  irregular  intervals  mixed  treat- 
diseases  of  the  skin.  Dr.  Cantrell  referred  to  ^^^^^  without,  however,  advantageously  af- 
the  use  of  acetanilid  as  a  topical  application,  ^^^^^"g  ^^«  ^"^^^  ^^^o°- 
and  stated  that  he  had  been  well  satisfied  ^^^  of  this  character  indicate  that  mer- 
with  the  results  obtained.  ^""^  ^^^^"^  *^^s  employed  is  sometimes 

singularly  efficient,  and,  although  its  use  may 

*  *  often  give  rise  to  disappointment,  it  should 

Dr.  B.  F.  Baer  says  that  Xht pruritus  vuIvcr  be  considered  in  the  treatment  of  syphilitic 

which  is  so  often  a  most  annoying  and  pain-  lesions  of  the  uveal  tract,  not  to  the  exclu- 

ful  symptom  about  the  menopause,  and  which  sion  of  older  methods  of  administering  mer- 

persists  sometimes  for  years  after  menstrua-  cury,  but  as  a  resource  that  may  be  tried 

tion  has  ceased,  is  due  in  nearly  all  cases  to  when  other  measures  have  apparently  proved 

an  acrid,  watery  secretion  from  the  tubular  ineffectual. 
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Philadelphia,  March  30,  1895 

TEN  YEABS  OF  A  STATS  BOABD  OF  HEALTH. 

Just  ten  years  ago  the  Legislature  of  Penn- 
sylvania was  considering  two  measures  of  the 
the  gravest  importance ;  the  one,  the  entire 
remodeling  of  the  municipal  government  of 
her  greatest  city ;  the  other,  the  recognition 
of  the  modern  conception  of  State  Medicine 
in  the  establishment  of  a  State  Board  of 
Health.  Before  the  close  of  the  session  both 
of  these  ideas  became  facts.  It  had  taken  ten 
years  of  assiduous  work  on  the  part  of  physi- 
cians, of  sanitarians,  and  of  Committees  of 
the  American  Medical  Association  and  the 
State  Medical  Society,  to  induce  the  Legisla- 
ture to  accept  the  dictum  of  the  great  English 
prime  minister  that  "  the  health  of  the  people 
is  the  first  duty  of  the  statesman." 

The  position  in  which  the  newly-created 
board  found  itself  would  have  been  ludicrous 
had  it  not  been  pitiable.  It  was  that  of  a 
general  and  staff  about  to  enter  on  a  cam- 
paign without  even  an  army  on  paper.  There 
were  not  ten  local  boards  of  health  in  the  en- 
tire State,  and,  what  was  worse,  there  was  no 
legal  provision  for  more.  There  were  one  or 
two  which  might  be  compared  to  disciplined 
battalions,  but  outside  of  the  great  cities  the 
movement  against  preventable  disease  was  the 
desultory  warfare  of  straggling  guerillas  and 


unorganized  volunteers.  The  Board,  there- 
fore, in  an  address  to  the  people  of  the  State, 
announced  that  it  would  be  its  business  *'  To 
collect  and  co-ordinate  these  scattered  forces, 
marshalling  them  into  a  regular  army  of  well- 
drilled  sanitary  troops,  armed  and  equipped 
with  all  the  appliances  that  modem  science 
can  suggest  for  stamping  out  pestilence  and 
conquering  contagion;  to  strengthen  feeble 
health  organizations,  and  to  establish  new 
ones  where  none  exist,  until  there  shall  not 
be  a  hamlet  in  the  entire  domain  of  the  State 
without  its  regularly  constituted  health  officers 
in  direct  communication  with  the  central 
head.'' 

How  far  this  pledge  has  been  redeemed 
may  be  understood  when  it  ?s  stated  that 
there  are  now  five  hundred  and  thirty  legally 
constituted  boards  of  health  of  cities  and 
boroughs  well  organized  and  in  correspond- 
ence with  the  State  Board.  Not  satisfied  to 
rest  here,  however,  the  Board  is  urging  sani- 
tary organization  throughout  the  rural  dis- 
tricts and  in  unincorporated  villages.  In 
order  to  accomplish  this  object  with  as  slight 
a  disturbance  of  existing  municipal  machinery 
as  possible,  it  has  proposed  to  the  Legislature 
to  confer  the  powers  and  responsibilities  of 
boards  of  health  on  the  school  boards  out- 
side of  cities  and  boroughs.  Senate  Bill  No. 
120,  framed  for  this  purpose,  is  now  on  third 
reading  in  the  Senate,  with  the  cordial  en- 
dorsement of  the  Committee  on  Public  Health 
and  Sanitation,  and  the  approval  of  the  State 
Superintendent  of  Education.  And  this  leads 
us  to  remark  that  the  establishment  in  each 
branch  of  the  Legislature  of  a  standing  com- 
mittee to  which  subjects  of  this  nature  can 
be  referred  for  special  consideration  is  an- 
other instance  of  the  quiet  but  effective  work 
of  the  Sute  Board. 

The  importance  of  uniformity  of  adminis- 
tration in  health  boards  through  the  common- 
wealth can  readily  be  appreciated.  In  the 
absence  of  a  State  sanitary  code  the  Board 
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early  prepared  a  **  Model  Ordinance  for  the 
Better  Preservation  of  Life  and  Health  in 
Cities  and  Boroughs  in  Pennsylvania." 

AH  boards  which  have  come  into  existence 
since  this  form  was  issued  have  adopted  it  in 
its  essential  features,  so  that  sanitary  law  is 
now  administered  on  nearly  the  same  lines 
throughout  the  whole  State.  It  is  very  desir;- 
able,  however,  that  an  act  of  Assembly  should 
fortify  local  ordinances  in  this  respect,  and, 
to  that  end,  an  Act  was  introduced  in  the  last 
Legislature  to  provide  for  uniform  action  in 
the  control  of  communicable  diseases,  and 
only  failed  to  become  a  law  because  the  Gov- 
ernor withheld  his  signature  on  the  mistaken 
ground  that  it  would  interfere  with  the  pre- 
rogatives of  municipalities.  This  bill  has  been 
again  introduced  with  alterations  and  amend- 
ments agreed  to  by  representatives  of  local 
boards  from  the  entire  State,  and  is  known  as 
House  Bill  No.  IIL  There  is  every  reason 
to  anticipate  its  success. 

Even  more  mortifying  to  the  Board,  and 
more  astonishing  to  intelligent  sanitarians 
from  other  States  and  countries,  was  the  fact, 
which  it  discovered,  that  the  great  and  vener- 
able State  of  Pennsylvania  was  entirely  with- 
out a  State  system  of  registration  of  vital  statis- 
tics; True,  the  Secretary  was  by  law  pro- 
nounced ''State  Superintendent  of  Vital 
Statistics,"  and  a  "  Central  Bureau  of  Vital 
Statistics  at  the  Capital  of  the  State  "  was  also 
mentioned.  But  absolutely  no  machinery 
existed  by  which  this  most  essential  function 
of  a  civilized  government,. the  very  test  in- 
deed of  modem  civilization,  could  be  carried 
on.  Little  by  little,  by  slow  and  laborious 
stages^  the  Board  has  been  building  up  the 
scaffolding  for  such  a  department,  until  now 
it  is  receiving  annual  returns,  more  or  less 
complete,  of  the  mortality  from  contagious 
diseases  from  a  great  majority  of  the  boards 
throughout  the  State ;  and  a  commencement 
has  been  made  of  registration  of  births  and 
deaths  by  counties,  under  a  law  passed  at  the 


last  session  of  the  Legislature.  It  is  almost 
incredible  that  until  so  recent  a  date  a  man 
could  be  put  under  the  sod  in  any  part  of  this 
State  outside  of  large  cities,  and  no  legal  re- 
cord be  made  of  the  fact  any  more  than  if  he 
were  a  dog ;  not  so  much  as  if  he  were  an 
Alderney  bull  or  a  blooded  horse.  The 
Board  at  length  has  an  office  of  its  own  in 
the  State  Capital,  and  if  the  Legislature  will 
afford  it  the  necessary  means  for  the  employ- 
ment of  a  registration  clerk,  and  for  inciden- 
tal expenses  of  the  Bureau,  as  proposed  in  a 
bill  now  before  that  body,  it  trusts  within  a 
year  to  have  at  least  begun  the  process  of 
wiping  out  this  disgrace. 

Under  the  provisions  of  the  law  which 
creates  it,  the  Board  is,  however,  a  local 
Board  of  Health  for  every  acre  of  the  State 
not  having  such  a  board  of  its  own,  and  the 
greater  part  of  the  time  of  its  executive  officer 
has  been  occupied  in  the  abatement  of  nui- 
sances, and  control  of  epidemics  all  over  its 
immense  domain  of  forty-five  thousand  square 
miles.  The  stupendous  work  which  it  had 
upon  its  hands  after  the  awful  calamity  at 
Johnstown  is  so  well  known  as  to  need  noth- 
ing more  than  a  reference.  It  is  not  a  matter 
of  general  information,  however,  that  it  has 
been  constantly  occupied  in  stamping  out 
epidemics,  as  of  smallpox  at  Johnsonburg, 
Lewisburg,  Lewistown,  Danville,  and  fifty 
other  places,  and  of  diphtheria,  as  at  Erie, 
by  ordering  the  closure  of  the  public  schools 
of  that  city.  The  Board  maintains  a  constant 
supervision  of  the  sanitary  interests  of  the 
entire  Commonwealth  through  the  medium 
of  a  medical  inspector  in  and  for  each 
county. 

It  has  given  much  serious  attention  to  the 
urgent  problem  of  the  pollution  of  streams 
and  purification  of  water  supplies,  but  has 
been  greatly  hampered  in  its  efforts  in  this 
direction  by  the  lack  of  means  and  facilities 
for  experimentation.  It  has  therefore  intro- 
duced a  bill  into  the  Legislature  for  the  estab- 
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lishment  of  a  Laboratory  of  Hygiene  and 
Bacteriology  at  the  Capital  of  the  State  which 
it  is  sincerely  hoped  will  be  favorably  con- 
sidered by  that  body,  and  also  contem- 
plates, during  the  coming  year,  an  extended 
sanitary  survey  and  investigation  into  the  spe- 
cial sources  of  pollution  of  the  streams  of 
the  State,  for  which  it  also  invokes  legislative 
aid. 

The  Bqard  has  felt  from  the  outset  that  one 
of  the  most  important  duties  assigned  to  it  was 
the  dissemination  of  information. upon  sanitary 
subjects  throughout  the  entire  population  of 
the  State.  This,  it  has  aimed  to  accomplish, 
first,  by  holding  sanitary  conventions  in  vari- 
ous parts  of  the  State,  and,  secondly,  by  the 
distribution  of  brief  circulars,  couched  in 
popular  language,  whenever  opportunity  has 
occurred.  These  have  been  placed,  to  a  very 
large  extent,  in  the  hands  of  public  instructors 
and  of  physicians  and  with  the  public  press  \ 
but,wherever  epidemic  disease  has  prevailed, 
it  has  taken  advantage  of  the  quickening  of 
the  public  conscience  as  to  sins  against  sani- 
tation, to  reach  the  people  directly.  Many 
hundred  thousand  of  these  sanitary  tracts 
have  been  thus  placed  where  they  would  do 
the  most  good. 

From  the  above  hasty  r^um^  of  a  portion 
of  the  labors  of  the  Board,  it  will  be  seen 
that  the  ten  years  of  its  existence  have  wit- 
nessed more  rapid  advances  in  sanitary  reform 
and  administration  than  had  taken  place  in 
fifty  years  preceding.  The  gap,  however, 
between  Pennsylvania  and  New  York,  Massa- 
chusetts, New  Jersey,  Michigan,  Illinois  and 
other  of  the  more  intelligent  and  progressive 
states  in  this  respect,  is  still  a  wide  one,  and 
we  cannot  too  strongly  urge  upon  the  Legis- 
lature the  duty  of  giving  ample  and  generous 
support  to  a  departm^t  which  is  striving  so 
earnestly  to  lessen  this  gap,  and  which  has 
done  so  much  to  increase  the  prosperity  and 
enhance  the  reputation  of  the  Common- 
wealth. 


Editorial  Note 

Let  the  profession  speak ! — Elsewhere  we 
publish  an  important  circular  letter  issued  by 
the  Philadelphia  County  Medical  Society. 
The  letter  is  accompanied  with  a  copy  of  the 
report  of  the  delegates  representing  that 
Society  in  the  American  Medical  Association 
at  the  meeting  in  San  Francisco,  setting  forth 
their  action  and  that  of  the  representatives  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, in  bringing  before  the  Judicial  Council 
and  the  Association  the  question  of  the 
breach  of  trust  committed  by  the  Trustees  in 
advertising  nostrums  in  the  Association's 
^oumaL 

It  is  to  be  hoped  that  the  efforts  of  the 
Philadelphia  and  Pennsylvania  Societies  to 
purify  the  official  journal  of  the  representative 
organization  of  the  physicians  of  America, 
will  meet  with  hearty  and  active  co-operation 
on  the  part  of  all  the  constituent  Societies  of 
the  American  Medical  Association.  It  is  not 
for  one  moment  to  be  believed  that  these 
Societies  or  their  members  can  approve  the 
action  of  the  Trustees  and  Editor  of  the 
journal  of  the  American  Medical  Associa- 
tion in  violating  the  organic  law  of  the  Asso- 
ciation and  in  prostituting  the  columns  of  its 
official  organ ;  or  that  they  will  accept  as 
valid  the  Trustees'  excuses  of  evil  example 
and  the  profitableness  of  the  shame.  As  the 
committee  truly  says:  '*The  American 
Medical  Association  cannot  afford  to  sell  its 
honor  under  any  circumstances  or  for  any 
price.*'  Let  the  members  of  the. profession 
say  which  most  faithfully  represents  them, 
the  journal  and  its  apologists,  or  this  utter- 
ance of  the  Philadelphia  Society. 

An  effort  has  been  made  to  misrepresent 
the  movement  against  nostrums  as  inspired  by 
personal  motives.  That  this  is  not  so,  is 
evident  from  the  very  fact  that  the  only  ones 
with  personal  interests  at  stake  are  those  who 
benefit  by  the  present  unethical  policy. 
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News  Items 

The  Philadelphia  County  Medical  Society 
on  Hoitmmi.— The  following  letter,  which 
explains  itself,  has  been  issued  by  the  com- 
mittee of  the  Philadelphia  County  Medical 
Society,  to  whose  appointment  we  have  pre- 
viously referred : 

PHILADELPHIA   COUNTY    MEDICAL   SOCIETY, 

N.  E.  Cor.  Thirteenth  and  Locust  Sts^ 
Philadelphia,  Pa. 
James  C.  Wilson,  M.D.,  President. 
T.  B.  Schneideman,  M.D.,  Secretary. 

Dear  Doctor: — As  a  member  of  a  con- 
stituent society  represented  in  the  American 
Medical  Association,  your  attention  is  asked 
to  a  matter  in  which  every  such  member  has 
a  measure  of  personal  responsibility.  You  will 
find  the  history  and  present  status  of  the  ques- 
tion at  issue  set  forth  in  the  annexed  report  of 
the  delegatesof  the  Philadelphia  County  Med- 
ical Society,  made  on  their  return  from  the 
last  meeting  of  the  American  Medical  Asso- 
ciation, held  in  San  Francisco  in  1894.  In 
this  connection  we  would  call  your  attention 
to  the  following  salient  points : 

(i)  The  code  of  ethics — the  moral  and 
organic  law  of  the  American  Medical  Associ- 
ation— as  is  well  known,  not  only  prohibits 
physicians  from  employing  secret  nostrums, 
but  declares  that "  in  any  way  to  promote  the 
use  *'  of  such  nostrums  is  reprehensible. 

(2)  The  advertising  of  such  nostrums  in 
^t  Journal  of  the  American  Medical  Associ- 
ation, which  is  taking  place,  is  certainly  an 
attempt  to  promote  their  use.  The  associa- 
tion appears,  therefore,  at  least  tacitly  to  per- 
mit the  editor  and  trustees  of  its  official  jour- 
nal to  transgress,  in  the  conduct  of  t\\Q  Jour- 
nal, the  law  laid  down  for  our  guidance  as 
physicians. 

(3)  The  attention  of  the  association  having 
been  called  to  the  inconsistency  of  its  course 
in  this  regard,  resolutions  were  unanimously 
adopted  at  the  Detroit  (1892)  meeting,  in- 
structing the  trustees  of  the  journal  in  future 
to  respect  this  prohibition  of  the  code  in  the 
discharge  of  their  trust. 

(4)  Thereupon  the  trustees  appear  to  have 
evsidcd  this  command  by  adopting  as  their 
governing  policy  the  rule  "That  an  adver- 
tisement of  a  proprietary  medicine  shall  be 


accepted  in  the  discretion  of  the  Committee 
when  the  proprietors  thereof  shall  furnish  the 
complete  formula."  The  advertisement  of 
secret  nostrums  in  the  Journal  continuing, 
the  trustees  have,  presumably,  become  ac- 
cessory to  the  secrecy,  inasmuch  as  com- 
plete formulae  of  the  preparations  referred  to 
are  not  published.  Plainly,  persistence  in 
the  present  course  results  in  an  abrojgation  by 
indirection  of  a  fundamental  provision  of  the 
Code,  which  should  either  be  strictly  enforced 
or  frankly  repealed. 

•  The  contention  of  the  trustees  that  with- 
out the  income  derived  from  this  particular 
class  of  advertisements  a  deficit  would  result, 
does  not  in  any  way  meet  the  ethical  issue ; 
nor  does  the  precedent  of  other  journals,  in- 
cluding the  organ  of  the  British  Medical 
Association,  furnish  a  justification  for  the 
course  adopted. 

The  question  under  consideration  is  not 
one  of  money,  but  of  morals ;  the  American 
Medical  Association  cannot  afford  to  sell  its 
honor  under  any  circumstances  or  for  any 
price.  But  would  not  the  apparent  financial 
sacrifice  entailed  by  an  honest  and  hearty 
observance  of  the  spirit  and  letter  of  the 
code  of  ethics  in  the  conduct  of  its  journal 
be  compensated  by  an  increase  of  subscrip- 
tions thereto,  brought  about  by  higher  respect 
and  enthusiasm  for  it  on  the  part  of  members 
of  the  constituent  societies? 

Do  the  members  of  your  Society — County 
or  State — desire  the  continuance  of  the  pres- 
ent policy?  If  not,  it  is  hoped  that  the 
subject  will  be  discussed  by  you  at  an  early 
meeting,  and  formal  action  taken  upon  it. 

Hoping  to  be  promptly  advised  of  your 
action, 

We  remain  sincerely  yours, 

(Signed)    Charles  H.  Thomas,  M.D., 
James  Tyson,  M.D., 
Richard  J.  Phillips,  M.D., 
S.  Solis-Cohen,  M.D., 
Committee  appointed  by    the    Philadelphia    County 

Medical  Society  to  carry  out  the  recommendation 

in  the  delegates^  report. 


\* 


The  forty-sixth  annual  session  of  the 
American  Medical  Association  will  be  held 
in  Baltimore,  Md.,  on  Tuesday,  Wednesday, 
Thursday  and  Friday,  May  7,  8,  9  and  10, 
commencing  on  Tuesday,  at  10  a.m. 
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HTSTEBECTOMT  FOK  PXTESPERAL  SEPTICEMIA. 

BY  J.  M.  BALDY,  M.D. 
Psofessor  of  Gynecology  i»  the  Philadelphia  Polyclinic. 


I  WISH  to  call  attention  to  two  cases  upon 
which  I  have  recently  operated. 

The  first  patient  to  whom  I  will  refer  is  a 
young  woman  about  twenty-five  years  of  age, 
who  had  been  confined  two  weeks  previous 
to  the  time  that  I  saw  her.  It  was  not  a  de- 
livery at  full  term,  but  a  miscarriage.  At 
that  time  she  had  become  septic ;  the  usual 
symptoms  of  this  condition  had  developed , 
and  she  was  brought  to  the  hospital.  Her 
pulse  was  125  to  130;  her  temperature  about 
103°.  She  was  in  a  pretty  bad  state, 
and,  after  studying  her  condition,  I  con- 
cluded that  her  only  chance  of  life  was  the 
prompt  removal  of  the  source  of  the  sepsis 
by  removing  the  sexual  organs  and  prevent- 
ing further  infection  of  the  blood.  There 
was  a  large  amount  of  discharge,  the  uterus 
was  enlarged  and  the  appendages  adherent 
and  apparently  fluctuating.  I  believed  that 
the  woman  was  in  such  a  condition  that  even 
if  she  were  found  not  to  have  pus  tubes  the 
operation  would  be  necessary  in  order  to  cut 
short  the  infection.  I  was  the  more  induced 
to  take  this  view  on  opening  the  abdomen ; 
the  tubes  were  pus-tubes,  the  uterus  was 
large  and  soft  and  the  site  of  septic  changes. 
I  removed  both  the  uterus  and  appendages  in 
about  the  time  (certainly  not  longer  than  ten 
minutes  more)  that  would  have  been  required 
to  do  a  double  oophorectomy.  The  patient 
did  very  well  for  the  first  four  or  five  days. 
She  had  considerable  cough  when  she  came 
into  the  hospital,  and  some  da3rs  after  the 
operation  pneumonia  developed.  It  proved 
to  be  double  pneumonia,  and  she  died  at  the 
end  of  two  weeks.  There  was  consolidation 
of  three  out  of  the  five  lobes  of  the  lungs,  and 
it  was  the  opinion  of  all  who  examined  the 
specimens  that  the  case  was  not  one  of  septic 
pneumonia.  The  woman,  barring  the  com- 
plication of  the  pneumonia,  would  have  re- 
covered.    So  far  as  the  septic  condition  was 


concerned  she  was  saved.  The  uterus  on 
being  opened  showed  points  of  suppuration 
and  contained  a  portion  of  sloughing  pla- 
centa. 

The  second  case  came  under  my  care  ten 
days  after  a  miscarriage.  The  previous  case 
had  been  one  of  probably  criminal  abortion 
in  an  unmarried  girl ;  the  present  case  was  in 
a  married  woman,  and  it  is  uncertain  how  it 
was  brought  about.  She  was  brought  into 
the  hospital,  and  soon  after  entering  the  ward 
was  curetted  by  one  of  my  colleagues.  There 
was  some  improvement  in  her  condition  for 
a  short  time  after  the  curretting,  but  at  the 
end  of  twelve  hours  she  was  transferred  to 
the  surgical  vards.  At  my  examination, 
which  was  four  or  five  days  after  the  curet- 
ting, I  found  an  exceedingly  large  uterus; 
the  broad  ligaments  were  involved,  but  there 
was  no  evidence  of  pus-tubes ;  the  site  of  the 
disease  was  in  the  broad  ligaments  them- 
selves. The  operation  showed  this  view  to 
be  correct;  the  broad  ligaments  were  infil- 
trated to  the  pelvic  walls,  and  the  uterine 
walls  were  infiltrated  with  pus.  In  other 
words,  there  was  present  a  condition  which 
occurs  only  in  the  puerperal  state — a  pure  cel- 
lulitis. This  patient  died  very  soon  ;  the 
septic  condition  was  very  marked,  and  she 
died  of  the  septicemia. 

These  two  cases  represent  two  classes  of 
conditions  which  we  are  called  upon  to  treat 
surgically.  There  is  another  class  in  which 
the  uterus  alone  is  involved,  infection  being 
limited  to  it;  the  ovaries  and  broad  liga- 
ments escaping.  I  have  never  been  called 
upon  to  operate  upon  a  case  of  that  char- 
acter, and  it  is  an  open  question  in  my 
mind  how  far  operation  would  be  justi- 
fiable. It  seems  evident  that  when  pus  is 
found  in  the    broad  ligaments,   ovaries  or 
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tubes  that  the  abdomen  should  be  opened 
and  the  organs  removed,  and  if  the  broad 
ligaments  are  involved  it  is  better  to  go  on 
and  remove  the  uterus  and  appendages.  If 
the  suppuration  is  in  the  uterine  wall,  I  am 
again  very  clear  that  the  only  thing  to  do  is 
to  remove  the  uterus.  If  there  is  a  limitation 
of  the  abscess,  so  that  one  could  remove  the 
portion  afifected  or  open  and  drain  it,  the 
case  would  be  different;  but  in  cases  like  my 
second  one,  where  the  amount  of  pus  was 
small  and  distributed  among  several  spots  in 
the  uterine  wall,  it  is  not  possible  to  deter- 
mine how  far  the  suppuration  extends  or  how 
much  to  remove.  Therefore,  the  only  thing 
to  do  is  to  remove  all  the  sources  of  septic 
infection.  When  the  inner  surface  of  the 
uterus  alone  is  affected,  it  is  an  open  ques- 
tion whether  or  not  the  operation  is  ever  justi- 
fiable. It  is  hard  to  lay  down  any  hard  and 
fast  rule  ;  each  case  must  be  decided  upon  its 
own  features  and  conditions.  In  the  former 
class,  curetting  may  do  away  with  the 
source  of  infection  and  will  be  sufficient ;  but 
in  cases  like  those  reported,  in  which  the 
curetting  is  not  followed  by  improvement, 
and  the  patient  goes  on  with  symptoms  of 
septicemia  steadily  increasing,  it  does  seem 
that  the  women  should  not  be  allowed  to  go 
to  the  inevitable  end  when  a  hysterectomy 
can  be  done  in  a  short  time  and  with  compar- 
atively little  shock.  If  the  curetting  has  not 
done  good,  and  the  patient  is  evidently  going 
into  a  dying  condition,  it  becomes  evident, 
as  soon  as  we  are  convinced  that  this  is  so, 
that  in  these  desperate  cases  we  must  resort 
to  heroic  surgery. 

Both  of  my  cases  died.     The  first  case  was 


not  septic  after  the  operation,  but  died  with 
double  pneumonia,  an  accidental  complica- 
tion. She  would  probably  yet  be  living  had 
this  pneumonia  not  supervened,  and,  so  far 
as  the  sepsis  is  concerned,  she  was  cured  by 
the  operation.  In  those  cases  in  which  the 
broad  ligaments  are  involved,  with  deposits  of 
pus  in  the  ovaries  and  walls  of  the  uterus,  the 
operation  affords  worse  results  than  in  cases 
in  which  the  pus  is  confined  to  the  tubes 
themselves ;  because  in  the  latter  the  foci  of 
infection  can  be  cleaned  out  perfectly  by  an 
operation. 

It  may  seem  that  if  these  recommendations 
should  be  carried  out  a  large  number  of  un- 
necessary operations  would  be  done ;  cases  that 
are  dying,  or  cases  in  which  curetting  would 
have  answered  the  purpose.  An  expert  should 
be  called  in  early  in  these  septic  cases,  and 
given  an  opportunity  to  study  the  case  and 
help  determine  as  to  the  necessity  of  any 
operation,  whether  major  or  minor.  I  be- 
lieve that  unless  this  safeguard  is  provided  a 
great  deal  of  harm  may  be  done.  There  can 
be  no  doubt,  however,  that  very  many  cases 
of  fatal  sepsis  occur  after  abortions,  and  it 
becomes  daily  more  evident  that  a  legitimate 
attempt  must  be  made  to  save  at  least  a  cer- 
tain number  of  them. 

The  lesson  of  the  whole  situation  may  be 
thus  summarized :  Stop  forevermore  the  ex- 
pectant treatment ;  with  competent  assistance 
and  advice  watch  these  septic  cases  carefully, 
and  do  not  hesitate  to  interfere  early  and 
fearlessly  with  the  curette ;  failing  in  this,  the 
case  being  decided  a  proper  one,  hysterec- 
tomy is  preferable  to  almost  certain  death. 


A  TEABS  WOKE  IV  DEBMATOLOOIG  THEBAPT. 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  Dermatolo^st 
to  the  Philadelphia  Hospital,  and  to  the  Southern  Dispensary. 

During  the  past  twelve  months  the  service     Polyclinic  has  so  much  increased  over  former 
in  the  skin  department  of  the  Philadelphia     years  that  it  has  been  possible  for  the  workers 
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in  the  clinic  to  add  largely  to  their  experience 
of,  and  to  submit  to  a  thorough  test,  certain 
old  and  new  remedies. 

The  great  number  of  new  cases  (767),  and 
the  large  percentage  of  return  visits  (2,539), 
gave  opportunity  to  examine  carefully  cases 
of  many  affections;  and  while,  in  the  main, 
these  have  been  true  examples  of  the  respec- 
tive diseases,  some  of  them  took  on  excep- 
tional characters. 

Of  the  many  remedies  on  which  observa- 
tions have  been  made  during  the  year  just 
passed,  may,  first,  be  mentioned,  bismuth 
subgallate,  a  drug  introduced  by  Heinz  and 
Leibreich,  and  by  them  applied  to  excoria- 
tions, intertrigo,  apd  slightly  moist  eczema. 
Although  a  much  older  remedy  than  the  title 
of  this  paper  would  indicate,  it  is  included  on 
account  of  some  experiments  that  were  made 
by  me  during  the  time  mentioned. 

In  a  previous  paper^  references  are  made  to 
experiments  with  this  drug  by  Rosenthal  and 
Bluhn,  to  determine  its  power  to  kill  germs, 
such  as  the  staphylococcus  pyogenes  albus, 
and  the  staphylococcus  pyogenes  aureus.  In 
the  opinion  of  these  observers,  the  drug  acted 
as  a  parasiticide,  but  this  is  contradicted  by 
Stone  and  Steirlin,  who  asserted  that  the  drug 
prevented  the  growth  of  organisms,  but  did 
not  kill  them. 

Heinz  and  Leibreich,  who  used  the  drug 
in  over  one  hundred  cases,  made  up  of  ecze- 
mas, bums,  ulcers  and  other  conditions,  did 
not  find  any  poisonous  or  irritating  effects  to 
follow.  In  contradistinction  to  this,  Mattheus 
observed  a  severe  inflammation  follow  after 
two  weeks'  use  of  the  drug  in  a  case  of  ulcer. 
Weismueller  likewise  observed  deleterious 
effects  in  cases  of  ulcer,  but  Glaeser  said  that 
this  was  because  the  preparation  used  was 
contaminated  with  arsenic.  I  saw  bad  con- 
ditions following  its  use  in  a  case  of  ulcer  of 
the  foot. 


Rosenthal,  Sachur,  Guirard  and  Cadeac, 
Doernberger,  Asch  and  Grossman,  found  that 
the  drug  exerted  a  beneficial  influence  in  ecze- 
ma. Doernberger  also  found  that  it  acted 
well  as  a  dressing  for  abscesses.  Isaac  used  it 
with  good  results  in  fissures  of  the  nipple. 
Power  said  that  it  gave  good  results  in  pem- 
phigus and  herpes  zoster,  while  Wicke  said 
that  with  silver  nitrate  it  acted  as  a  caustic 
without  giving  pain.  Allen,  following  this 
writer,  found  that  it  would  prevent  pitting  in 
smallpox. 

After  an  extended  trial,  amounting  to  one 
hundred  cases  in  all,  I  could  not  recommend 
the  drug,  and  came  to  the  following  conclu- 
sions in  regard  to  it : 

It  is  not  superior  to  other  iodoform  substi- 
tutes. It  is  decidedly  irritating.  It  does  not 
hinder  but  rather  increases  discharges.  It  is 
a  stimulant  rather  than  an  astringent ;  in  fact, 
it  acted  almost  as  a  caustic  in  one  or  two 
cases.  It  cannot  take  the  place  that  has  been 
allotted  to  it.  I  think  we  have  more  promi- 
sing remedies. 

Alumnol,^  coming  from  the  same  authors 
as  the  former  drug,  was  applied  in  the  same 
class  of  cases,  but  proved  more  effective 
against  these  diseases.  Chotzen  advised  its  use 
as  a  powder  of  from  10  to  20  per  cent.,  and 
in  varying  strengths  of  ointment. 

Gottheil  also  gives  the  record  of  60  cases  in 
which  he  had  observed  good  results.  The  drug 
wasapplied  in  loi  cases  in  my  clinic.  In  ecze- 
ma and  erythema  intertrigo  of  an  acute  variety 
it  acted  well.  In  the  more  chronic  forms  of 
eczema,  ulcers  of  a  non -syphilitic  type,  in 
non-parasitic  sycosis,  in  the  tubercular  syphi- 
litic eruptions,  and  in  scabies,  the  drug  was 
rather  slow  but  had  a  curative  action.  In 
tinea  circinata,  tinea  versicolor  and  in  im- 
petigo contagiosa  it  seemed  to  cure  in  a  short 
time.  In  herpes  zoster  it  acted  as  a  pro- 
tective only. 


^  Therapeutic  Gazette,  April,  1894, 


*  College  and  Clinical  Record ,  May,  1 894. 
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The  good  results  following  the  use  of  La- 
borraque's  solution  in  ivy  poisoning  were 
reported  in  The  Philadelphia  Polycunic 
for  May  12,  1894.  The  lotion  was  applied 
undiluted  or  weakened  one  half,  and  kept 
in  contact  with  the  affected  region  for  some 
time.  While  the  treatment  of  this  affection 
by  other  remedies  usually  takes  from  ten  days 
to  two  weeks,  it  was  found  that  chlorinated 
soda-solution  gave  the  desired  result  in  from 
four  to  seven  days,  the  patient  experienc- 
ing relief  almost  as  soon  as  the  drug  was 
applied. 

Salol  in  dermatology  has  been  made  the 
subject  of  a  number  of  papers.*  Its  use  was 
recommended  in  eczema,  and  especially  in 
the  chronic  variety,  in  which  it  replaced 
salicylic  acid.  Good  results  were  observed 
in  vesicular  and  pustular  types,  in  the  squam- 
ous form  and  in  eczema  rubnim.  In  impe- 
tigo contagiosa,*  whether  or  not  complicated 
with  the  presence  of  pediculi,  the  drug  acted 
very  well. 

Concerning  the  vegetable  parasitic  diseases 
of  the  skin,'  the  following  conclusions  were 
arrived  at : 

(i)  Salol  proved  beneficial  to  some  extent 
in  tinea  circinata. 

(2)  It  did  not  show  any  tendency  to  cure 
in  tinea  sycosis. 

(3)  It  was  positively  proved  of  no  service 
in  tinea  tonsurans. 

(4)  It  had  a  curative  action  in  tinea  ver- 
sicolor. 

A  paper  upon  the  use  of  salol  in  cases  of 
herpes  zoster,  was  published  by  Dr.  E.  L. 
Billstein,*  of  this  clinic.  The  apparently  cura- 
tive result  in  the  three  cases  reported  in  this 
paper  was  noticed  almost  immediately  after 
its  application.  Within  the  past  few  months 
reports  upon  the  use  of  this  drug,  in  cases  of 

>  College  and  Clinical  Record^  July  1 894. 

*  American  Therapist^  August,  1 894. 

'  College  and  Clinical  Record^  September,! 894. 

*  Philadelphia  Polyclinic,  August  18,  1894. 


ivy-poisoning*  and  of  sycosis  non-parasitica,* 
have  been  published. 

But  one  case  of  ivy  poisoning  was  recorded 
on  account  of  its  having  shown  very  marked 
and  aggravated  symptoms.  Thirty  grains  of 
salol  should  be  dissolved  in  one  ounce  of 
liquid  petrolatum,  and  the  parts  should  be 
kept  constantly  covered  with  this  application. 
In  all  the  cases  treated,  recovery  ensued  in 
from  three  to  six  days. 

Three  cases  of  non-pateitic  sycosis  were 
treated  with  salol.  In  one  there  was  a  posi- 
tive cure,  while,  in  the  others,  there  was 
decided  amelioration  in  the  symptoms,  but  no 
cure.  More  extended  trial  is  necessary  be- 
fore positive  conclusions  can  be  drawn. 

The  last  paper  to  emanate  from  this  depart- 
ment was  a  detailed  account  of  the  use  of 
acetanilid.' 

The  manner  of  application  was  by  the  use 
of  ointments  in  strengths  varying  from  4  to  1 2 
per  cent,  with  petrolatum,  in  solutions  varying 
from  6  to  12  per  cent,  with  liquid  petrolatum 
and  in  solution  with  collodion,  of  6  per  cent. 

In  cases  of  eczema,  more  particularly  those 
of  the  acute  type,  it  exerted  a  curative  action. 
This  was  noted  in  the  vesicular  variety  and 
in  eczema  rubrum,  as  well  as  in  the  seborrheic 
type.  It  was  also  found  to  give  beneficial  re- 
sults in  cases  of  long  standing,  even  when  in- 
filtration and  thickening  were  present.  In  a 
number  of  instances  occurring  in  silver  and 
bronze  workers  good  results  were  noticed. 
In  herpes  zoster  it  gave  much  relief.  In  sebor- 
rhea, pityriasis  and  ulcers,  both  syphilitic  and 
non-syphilitic  type,  it  gave  good  results.  In 
ivy  poisoning  it  cured  a  few  cases  very  readily. 
Impetigo  contagiosa  was  cured  by  the  appli- 
cation of  this  drug  but  the  action  was  not  so 
prompt  as  that  of  salol.  In  ringworms,  it  was 
of  some  service  in  the  circinate  variety,  but  in 
the  other  varieties  was  not  useful. 

'  Codex  Medicus,  January,  1895,  p.  98. 
*  Therapeutic  Gazette ^  February,  1895. 
'  American  7 herapiit,  December,  1894. 
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TEEATMEHT  OF  FROST-BITE. 

BY  CHARLES  W.  DULLES,  M.D.,  Philadelphia. 


After  reading,  in  the  Polyclinic  of  March 
9th,  the  interesting  note  of  Dr.  W.  O.  Her- 
mance  on  the  Treatment  of  Frost-Bite,  I  would 
like  to  give  the  result  of  my  own  experience 
at  the  Presbyterian  Hospital  this  winter. 

We  had  here  a  large  number  of  patients 
coming  to  be  treated  for  frost-bites  of  differ- 
ent degrees  of  intensity,  from  the  mildest  to 
the  gravest  sort.  The  treatment  that  I  adop- 
ted in  all  cases  in  which  the  patient  came 
with  the  skin  unbroken  was,  to  dress  the  parts 
(usually  fingers  or  toes,  but  in  a  number  of 
cases  ears),  without  washing,  with  dry  ster- 
ilized absorbent  cotton  and  a  bandage.  In 
some  cases  ears  that  had  already  been  dressed 
with  ointment,  and  which  had  in  part  lost 
their  epidermis,  were  carefully  washed  with 
an  antiseptic  solution,  then  thoroughly  dried, 
and  dressed  with  dry  cotton.  I  made  it  a 
rule,  for  myself  and  my  assistants,  not  to  open 
any  bleb  that  did  not  plainly  contain  pus. 

The  result  of  this  treatment  was  highly 
satisfactory.  Our  dressings  required  very  little 
change,  and  this  only  for  inspection.  We 
did  not  have  a  single  case  of  ulceration,  ex- 
cept when  for  some  reason  blebs  had  been 
interfered  with  or  when  ulceration  had  begun 
before  the  patients  applied  for  treatment,  or 
when  it  was  the  inevitable  result  of  the  separa- 
tion of  a  sphacelus. 

My  experience  has  led  me  to  greatly  prefer 
dry  cleanness  in  surgery  wherever  it  can  be 
obtained,  and  to  avoid  sloppy  or  greasy 
dressings  as  much  as  possible.  This  is  a 
principle  which  I  think  of  value,  but  which, 
of  course,  must  be  applied  with  judgment. 

The  strictly  dry  treatment  of  frost  bite  in- 
dicated above  proved  very  satisfactory.  With- 
out exception  our  patients  found  the  dressing 
perfectly  comfortable,  and  none  of  them  com- 
plained of  continued  pain.     The  blebs  which 


were  not  disturbed  subsided,  and  we  did  not 
have  troublesome  ulcerated  surfaces  to  treat 
afterwards.  In  cases  in  which  the  freezing 
process  had  not  gone  so  far  as  to  destroy  the 
vitality  of  the  skin,  we  got  a  very  comfortable 
recovery  of  sensation  and  function ;  where  the 
tissues  had  been  killed,  we  had  the  formation 
of  dry  sloughs  like  those  of  senile  gangrene, 
which  presented  no  marked  peculiarities. 
The  dry  dressings  were  in  most  cases  left  on  as 
long  as  the  patient  found  them  comfortable, 
or  until  he  got  entirely  well ;  they  were  re- 
moved only  to  make  sure  that  no  unfavorable 
change  had  taken  place  in  the  parts,  and  al- 
most alwa)rswe  found  that  we  might  perfectly 
well  have  let  them  alone. 

In  the  past  I  have  used  various  methods  in 
treating  different  grades  of  freezing  and  frost- 
bite, and  it  is  my  judgment  that  dry  warmth, 
such  as  cotton  and  bandaging  furnishes,  is 
easier  for  surgeon  and  patient,  and  produces 
better  results  than  any  moist  or  oleaginous 
application. 


In  the  Clinics 

While  performing  the  seventieth  hysterec- 
tomy by  his  supra-vaginal  method.  Dr.  B. 
F.  Baer  stated  that  his  growing  experience 
confirms  the  view  he  expressed  in  his  original 
paper  that  fibroid  tumor  of  the  uterus  is  only 
properly  treated  when  treated  by  surgical 
means.  The  delay  which  results  from  the 
application  of  other  remedies,  which  are 
always  merely  palliative,  if  not  actually  in- 
jurious, only  serves  to  prolong  suffering  and 
render  operation  more  dangerous. 
* 

In  a  case  of  pulmonary  tuberculosis  in  the 
first  stage  in  a  male  laborer,  34,  under  the  care 
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of  Dr.  Eshncr,  the  happiest  results  followed 
the  administration  of  creosote  and  cod  liver 
oil,  in  conjunction  with  regulation  of  the  diet 
and  observance  of  ordinary  hygienic  precau- 
tions. In  the  course  of  a  week  after  the  in- 
stitution of  treatment  the  patient  gained  3 
pounds  in  weight.  In  the  course  of  another 
week  an  additional  2^  pounds ;  in  two  weeks 
^^^^i  S}4  pounds ;  again  in  two  weeks,  2^ 
pounds,  and  in  a  week,  }4  pound — a  total  of 
14  pounds  in  a  period  of  7  weeks.  The  oil 
was  given  in  its  pure  form,  after  meals,  in 
doses  of  a  teaspoonful  at  first,  increased  later 
to  two  teaspoonfuls. 

The  creosote  was  prescribed  in  doses  of 
5  drops  t  d.,  after  meals,  well  stirred  in 
milk,  and  the  dose  was  gradually  increased 
until  66  drops  were  taken  daily  in  three  equal 
parts.  Both  medicines  were  well  borne,  and 
the  patient  continued  at  his  work  without  in- 
terruption. 

The  concomitant  laryngitis  was  treated  by 
Dr.  Freeman  with  mild  alkali  n  sprays,  and 
topical  applications  of  lactic  acid  in  gradually 
increasing  strength. 


♦*♦ 


Dr.  S.  D.  Rislev  presented  the  case  of  a 
girl,  aged  10  years,  from  Topeka,  Kansas, 
suffering  from  tracoma,  to  illustrate  the 
chronic  character  of  the  disease  and  to 
demonstrate  the  operation  for  expression. 
Eighteen  months  before,  the  child  had  suf- 
fered a  severe  attack  of  acute  inflammation 
of  the  conjunctiva  of  both  eyes,  attended 
with  a  profuse  purulent  discharge,  great  red- 
ness, and  swelling  of  the  lids.  This  acute 
stage  subsided  under  treatment  by  her  phy- 
sician but  left  a  sub-acute  inflammation,  with 
heavy  eye-lids,  a  gummy  discharge  and  weak 
eyes.  For  this  condition  she  had  been  under 
treatment  almost  continuously  by  washes  and 
various  topical  applications  at  the  hands  of 


different  surgeons.  When  the  lids  were 
everted,  the  retro-tarsal  folds  were  found 
occupied  by  large  characteristic  tracoma 
masses.  Since  these  had  resisted  all  treat- 
ment for  a  year  and  a  half,  it  was  not  deemed 
advisable  to  make  any  further  attempt  in  this 
direction.  Ether  was  administered,  the  lids 
strongly  everted  and  the  tracoma  masses 
stripped  of  their  contents  by  rolling  them 
with  the  *' roller  forceps,**  devised  for  the 
purpose  by  Dr.  H.  Knapp.  The  necessity 
for  great  thoroughness  in  expressing  the  con- 
tents of  the  granules  was  insisted  upon ;  since, 
if  the  micro-organisms  upon  which  the  disease 
depends,  were  not  completely  removed,  new 
colonies  would  be  formed  and  a  relapse  occur. 
To  this  end,  it  was  important  to  get  well 
back  into  the  fornix  of  the  conjunctival  sac, 
and  to  scrutinize  closely  the  angles  at  both 
canthi  for  remaining  granules,  not  reached 
by  the  roller  forceps.  Dr.  Risley  therefore 
employed  for  the  purpose  a  pair  of  bent 
dental  forceps  with  which  these  outlying 
granules  were  severally  seized  and  emptied  of 
their  contents.  The  operation,  it  was  stated, 
was  an  extremely  painful  procedure  and 
should  always  be  performed  under  an  anes- 
thetic. A  fine  douche  of  a  hot  two  per  cent, 
salt  solution  was  used  to  keep  the  field  of 
operation  free  from  blood  and  wash  away  the 
expressed  contents  of  the  granules. 

The  importance  of  the  after-treatment  was 
emphasized.  The  procedure  is  usually  fol- 
lowed by  some  inflammatory  reaction,  which 
should  be  controlled  by  the  prompt  and  more 
or  less  continuous  application  of  cold  com- 
presses for  a  few  hours,  and  later  by  the  free 
use  of  an  alkaline  antiseptic  wash  and  the 
daily  employment  of  a  weak  solution  of  silver 
nitrate,  which  should  be  thoroughly  applied 
with  a  cotton-brush  to  the  everted  retro-tarsal 
folds.  In  a  considerable  number  of  cases 
treated  in  this  manner  Dr.  Risley  had  wit- 
nessed but  two  relapses. 
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AGAnrST   COXMERCIALISX  IH  MEDICIFE 

The  Cincinnati  Lancet-  Clinic y  one  of  the 
best  of  our  contemporaries,  publishes  in  its 
issue  of  March  23,  1895,  two  forceful  edi- 
torials that  we  would  quote  in  full  did  our 
space  permit.  The  first  is  termed  '*  Com- 
mercial Science."  Reproducing  from  the 
British  Medical  Journal  the  just  criticism  of 
the  latter  upon  the  attempt  of  Dr.  Hans  Aron- 
son  to  obtain  in  England  a  patent  for  the 
method  of  obtaining  from  the  blood  of  ani- 
mals immunizing  substances  against  infective 
diseases,  it  takes  strong  ground  against  the 
contamination  of  medicine  by  commercial 
methods  and  purposed.  The  following  will 
bear  reproduction : 

**  Here  is  a  so-called  medical  man — unworthy  the 
iijame  of  physician — seeking  a  patent  for  profit  on  a 
discoTcry  that  would  be  of  infinite  value  to  all  man- 
kind. It  is  of  little  significance  to  physicians,  as  it 
only  in  effect  prevents  their  use  of  a  working  tool  for 
the  saving  of  life.  They  can  afford  to  do  without,  but 
not  so  the  people.  Life  is  not  so  cheap  as  to  be  placed 
«t  the  mercy  of  an  avaricious  creature  who  is  a  verita- 
ble misfit  in  his  supposed  calling.*' 

In  the  second  leader,  which  is  upon  the 
subject  of  ''Nostrums,**  our  contemporary 
has  much  to  say  that  we  trust  will  be  faith- 
fully remembered  and  reproduced  in  debate 
by  its  editor  at  the  coming  meeting  of  the 


American  Medical  Association,  when  the 
question  of  the  insertion  of  nostrum-advertise- 
ments in  the  official  organ  of  the  association 
is  once  more  before  the  convention.  We  give 
a  few  extracts : 

*'  The  introduction  of  a  bill  in  the  Tennessee  Legis- 
lature requiring  all  nostrum  bottles  and  packages  to 
have  their  correct  formulae  pasted  on  the  wrapper  has 
caused  the  wailingest  howl  that  ever  went  up  from  the 
newspaper  fraternity,  the  claim  being  made  that  the 
enactment  of  such  a  law  would  drive  the  traffic  out  of 
the  State,  and  without  the  nostrum  ad.  business  half 
the  newspapers  would  be  obliged  to  suspend.  This  is 
a  pretty  state  of  affairs,  and  is  a  confession  of  a  truth 
which  is  quite  glaring  in  its  apparency." 

From  the  above  it  would  appear  that  our 
contemporary  does  not  agree  with  the  trustees 
of  i\i^  Journal  of  the  American  Medical  Asso- 
ciation that  the  profits  of  nostrum-advertising 
constitute  a  legitimate  argument  in  favor  of 
the  practice.  On  the  contrary,  it  seems  to 
imply  that  this  '^  state  of  affairs  *'  is  only  an 
aggravation  of  the  shame. 

Our  discriminating  contemporary  further 
says : 

<*  It  may  be  truthfully  stated  that  all  medicinal  nos- 
trums are  fraudulent.  They  are  frauds  upon  the  peo- 
ple because  they  are  misleading  and  not  what  they 
purport  to  be." 

This  sentiment  we  heartily  indorse.  It  ap- 
plies no  less  to  the  class  of  nostrums  adver- 
tised in  so-called  medical  journals  than  to 
those  advertised  in  the  non-medical  press. 

As  to  editorial  responsibility  in  the  premi- 
ses, the  Lancet'  Clinic  remarks  that : 

**  Cancer-cure  and  other  nostrum  ads.  even  break 
into  the  religious  press.  Of  course,  this  is  done  when 
the  editor  is  out  and  the  office-boy  is  in  charge.  Some- 
times an  editor  of  a  religious  paper  is  bamboozled,  or 
hypnotized  into  the  production  of  a  write-up  for  a 
fraudulent  nostrum.*' 

In  thus  declaring  itself,  our  contemporary 
again  voices  the  truth  upon  what  was  at  one 
time  a  standing  subject  of  contention  between 
the  religious  and  the  medical  press.  In  partic- 
ular, a  very  able  and  prosperous  contemporary 
published   in   New   York,    which  considers 
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*'ccMles"  altogether  superfluous,  was,  at  one 
time,  most  strenuous  and  caustic  in  its  denun- 
ciation of  the  religious  papers  that  advertised 
quack  medicines ;  but  since  its  own  columns 
have  been  opened  to  secret  preparations  of 
equally  objectionable  nature,  it  has  preserved 
a  dignified  silence  upon  the  whole  subject  of 
nostrums.  It  would  be  uncharitable  to  blame 
our  New  York  contemporary  for  refraining, 
under  the  circumstances,  from  further  reference 
to  the  mote  in  the  eye  of  its  neighbor. 

We  have  been  glad  to  read  in  the  columns 
of  the  Lancet-  Clinic ,  the  articles  we  have  cited 
and  we  sincerely  trust  that  this  evidence  of  a 
reawakened  conscience  concerning  the  nos- 
trum advertisements  in  daily  newspapers,  and 
in  the  religious  press,  will  be  followed  by  a  sim- 
ilar stirring  of  the  spirit  in  regard  to  the  same 
class  of  advertisements  in  medical  journals. 
Our  Cincinnati  contemporary , to  be  consistent, 
must  hereafter  enroll  itself  on  the  side  of  those 
who  are  endeavoring  to  make  and  to  keep  the 
official  journal  of  the  American  Medical  As- 
sociation clean  and  respectable. 


Editorial  Notes 

Medical  Subjects  in  General  Periodicals. 

— ^The  question  of  what  does  and  what  does 
not  constitute  a  legitimate  contribution  to 
the  genpral  press  on  medical  subjects  by  a 
physician  is  from  time  to  time  debated  and 
examples  of  both  classes  of  contributions  are 
not  wanting. 

Without  entering  into  details  a  general, 
broad  distinction  may  be  drawn.  An  article, 
the  evident  inspiration  and  purpose  of  which  is 
to  advertise  the  writer  rather  than  to  acquaint 
the  public  with  information  desirable  or 
necessary  for  the  public  to  know,  is  not  to  be 
commended  from  the  standpoint  of  profes- 
sional ethics,  while  on  the  other  hand,  an 
article  which  in  clear  and  understandable 
form  makes  known  to  general   readers  the 


great  truths  of  hygiene,  or  gives  them  sober 
and  trustworthy  information  concerning  those 
great  advances  in  medicine  usually  misrep- 
resented in  the  sensational  press,  deserves  the 
highest  praise. 

Two  excellent  examples  of  the  latter  class 
of  writings  appear  in  McClure's  Magazine  for 
March.  They  are  from  the  pens  of  Drs. 
Herman  S.  Biggs  and  William  H.  Park,  of 
New  York,  and  set  forth  in  a  most  lucid  and 
sober  manner  the  principle  and  method  of 
the  antitoxin  treatment  of  diphtheria.  Dr. 
Park's  article  deals  with  the  method  of 
preparation  of  the  serum  and  is  illustrated 
by  photographs  of  various  stages  in  the  pro- 
cess, taken  in  the  stables  under  the  control 
of  the  Health  Department  of  the  city  of  New 
York. 

The  profession  and  the  public  are  alike 
indebted  to  the  authors  of  these  excellent 
communications,  not  only  for  the  good  that 
will  be  accomplished  through  the  dissemi- 
nation of  accurate  information  upon  the 
important  topics  treated,  but  also  for  the 
example  set  of  proper  handling  of  proper 
subjects  by  medical  authors  in  a  general 
magazine. 


The  Peterson  Magazine  for  March  contains 
an  interesting  article  by  Dr.  J.  Howe  Adams 
on  **  The  University  Founded  by  Franklin," 
which  is  well  illustrated.  We  regret  to  note 
the  high  estimate  placed  by  the  management 
of  the  University  upon  foot-ball  triumphs. 
We  should  prefer  to  see  greater  stress  laid 
upon  scholastic  and  educational  achieve- 
ments, of  which  Philadelphia  and  the  Uni- 
versity may  well  be  proud.  In  this  connection 
due  honor  must  be  given  to  Dr.  Pepper,  whose 
earnest  work,  devoted  to  bringing  all  the 
faculties  to  the  always  high  level  of  the  medi- 
cal school,  and  at  the  same  time  enlarging 
the  facilities  of  the  latter,  has  advanced  Penn- 
sylvania into  the  front  rank  of  great  univer- 
sities. 
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Current  Literature 

OPHTHALMOLOGIC  BEPORT 

BY  H.  F.  HANSELL,  M.D. 

Ein  W6iter6r  Beitrag  znr  Ooijimctivitis 
diphtheritica.— Prof.  W.  Uhthoff.— ^^r/. 
Klin,  Woch,y  Aug.  20,  1894. — The  author 
relates  four  cases  of  conjunctivitis  which  had 
the  clinical  features  of  croupous  conjunctivitis, 
but  bacteriologic  examination  showed  the' 
presence  of  the  bacteria  of  diphtheria  and  the 
streptococcus  and  staphylococcus,  the  cultures 
from  which,  when  injected  into  the  abdomen 
of  guinea-pigs  and  rabbits  produced  death, 
and  into  the  conjunctival  sac,  a  diphtheritic 
conjunctivitis. 

Znm  klinischen  Bild6  d6r  Diphtherie-baoil- 
ler-Conjimctivitis. — Prof.  Otto  Schirmer. — 
Graefe's  Archiv.f,Oph,,  Bd.  XL.,  Abth.  V. 
— The  belief  prevails  that  Loeffler's  bacillus 
causes  diphtheritic  conjunctivitis,  but  it  may, 
as  is  well  shown  in  the  clinical  histories  and 
bacteriologic  examinations  of  eight  cases  here 
recorded,  cause  other  forms  of  conjunctivitis. 
All  the  cases  had  the  appearance  and  the 
properties  of  croupous  conjunctivitis,  and  each 
was  developed  through  virulent  diphtheria 
bacilli,  and  in  some  cases  with  the  coexist- 
ence of  throat  diphtheria.  In  four  cases,  the 
cornea,  having  lost  its  epithelium,  thus  afford- 
ing a  lodging  place  for  the  bacilli,  became 
deeply  ulcerated. 

Die  Vibration  als  Art  von  Massage  in 
der  Ophthalmologie. — Prof.  A.  Maklahow. — 
Centr,/,  Augenh.y  Jan.,  1895. — By  means  of 
an  Edison  pen,  connected  with  an  electro- 
motor, punctures  are  very  rapidly  and  pain- 
lessly made  in  different  parts  of  the  eye  and 
neighboring  parts.  The  immediate  effect, 
when  applied  to  the  corneo  scleral  border,  is 
dilatation  of  the  iris  tissue,  hemorrhages  into 
the  anterior  chamber,  hyperemia  of  the  con- 
juncliva,  point-like  extravasations  at  tbe  point 
of  contact,  agitation  of  the  aqueous  and  rapid 
declension  of  the  tension.  Favorable  results 
have  been  seen  in  iritis,  cyclitis,  scleritis, 
and  episcleritis,  keratitis  parenchymatosa, 
hypopion  keratitis,  traumatic  cataract  and 
trachoma. 

Scopolamin  Hydrobromate. — Arthur  G. 
Hobbs,  M.D. — Atlanta  Med.  and Sur.  Jour.  ^ 


Sept.,  1894. — The  author's  clinical  experi- 
ments have  led  him  to  believe  scopolamin 
superior  to  both  atropin  and  homatropin  in 
paralyzing  the  accommodation  and  in  its 
beneficent  action  on  dis?ased  conditions.  He 
claims  that  six  instillations  at  twenty  minute 
inter>'als  completely  paralyze  the  accommo- 
dation and  that  the  ciliary  muscle  regains 
its  power  in  two  days ;  that  it  causes  no  un- 
pleasant throat  symptoms  and  that  it  does 
not  dispose  to  glaucoma  (In  regard  to  the 
latter  claim,  we  believe  that  therapeutic 
glaucoma  is  induced  by  the  mechanical 
closure  of  Fontana*s  spaces  by  the  dilatation 
of  the  iris,  independently  of  the  mydriatic 
employed.) 

On  the  same  subject,  Dr.  W.  Harvey  Smith 
says  in  the  New  York  Med.  Jour.,  July  21, 
1894,  that  three  drops  of  a  \-4t  solution 
applied  to  the  conjunctiva  at  intervals  of  ten 
minutes  produce  maximum  dilatation  of  the 
pupil  and  complete  paralysis  of  the  accom- 
modation, which  continues  five  to  eight  days, 
associated  frequently  with  poisonous  symp- 
toms similar  to  atropin,  and  that  scopolamin 
presents  no  advantages  over  atropin. 

''  XJeber  die  Beziehnngen  zwisohen  Augen- 
leiden  und  Lebererkranknngen. — Dr.  Karl 
\x)A^\g.-^Muench.  Klin.  Wochens,  Aug.  7, 
1894. — In  jaundice  the  yellow  pigmentation 
of  the  conjunctiva  and  sclera  is  recognized 
before  that  in  other  mucous  membranes  be- 
cause of  their  transparent  or  unpigmented 
nature.  No  connection  has  been  positively 
traced  between  affections  of  the  liver  and  the 
yellow  spots,  known  as  Xanthelasma  oiOCan- 
thelma.  Their  color  is  not  due  to  deposits 
of  bile,  but  to  a  fatty  degeneration  or  infiUr^ 
tion  of  the  skin.  Landolt*s  assertion  that  re- 
tinitis pigmentosa  is  induced  by  cirrhosis  of 
the  liver  or  kidneys  is  not  substantiated. 
White  patches  in  the  retina,  found  to  consist 
of  fatty  degeneration,  are  not  infrequently 
associated  with  similar  patches  in  parenchy- 
matous organs  and  may  be  considered  as  part 
of  one  process.  Hemorrhages  in  the  retina 
are  undoubtedly  due,  in  some  cases,  to  liver 
disease  from  diapedesis  of  the  red  blood  cor- 
puscles rather  than  from  rupture  of  diseased 
vessels.  Hemeralopia  and  xerosis  of  the  con- 
junctiva are  not  infrequently  caused  by 
chronic  liver  disease  (cirrhosis),  as  is  well 
shown  by  the  observation  of  the  author  of  a 
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case  for  two  years  during  life  and  the  ana- 
tomical examination  after  death. 

Paralysis  of  Aooommodation  after  Injury 
to  the  Thorax.— Haltenhoff.—/?^r.  d"  Oph- 
thaL — June,  1894. — Pneumonia  developed 
subsequent  to  the  traumatism  inflicted  by  the 
thrust  of  a  hat  pin  into  the  pleural  cavity. 
The  ciliary  paralysis  was  considered  by  the 
writer  to  be  due  to  an  atrophic  lesion  of  the 
centers  of  accommodation  resulting  from 
general  infection.  He  believes  that  the  tox- 
ines  or  ptomaines,  circulating  in  the  blood, 
act  specifically  on  certain  bulbar  nuclei. 

Klinischer  und  pathologischer  Beitrag  xnr 
LehrevonWortblindheit — (Optische  Apha- 
sie). — Centralb,/,  Innere Med,<,]\x\y  6^  1894. 
— ^A  printer  was  attacked  with  epilepsy  at  7 1 
years  of  age.  One  seizure  was  followed  by 
paralysis  of  the  right  side,  loss  of  speech, 
partial  loss  of  taste,  disturbance  of  muscle 
sense.  The  left  eye  was  blind  from  cataract 
and  the  right  partially  so.  The  patient  can 
understand  language  but  cannot  answer ;  he 
can  repeat  any  word  named,  but  cannot  re- 
member his  name;  reading  is  impossible, 
excepting  for  single  syllables ;  he  recognizes 
several  letters  in  a  word  and  forms  from  them 
a  word  which  does  not  correspond  to  the 
word  he  sees — paralexia.  He  can  write  well  to 
dictation.  Post  mortem  examination  showed 
in  the  right  hemisphere:  a  small  spot  of 
softening  in  the  white  substance  of  the  first 
frontal  convolution  and  in  the  corpus  cal-. 
losum.  In  the  left:  a  patch  of  soflening  in 
the  gyrus  angularis  and  in  the  white  substance 
adjoining  the  ventricle. 

Paerperal  Panophthalmitii  duo  to  Septio 
Embolism. — Casey  A.  Wood,  M.D. — Am. 
Jour,  Obs,  and  Dis,  Wo,  and  ChiL,  May, 
1894 — Dr.  Wood  calls  attention  to  the  mis- 
take made  by  some  observers  who  claim  that 
the  disease  appears  first  in  the  conjunctiva, 
and  to  the  dificulty  of  determining  whether 
the  vessels  of  the  choroid  or  those  of  the 
retina  are  the  seat  of  the  embolic  masses. 
Autopsies  show  the  frequency  of  endocarditis 
from  which  the  colonies  of  cocci  spring.  It 
is  probable  that  the  disease  commences  in  the 
choroid  or  retina,  or  both  simultaneously,  or 
in  fact  in  any  of  the  vessels  of  the  eye. 


News  Items 

The  number  of  applicants  for  license  ex- 
amined by  the  three  Medical  Examining 
Boards  of  Pennsylvania  for  the  year  ending 
March  i,  1895,  was  as  follows: 
*  Board  representing  the  Medical  Society  of 
the  State  of  Pennsylvania. 

a68  33  30 

June,  1894,  238       Oct.,  1894,    29      Feb.,  1895,  22 

Failed,    30  4  8 

Total,  289  Passed.  42  Failed. 

Board  representing  the  Homoeopathic  State 
Medical  Society. 

43  5  « 

June,  1894.    38         Oct.,  1894,    3     F«b.,  1895,     7 

Failed,      5  2  i 

Total,  48  Passed.         8  Failed. 

Board  representing  the  Eclectic  State 
Medical  Society. 

8 
June,  1894,      7       Oct,  1894,      i      Feb.,  1895.    3 

Failed,      i 

ToUl,  II  Passed.  i  Failed. 

The  first  figures  show  the  number  of  appli- 
cants ;  the  second  figures  the  number  who 
passed. 

•♦% 

The  following  circular  letter  has  been  is- 
sued by  Dr.  Th6mas  J.  Mays.  The  subject 
is  an  important  one  and  we  trust  the  respon- 
ses will  be  numerous.  Dr.  Mays  desires  to 
present  the  subject  fully,  and,  therefore,  asks 
for  reports  both  favorable  and  unfavorable,  if 
there  are  any  of  the  latter : 

Cold  in  the  Treatment  of  Pneumonia. 

To  the  Members  of  the  Medical  Profession  : 

My  last  paper  on  Ice-cold  Application  in 
Acute  Pneumonia  gives  a  record  of  seventy- 
four  cases  so  treated,  and  only  two  deaths. 
Being  desirous  of  making  a  full  collective 
report  on  this  subject,  I  take  the  liberty  of 
asking  those  who  have  tested  this  measure  to 
kindly  give  me  the  result  of  their  experience 
with  it.  Full  credit  will  be  given  to  each 
correspondent  in  the  report  which  I  hope  to 
publish. 

Thomas  J.  Mays,  M.D., 
1829  Spruce  Street,  Philadelphia. 
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OPHTHALMIC  CASES. 

A  Case  of  Extraction  of  Cataract — ^A  Case  of  Monocular  Optic  Heoritis- 

Glaucoma. 


-A  Case  of 


BY  T.  B.  SCHNEIDEMAN,  M.D. 

Adjunct  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic ;  Assistant-Surgeon  to  Wills'  Eye  Hospital ; 
Oculist  to  St.  Christopher's  Hospital  for  Children. 

A  Clinical  Lecture  Delivered  at  the  Philadelphia  Polyclinic. 


The  first  case  is  one  of  cataract  extraction, 
which  presents  several  rather  unusual  features. 
Before  operation  we  recognized  that  the  ante- 
rior chamber  was  almost  abolished,  the  iris 
being  nearly  in  contact  with  the  posterior 
surface  of  the  cornea.  The  different  steps 
of  the  operation  were  thereby  reduced  to  one; 
that  is,  the  corneal  section  at  the  same  time 
divided  the  capsule,  and  the  iris  getting  in 
front  of  the  knife,  the  iridectomy  was  accom- 
plished with  the  corneal  incision,  the  exit 
of  the  lens  immediately  following.  Some 
cortex  was  left  behind,  invisible  at  the  time, 
but  a  day  or  two  later  it  was  plainly  apparent 
from  imbibition  of  aqueous  humor. 

The  healing  progressed  satisfactorily  until 
the  tenth  day,  when  the  patient's  grandchild, 
two  years  of  age,  struck  her  in  the  eye,  re- 
opening the  wound.  This  accident  was  fol- 
lowed by  severe  pain,  lasting  over  half  an 
hour.  In  spite  of  the  accident  the  anterior 
chamber  was  promptly  reformed,  the  patient 
having  been  put  to  bed  for  a  couple  of  days. 
There  has  been  no  evil  result  from  the  rough 
usage,  so  far  as  we  can  now  judge.  The 
wound  is  in  good  condition,  the  cortical  re- 
mains are  rapidly  disappearing,  and  a  portion 
of  the  pupil  is  already  clear.  The  patient 
sees  as  much  as  is  to  be  expected  at  this  stage, 
readily  counting  fingers  at  a  meter's  distance. 
There  is  still  slight  pericorneal  redness  which 
has  become  more  pronounced  during  exam- 
ination. It  is  remarkable  how  little  hyperemia 
attended  healing  until  the  occurrence  of  the 
accident,  when  it  became  greater  than  it  had 
ever  been.  The  patient  leaves  the  hospital 
to-morrow.  The  lens  of  the  other  eye  shows 
only  a  few  delicate  spicules  of  opacity  in  the 


cortex.  The  cataract  affecting  only  one  eye, 
it  might  have  been  left  without  operation  for 
several  months,  but  as  soon  as  the  patient 
learned  the  trouble  was  cataract,  she  became 
greatly  worried  and  insisted  upon  an  early 
operation. 

It  may  be  necessary,  in  this  case,  to  prac- 
tice discission,  if,  at  the  end  of  four  or  five 
weeks  the  pupil  is  not  clear,  but  occupied  by 
a  wrinkled  or  opaque  capsule. 

Operation  in  these  cases  of  monocular  cata- 
ract is  not  followed  by  the  same  satisfaction 
as  are  the  operations  undertaken  when  the 
patient  is  blind  from  double  cataract,  for  the 
reason,  that  one  eye  being  still  useful,  the  gain 
is  not  appreciated.  Still,  it  is  better  when 
other  conditions  are  favorable,  to  remove  a 
cataract,  although  the  lens  of  the  other  eye  is 
clear.  Such  a  procedure,  if  successful,  re- 
moves all  risk  of  blindness  while  awaiting  the 
maturation  of  the  lens  of  the  other  eye,  and 
the  patient  being  assured  of  sight,  will  be  in 
much  better  condition. 

Case  II. — This  patient  complains  of  very 
poor  vision  in  the  right  eye.  There  has  never 
been  pain,  inflammation,  or  injury,  and  the 
loss  of  sight  has  been  gradual.  The  external 
appearance  of  the  eye  is  normal ;  the  pupil 
reacts  to  light  and  convergence.  The  oph- 
thalmoscope shows  that  the  media  are  clear, 
but  the  nerve  head  is  very  pale.  This  atrophy 
of  the  optic  nerve  is  consecutiye  to  a  neuritis, 
as  is  evidenced  by  the  disturbance  in  the 
structures  around  the  nerve.    We  also  observe 
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well-marked  white  lines  on  each  side  of  the 
bloodvessels,  extending  for  some  distance  in- 
to the  retina;  these  are  the  remains  of  a 
perivasculitis.     The  other  eye  is  healthy. 

Atropl^  of  the  optic  nerve  is,  in  many  in- 
stances, one  of  the  problems  of  ophthalmology, 
especially  in  a  case  like  this,  in  which  the  dis- 
ease is  confined  to  one  side.  The  text-books 
usually  state  that  monocular  disease  of  the 
optic  nerve  is  caused  by  injury,  such  as  frac- 
ture of  the  orbit,  but  in  practice  few  patients 
give  such  a  history.  I  think  most  cases  of 
monocular  optic  atrophy  occur  in  women ;  at 
least,  I  have  a  list  of  eight  or  nine  such  cases, 
and  usually  in  women  in  whom  the  menstrual 
function  is  still  active.  There  is  a  recognized 
form  of  disease  of  the  optic  nerve,  usually  a 
hemorrhage  into  the  disk  or  retina,  which 
occurs  at  the  menstrual  period  ;  whether  the 
monocular  atrophy  noted  has  any  connection 
with  it  I  cannot  say. 

Case  III. — The  next  case  is  one  of  glau- 
coma. The  clinical  phenomena  of  this  dis- 
ease depend  upon  the  increased  tension 
which  occurs  within  the  eyeball.  The  ten- 
sion of  the  eye  is  best  estimated  by  causing 
the  patient  to  look  downward;  the  first  or 
second  finger  of  each  hand  is  placed  upon 
the  upper  lid  back  of  the  tarsus,  and  gentle 
pressure  made  with  the  fingers  as  in  testing 
for  fluctuation.  The  cause  of  the  increased 
tension  is  now  generally  believed  to  be  an  in- 
terference with  the  escape  of  fluid  from  the 
interior  of  the  eye  at  the  angle  between  the 
cornea  and  iris.  The  nutritive  fluid  is  sup- 
plied, principally,  by  the  choroidal  vessels  to 
the  vitreous  humor,  and  the  current  is 
directed  forward  through  the  lens  and  sus- 
pensory ligment  into  the  posterior  chamber, 
whence  it  passes  through  the  pupil  into 
the  anterior  chamber,  and  finally  makes 
its  exit  at  the  angle  formed  by  the  cor- 
nea with  the  anterior  surface  of  the  iris 
(Fon tana's  spaces).  In  glaucoma  this  angle 
is  blocked   by  adhesion  of  the  iris  to  the 


cornea  in  the  region  of  Fontana's  spaces. 
One  of  the  most  dangerous  results  of  such 
tension,  is  that  the  nerve  fibers  are  subjected 
to  pressure  at  the  angle  of  the  scleral  open- 
ing where  they  enter  the  eye.  The  lamina 
cribrosa,  the  point  of  least  resistance  in  the 
ocular  walls,  gives  way  under  the  pressure 
and,  bulging  backward,  carrying  the  nerve 
with  it,  forms  the  excavation  in  the  disk  known 
as  the  glaucoma  cup.  In  malignant  glaucoma 
a  comparatively  few  hours  may  suffice  to 
render  the  eye  useless.  The  usual  history, 
however,  is  that  the  increased  tension  sub- 
sides temporarily,  leaving  the  vision  more  or 
less  impaired;  repeated  attacks  follow,  re- 
sulting finally,  if  neglected,  in  absolute  irre- 
mediable blindness.  The  field  of  vision  in 
glaucoma  is  characteristic,  in  that  the  con- 
traction begins  at  the  periphery;  the  nasal 
portion  of  the  field,  corresponding  to  the 
temporal  half  of  the  retina,  suffering  most;  for 
-the  reason  that  the  bloodvessels  entering 
the  eye  with  the  nerve  and. toward  the  inner 
part  of  the  same,  the  terminal  vessels  on  the 
temporal  side  are  hence  furthest  from  the 
main  trunk,  and,  therefore,  this  part  of  the 
retina  suffers  most  from  the  pressure. 

In  doubtful  cases  the  study  of  the  field  may 
serve  to  differentiate  between  glaucoma  and 
atrophy,  due  to  other  causes.  Glaucoma  is 
liable  to  be  met  with  by  any  practicing  phy- 
sician, and  everyone,  specialist  or  not,  ought 
to  be  able  to  recognize  the  disease  when  he 
sees  it,  because  treatment,  to  be  effective^ 
must  be  applied  promptly.  The  diseases  with 
which  it  is  most  commonly  confused  are  acute 
conjunctivitis  and  iritis.  Anyone  who  is  in 
the  habit  of  looking  at  eyes  carefully,  need 
not  make  this  mistake.  In  acute  conjuncti- 
vitis there  is  simply  a  reddened  and  swollen 
conjunctiva ;  the  pupil  reacts  to  light,  and  is 
of  normal  size;  the  iris  presents  no  discolor- 
ation or  other  abnormity,  and  it  is  possible  to 
get  a  view  of  the  interior  of  the  eye-ball  with 
the  ophthalmoscope.     In^iritis  there  is  the 
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small,  perhaps  irregular  pupil,  which  does 
not  respond  to  light.  In  glaucoma  the  pupil 
is  usually  larger  and  may  be  slightly  oval, 
sluggish,  but  dilated,  not  notched.  In  iritis, 
furthermore,  the  iris  is  discolored  and  its 
luster  is  disturbed.  The  discoloration  is  most 
apparent  in  eyes  of  light  color,  and  is  due  to 
the  admixture  of  red  given  by  the  congestion 
and  exudation  into  the  parenchyma.  .  In 
iritis  the  tension  is  seldom  altered,  but,  if  at 
all,  usually  diminished.  In  glaucoma  the 
tension  is  increased.  Glaucoma  as  a  rule  af- 
fects persons  somewhat  advanced  in  life, 
while  iritis  occurs  more  frequently  in  young 
adults. 

The  treatment  of  glaucoma  has  for  its  ob- 
ject, to  free  the  angle  of  the  anterior  chamber. 
In  a  recent  case,  eserin  may  suffice  to  break 
up  the  adhesion  between  the  iris  and  cornea. 


In  the  majority  of  acute  attacks  an  iridectomy 
will  have  to  be  performed.  For  the  operation 
to  be  curative  the  iris  must  be  excised  to  the 
periphery,  and  the  incision  should  include 
one-fourth  of  the  circumference.  Iridectomy 
has  its  best  results  in  acute  glaucoma.  Chronic 
glaucoma  is,  unfortunately,  not  so  amenable 
to  treatment.  This  circumstance  has  induced 
Priestly  Smith  to  propose  another  operation, 
which  he  commended  to  the  Congress  at 
Edinburgh  last  year.  It  is  called  sclero- 
puncture,  combined  with  iridectomy.  The 
operation  consists  in  making  a  puncture  into 
the  sclera,  squeezing  out  a  drop  or  two  of 
the  vitreous  humor  and  following  the  pro- 
cedure with  an  iridectomy.  He  has  been  so 
well  satisfied  with  the  results  that  he  now 
gives  encouragement  whenever  there  is  any 
sight  left  to  save. 


COKGEHITAL    MALFORHATIOK    OF    THE    HEAET. 

BY  AUGUSTUS  A.  ESHNER,  M.D. 
Adjunct  Professor  of  Clinical  Medicine  in  Uie  Philadelphia  Polyclinic. 


The  diagnosis  of  congenital  malformation 
of  the  heart  is  usually  only  possible  with  cer- 
tainty when  the  lesion  is  so  serious  as  to  be 
incompatible  with  prolonged  life.  Occa- 
sionally it  may  be  ventured  upon  with  some 
probability  when  the  conditions  are  less  grave. 
The  most  common  malformation  is  a  defi- 
ciency of  the  interventricular  septum  or  of 
the  interauricular  septum,  or  of  both,  as  a 
result  of  some  interference  with  the  normal 
process  of  development.  A  patulous  condi- 
tion of  the  foramen  of  Botal  for  some  days 
after  birth  is  not  uncommon  and  as  a  rule 
gives  rise  to  no  symptom. 

The  characteristic  symptom  of  communi- 
cation between  the  right  and  left  sides  of  the 
heart  is  intense  cyanosis,  with  dyspnea  and  im- 
pairment of  nutrition  and  general  function,  as 
a  result  of  systemic  distribution  of  the  mix- 
ture of  venous  and  arterial  blood.  Mur- 
murs of  varying  character  and  degree  are 


audible.  In  the  cases  in  which  the  septal 
defect  and  the  resulting  symptoms  are  not 
pronounced  or  are  equivocal,  post-mortem 
examination  may  be  necessary  to  verify  the 
diagnosis.  An  instance  of  this  kind  came 
under  my  observation  some  time  ago. 

The  subject  was  a  mulatto  girl,  4  years 
old,  who  presented  a  cyanotic  appearance, 
with  clubbing  of  the  ends  of  the  fingers  and 
curving  and  beaking  of  the  nails,  and  on 
auscultation  in  the  precordia  a  loud,  harsh, 
prolonged,  systolic  murmur,  heard  best  in 
the  fourth  intercostal  space  to  the  left  of  the 
sternum.  This  murmur  was  propagated  in 
the  course  of  the  great  vessels,  as  well  as  to 
the  axilla,  and  was  also  heard  over  a  wide  area 
in  the  back  upon  both  the  left  and  the  right 
side.  The  cardiac  impulse  was  gentle  and 
diffuse  and  appreciable  below  the  left  nipple. 
The  area  of  cardiac  dulness  was  ill  defined, 
being  apparently  obscured  by  overlying 
lung. 

The  child  was  one  of  four  and  was  de- 
livered with  forceps.    It  failed  to  cry  at  birth, 
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and  artificial  respiration  was  necessary  for  its 
resuscitation.  Its  color  was  not  noted,  or  at 
least,  recalled.  At  the  end  of  a  few  hours 
the  child  presented  a  red  hue.  The  teeth 
came  early,  although  dentition  was  difficult. 
The  child  was  late  in  speaking  and  even  at 
the  time  of  the  examination  did  not  speak 
well.  She  was  also  late  in  learning  to  walk 
and  made  slow  progress.  She  had  pneumo- 
nia at  the  age  of  three  months  and  was  never 
well  afterward.  At  the  age  of  two  years  she 
had  ''scarlatina  and  diphUieric  sore  throat,*' 
without  anasarca,  adenitis  or  otorrhea.  Two 
weeks  before  coming  under  observation  the 
child  had  an  attack  of  measles. 

The  mother  had  given  some  study  to  her 
little  one's  heart,  which  she  found,  at  times, 
to  beat  irregularly,  and,  on  one  occasion,  ap- 
parently to  cease  beating.  The  child  pre- 
sented a  rachitic  appearance,  sweating  freely 
about  the  head,  and  having  the  abdomen  pro- 
tuberant, but  the  ribs  were  not  beaded.  From 
time  to  time  the  child  became  pale,  the  cheeks, 
however,  remaining  pink,  and  areas  of  dis- 
coloration appeared  under  the  eyes,  around 
the  lips  and  on  the  bridge  of  the  nose.     The 


cyanosispresent  was  said,  at  some  times,  to  be 
worse  than  at  others. 

The  child  had  a  dry  cough  and  had  never 
had  hemoptysis.  There  was  no  marked  diffi- 
culty in  respiration.  There  was  no  indica- 
tion of  pain  or  headache  or  other  distress. 
The  nutrition  was  £aurly  well  preserved,  al- 
though the  appetite  was  variable.  The 
bowels  were  regular.  The  urine  was  passed 
frequently  in  small  amounts,  and  presented 
no  abnormality.  The  parents  were  livings 
the  father  rheumatic,  the  mother  well. 

While  the  evidence  is  not  conclusive,  I  feel 
constrained  to  believe  that  the  condition  pres- 
ent in  this  case  consists  in  a  defect  of  the 
septum  normally  separating  the  right  and  left 
sides  of  the  heart,  and  the  extent  of  which  is 
beyond  determination.  The  possibility  of  the 
existence  of  valvular  disease  as  a  result  of  en- 
docarditis during  intra-uterine  life,  or  in  the 
sequence  of  the  several  acute  illnesses  from 
which  the  child  had  sufiered,  cannot,  however, 
be  ignored. 


PHILADELPHIA  ACADEMT   OF  SUBOEBY. 

Mkbting  of  February  4, 1895. 

The  President,  Dr.  Thomas  G.  Morton,  in  the  Chair. 


The  President,  on  taking  the  chair,  ex- 
pressed his  appreciation  of  the  honor  conferred 
quite  unexpectedly  upon  him,  by  his  election 
at  the  last  meeting,  and  pledged  his  best  efforts 
to  advance  the  interests  of  the  Academy. 

Dr.  Thomas  G.  Morton,  read  a  paper 
entitled : 

Clinical  note  on  a  case  of  calculus  impacted 
in  the  urethra,  with  gangrene  and  rup- 
ture OF  THE  URETHRA;  EXTENSIVE  EXTRAVA- 
SATION    OF    URINE;     RETENTION  OF     URINE     FOR 

NINE   days:    Operation    by   external   ure- 
throtomy, FOLLOWED  BY  RECOVERY  OF  PATIENT. 

William  R.,  aged  16  years,  a  well-grown 
youth,  was  admitted  into  the  Pennsylvania 
Hospital,  January  2,  1895,  with  the  follow- 
ing history  : 

The  patient  has  had  irritability  of  the  blad- 
der, and  frequent  desire  to  Urinate,  for  a  long 
while,  and  occasionally  noticed  a  stoppage  of 
the  flow  while  urinating.  On  December  23d, 
after  such  an  experience,  the  interruption  be- 


came permanent.  On  the  26th,  as  he  was  in 
great  distress,  he  consulted  a  physician,  who 
found  a  stone  impacted  in  the  penile  urethra, 
about  two  and  a-half  inches  from  the  meatus. 
In  efforts  at  extraction,  the  stone  crumbled  to 
pieces,  but  it  was  removed,  and  the  patient 
states  that  he  then  passed  about  a  cupful  of 
blood,  but  did  not  empty  his  bladder.  A  few 
hours  after  the  operation  the  penis  and  scro- 
tum swelled,  forming  a  tumor  which  became 
dark-colored  in  patches.  There  was  absolute 
retention  of  urine.  His  general  condition  be- 
coming serious,  he  was  brought  to  the  hospi- 
tal on  the  ninth  day  after  impaction  had  oc- 
curred. 

When  admitted  into  the  hospital  he  was  in 
a  condition  of  shock ;  he  was  exceedingly 
feeble  and  had  septic  fever.  The  penis  and 
scrotum  were  edematous  and  enormously 
swollen,  assuming  the  form  of  a  dense  globu- 
lar tumor,  the  size  of  a  large  orange ;  the  skin 
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of  the  penis  and  scrotum  was^  gangrenous. 
Before  coining  to  the  hospital  a  surgeon  had 
scarified  the  surface,  but  without  affording 
relief.  The  bladder  was  distended  to  its  full 
extent,  and  the  tumor  was  the  result  of  ex- 
travasation consequent  upon  rupture  of  the 
urethra  due  to  gangrene. 

Operation, — An  incision  was  made  in  the 
median  line,  extending  from  the  penis, 
through  the  scrotum  to  the  perineum,  and  a 
large  collection  of  urine  was  discovered  which 
formed  the  tumor.  T^e  incision  divided  the 
scrotum  in  the  middle  and  exposed  the  urethra, 
which  was  gangrenous  to  the  extent  of  about 
two  inches ;  the  spot  where  it  had  ruptured 
was  in  front  of  the  scrotum,  evidently  where 
the  stone  had  lodged.  The  perineal  urethra 
was  then  opened  and  the  bladder  evacuated. 
A  drainage  tube  was  slipped  into  the  bladder 
from  the  wound,  and  a  tube  was  also  passed 
from  the  meatus.  After  two  weeks  both  the 
drainage-tubes  were  removed.  The  dead  tis- 
sues soon  separated,  leaving  a  healthy  granu- 
lating wound.  The  bladder  was  evacuated 
daily  with  a  silver  catheter,  and  the  further 
progress  of  the  case  to  recovery  was  unevent- 
ful. The  patient  is  now  presented,  a  month 
after  the  operation,  with  the  wound  in  a  heal- 
ing condition,  with  the  large  urethral  fistula 
still  open. 

The  repair  of  that  portion  of  the  urethra 
which  was  destroyed  may  necessitate  a  plastic 
operation,  especially  if  it  should  be  found  that, 
in  the  process  of  cicatrization,  contraction 
and  deformity  of  the  organ  is  likely  to  occur. 

Discussion. 

Dr.  Morton  said  that  the  case  was  pre- 
sented partly  on  account  of  the  unusual  char- 
acter of  the  accident,  but  more  especially  in 
r^ard  to  the  length  of  time  absolute  reten- 
tion existed  without  bladder  rupture.  In 
regard  to  the  closure  of  the  fistula  it  seemed 
prudent  to  wait  until  the  repair  now  pro- 
gressing should  show  what  form  of  operation 
may  be  required. 

Dr.  John  H.  Packard  thought  the  only 
thing  to  do  was  to  make  a  perineal  section 
in  the  membranous  portion  of  the  urethra, 
and  keep  the  anterior  portion  completely  at 
rest.  When  repair  had  gone  as  far  as  it 
would,  after-operation  might  be  considered. 

Dr.  WiLLARD  cited  the  case  of  a  man  who, 
after  gonorrhea,  had  a  stricture,  and  was  in 


the  habit  of  catheterizing  himself.  One  day 
urination  ceased  and  retention  occurred,  as 
he  thought,  from  the  stricture.  On  the 
fourth  day  of  this  condition  the  scrotum  was 
gangrenous.  The  whole  anterior  portion 
sloughed  off  and  both  testicles  were  bare. 
Rupture  of  the  urethra  had  occurred  in  the 
prostatic  portion,  where  a  stone  had  lodged, 
blocking  the  urethra  and  causing  gangrene. 
Incision  was  made  in  the  perineum  and  scro- 
tum, and  the  stones  removed.  The  wound 
healed  slowly,  but  without  difficulty,  and  the 
man  lived  several  years  afterward. 

Dr.  W.  W.  Keen  considered  the  most  in- 
teresting question  to  be  the  restoration  of  the 
urethra.  He  related  two  cases.  One  was 
injury  of  the  perineum  as  the  result  of  jump- 
ing and  coming  down  upon  the  sharp  corner 
of  a  board,  which  penetrated  to  the  prostate 
and  completely  lacerated  the  urethra.  On 
the  third  day,  no  urine  had  been  passed. 
The  tissues  were  sloughing  and  there  was 
profuse  bleeding,  so  that  the  tissues  could  not 
be  recognized.  Using  the  Trendelenburg 
position  the  bladder  was  opened  above  the 
pubes  and  retrograde  catheterization  per- 
formed. A  silver  catheter  was  introduced 
and  kept  in  the  urethra  for  six  weeks ;  the 
granulation  tissue  grew  around  the  catheter 
and  restored  the  urethra  completely.  Subse- 
quently, by  gradual  dilatation,  the  caliber  was 
increased  to  No.  30.  The  second  case  was 
that  of  a  man  who,  in  vaulting  on  his  bicycle, 
missed  his  aim  and  landed  upon  his  wheel. 
He  ruptured  his  urethra  without  breaking  the 
skin.  There  was  complete  retention.  Perineal 
section  was  performed  and  a  catheter  left  in 
for  several  weeks,  the  caliber  of  the  urethra 
being  re-established  as  in  the  former  patient. 
It  seemed  possible  that  the  same  thing  might 
be  done  here. 

Dr.  Packard  cited  the  case  of  a  boy  who 
had  fallen  across  a  board  and  caused  rupture 
of  the  urethra  very  close  to  the  bladder.  In 
that  case  there  was  no  sloughing,  simply  a 
rupture  at  the  neck  of  the  bladder,  just  within 
the  sphincter.  He  was  brought  in  from  the 
country,  and  attempts  had  been  made  to  pass 
the  catheter,  but  without  success.  He  was 
put  in  the  lithotomy  position,  and  perineal 
section  was  performed.  It  was  not  possible  to 
find  the  vesical  extremity  of  the  urethra  so 
that  suprapubic  section  and  retrograde  cathe- 
terization were  nece^ry.     A  soft  instrument 
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was  passed  through  from  the  penis,  and  the 
patient  made  a  good  recovery. 

Dr.  Henry  R.  Wharton  recalled  four 
cases  of  impacted  urethral  calculus.  The 
first  was  a  boy  four  or  five  years  of  age,  under 
the  care  of  Dr.  Lenox  Hodge  at  the  Child- 
ren's Hospital  in  this  city.  He  was  brought 
in  several  days  after  impaction  occurred,  and 
sloughing  and  urinary  infiltration  existed. 
He  died  in  the  course  of  a  few  days  after 
operation,  and  it  was  found  at  the  autopsy 
that  he  had  typical  surgical  kidneys.  The 
next  case  was  a  child  five  or  six  years  of  age, 
a  patient  of  Dr.  Samuel  Ashhurst.  The  im- 
paction had  only  existed  for  twenty- four 
hours,  and  there  was  no  gangrene  and  no 
rupture  of  the  urethra.  It  was  found  impos- 
sible to  remove  the  calculus  through  the 
meatus,  and  an  incision  was  made  just  behind 
the  stone,  and  it  was  taken  out.  A  couple 
of  stitches  were  used  to  bring  the  wound  to- 
gether, but  they  did  not  hold  well,  and  the 
wound   healed    eventually  by  granulations. 


The  next  case  was  a  man  who  was  brought 
into  the  Presbyterian  Hospital  with  retention 
of  urine  for  twenty- four  hours.  He  had  a 
stone  in  the  urethra  at  the  peno  scrotal  junc- 
tion. The  stone  was  grasped  with  forceps 
introduced  into  the  urethra,  and  removed 
without  difficulty;  the  patient  recovered. 
The  last  case  was  a  boy  four  years  of  age. 
Retention  of  the  urine  had  existed  for  twenty- 
four  hours.  Just  before  the  operator  reached 
the  house  the  patient  passed  the  stone.  In 
all  these  cases  the  impaction  occurred  at  the 
junction  of  the  penis  with  the  scrotum,  which 
seems  a  favorite  place  for  the  stone  to  be 
arrested  in  its  passage.  With  r^ard  to  the 
subsequent  treatment  of  the  case  shown  by 
Dr.  Morton,  it  appeared  better  to  wait  to  see 
how  much  will  remain  after  cicatrization  is 
complete.  In  such  a  case  a  perineal  section 
should  be  made  before  attempting  to  recon- 
struct the  urethra.  The  condition  is  more 
favorable  than  hypospadias,  because  a  con- 
siderable part  of  the  anterior  urethra  is  present. 


Current  Literature 

Ao6taiiiIid  in  the  Treatment  of  Malarial 
Pever — At  a  meeting  of  the  Philadelphia 
County  Medical  Society,  held  Feb.  13,  1895, 
Dr. Oscar  H.  Allis  read  a  paper  contributed  by 
Dr.  Benjamin  Brodnax,  of  Brodnax,  La.,  in 
which  the  recommendation  was  inade  that 
acetanilid  should  be  used  instead  of  quinin 
in  the  treatment  of  chills  and  fever.  Dr. 
Brodnax  states  that  he  has  treated  several 
hundred  cases  in  this  way  and  always  suc- 
cessfully. If  there  is  time  before  the  chill, 
he  gives  from  one-and-a-half  grains  to  two 
grains  of  calomel  in  one-quarter-grain  doses 
half  an  hour  apart;  after  which,  whether  the 
bowels  have  moved  or  not,  from  two  to  six 
grains  of  acetanilid,  according  to  the  age  of 
the  patient,  are  given  twenty  minutes  or 
half  an  hour  before  the  expected  chill. 
Gentle  perspiration  with  natural  sleep  usually 
promptly  follow  the  administration  of  the 
drug  and  the  patient  wakens,  entirely  relieved, 
in  about  half  an  hour.     Should  this  effect  not 


be  produced,  a  second  dose  of  equal  amount 
should  be  given  half  an  hour  after  the  first. 
If  there  is  not  time  before  the  chill  to  admin- 
ister the  calomel,  this  may  be  deferred  until 
after  the  acetanilid  has  been  given  and  its 
effect  has  passed  away. 

The  after-treatment  consists  of  the  adminis- 
tration of  the  following : 

Diluted  nitro-muriatic  acid    .  I  fluid  ounce. 

Ferrouf  sulfate 80  grains. 

Mix«  and  allow  to  stand  for  twenty  hours. 
Dose. — Ten  drops  in  water  three  or  four  times  a 
day. 

The  remarkable  reproductions  of  living 
flowers,  which  have  distinguished  this  maga- 
zine in  the  past,  are  continued  in  the  April 
number  of  The  Monthly  Illustrator^  within 
the  pages  of  a  bright  little  article  by  a  new 
writer  on  outdoor  themes,  Helen  Ingersoll. 
These  are  pictures  of  living  irises,  of  which 
not  only  the  botany  and  culture,  but  also  the 
folk-lore  and  romance  are  considered  under 
the  title  **  Lilies  of  France,"  since  they  are 
supposed  to  be  the  fieurs-de  lis  of  Orleans. 
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THE  TSEATXSVT  OF  DI8BA8BB  HEABT8. 

In  deciding  upon  the  course  to  be  pursued 
in  the  management  of  cases  of  cardiac  disease, 
the  therapeutist  must  steadily  hold  in  view  the 
normal  relations  of  the  heart  to  the  whole 
organism  and  of  the  various  components  of 
the  cardiac  mechanism  to  each  other.  To 
the  organism  at  large,  the  portion  of  the 
cardiac  organism  affected,  or  the  mechanic 
or  pathologic  nature  of  the  lesion,  is  unim- 
portant ;  the  question  is  one  purely  as  to  the 
manner  in  which  the  cardiac  function  is  per- 
formed. If  there  be  no  defect  or  perversion 
in  the  performance  of  cardiac  functions,  the 
organism  as  a  whole,  does  not  directly  suffer 
from  cardiac  lesion  ;  although  there  is  neces- 
sarily a  greater  or  less  drain  upon  the  sum 
total  of  vital  energies,  which  for  present  pur- 
poses need  not  be  considered.  On  the  other 
hand,  if  the  cardiac  lesion  be  of  such  a  nature 
as  to  interfere  with  the  ordinary,  regular  and 
equable  distribution  of  blood,  or  to  render 
impossible  a  prompt  response  to  extraordi- 
nary demands,  the  organism  suffers  corre- 
spondingly. Such  suffering,  however,  to  re- 
peat in  another  form  what  has  already  been 
said,  is  not  directly  concerned  with  the  exact 
nature  of  the  cardiac  lesion.  To  the  com- 
munity that  suffers  because  a  bank  suspends 


payment,  it  matters  little  whether  it  be  the 
cashier  or  the  errand  boy  that  has  misappro- 
priated its  funds.  Thus  all  chronic  cardiac 
lesions  may  for  therapeutic  purposes  be 
grouped  into  two  great  classes ;  those  char- 
acterized by  deficient  action,  and  those  char- 
acterized by  excessive  action. 

Cardiac  deficiency  or  excess  may  be  mani- 
fested in  relation  to  (a)  the  quantity  of  blood 
thrown  into  circulation  in  a  given  time ;  (3) 
the  propulsive  power  of  the  heart,  (c)  the 
rapidity  of  the  heart's  action.  As  a  rule, 
diminished  propulsive  power  and  increased 
rapidity  of  action,  coexist  with  quantitative 
diminution  in  the  circulation  in  a  given  time; 
but  there  are  notable  exceptions. 

Increased  propulsive  power,  increased  ra- 
pidity of  action  and  increase  in  the  quantity 
of  blood  distributed  in  a  given  time  generally 
go  together.  It  is  possible,  however,  for 
either  excess  or  diminution  of  the  power  or 
the  rapidity  of  the  heart's  action  to  exist  un- 
accompanied by  alteration  in  the  quantity  of 
blood  distributed ;  such  excess  or  diminution 
being  in  the  nature  of  a  change  compensatory 
to  valvular  or  other  defects  in  the  cardiac 
mechanism.  Such  being  the  case,  it  is  obvi- 
ous that  so  far  as  the  general  health  is  con- 
cerned, the  heart  is  acting  in  a  relatively 
normal  manner  and  is  not  to  be  interfered 
with. 

How  is  one  to  determine  the  fact  that  in  a 
given  case  apparent  over-action  of  the  heart 
is  compensatory  and  necessary  ?  The  answer 
to  this  question  brings  into  sharp  contra- 
distinction two  classes  of  phenomena;  the 
physical  signs  and  the  rational  symptoms. 
The  physical  signs  of  cardiac  disease  may 
exist  without  the  slightest  evidence  of  general 
distress.  For  example  :  There  is  an  apical 
systolic  murmur  indicative  of  mitral  leakage; 
an  increased  area  of  precordial  dullness,  in- 
dicating enlargement  of  the  heart ;  increased 
force  of  the  cardiac  impulse  and  slightly 
accelerated  pulse-rate  indicating  hypertrophy 
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of  the  cardiac  musculature;  but  with  these 
there  is  no  headache,  no  sense  of  fullness  in 
the  temples,  no  flashing  of  the  face,  no  dysp- 
nea, no  epistaxis,  no  albuminuria,  in  other 
words,  no  evidence  that  the  excessive  action 
of  the  central  organ  of  circulation  is  over- 
burdening the  viscera  with  blood.  Nor,  on 
the  other  hand,  is  there  asthma  or  dyspnea 
provoked  by  slight  exertion,  or  vertigo,  or 
edema,  or  digestive  failure,  or  pharyngitis, 
or  blueness  of  the  hands,  or  general  pallor, 
or  other  evidence  that  the  valvular  defect  is 
causing  a  deficiency  in  the  supply  of  blood 
to  the  various  tissues  and  organs. 

The  physical  signs  of  cardiac  lesions  are 
present ;  the  rational  signs  of  general  disor- 
der are  absent ;  and  while  indications  may 
exist  for  so  regulating  the  life  of  the  patient 
that  he  may  not  by  excessive  demands  upon 
the  impaired  heart  lead  to  failure,  through 
exhaustion,  to  maintain  compensation,  all 
medication  is  evidently  to  be  avoided.. 

The  sign  of  compensation,  then,  is  the 
absence  of  phenomena  referable  to  excess  or 
diminution  in  the  quantity  of  blood  circulat- 
ing throughout  the  body  in  a  given  time. 
Over-compensation,  if  the  term  be  not  a  con- 
tradiction, may  give  rise  to  the  same  symp- 
toms as  hypertrophy  of  the  cardiac  muscle 
from  other  causes  than  valvular  defect.  In- 
sufficient compensation  will  give  rise  to  the 
same  symptoms  as  dilatation  of  the  heart 
from  whatever  cause,  so  that  the  main  in- 
dication for  treatment  comes  back  as  before 
to  the  question  of  the  quantitative  condition 
of  the  circulation ;  and  so  far  as  the  general 
system  is  concerned,  that  is  the  sole  question 
to  be  considered  in  selecting  cardiac  medica- 
ments. 

When,  however,  this  question  arises  in  the 
presence  of  certain  valvular  defects,  the  exact 
nature  of  the  latter  must  be  taken  into  con- 
sideration, for  the  reason  that  the  internal 
mechanism  of  the  heart  needs  to  be  studied 
when  acting  directly  upon  it.     The  manner 


in  which  this  is  to  be  done  will  be  considered 
in  a  future  article. 


Editorial  Notes 

Proper  and  Improper  Advertisements. — 
The  Cleveland  Medical  Gazette  attempts  to 
lecture  the  Pittsburgh  Medical  Review  con- 
cerning the  latter's  just  criticism  of  the  charac- 
ter of  the  advertisements  admitted  to  the  col- 
umns of  \ki<^  Journal  of  the  American  Medical 
Association^  alleging  that  the  critic  publi^es 
advertisements  "  which  are  neither  better  nor 
worse  than  those  complained  of"  in  the  Asso- 
cv^^ovi'%  Journal,  Our  Cleveland  contempo- 
rary, whose  own  columns  contain  numerous 
instances  of  the  objectionable  class  of  adver- 
tisements, can  hardly  be  considered  an  im- 
partial judge  in  this  matter  and  it  returns  to 
the  old  tactics  of  confusing  the  issue.  The 
difference  between  the  advertisements  admit- 
ted to  the  columns  of  the  Pittsburg  Medical 
Review^  as  enumerated  by  the  Gazette^  and 
those  complained  of  in  the  journal  of  the 
American  Medical  Association  is  very  simple 
and  easily  to  be  seen.  No  one  can  make  a 
mistake  about  it  who  does  not  wish  to  make 
that  very  mistake.  The  difference  is  simply 
that  between  secrecy  and  publication;  in 
other  words,  between  fraud  and  frankness, 

**  Nostrums  *'  are  preparations  the  formula 
of  which  is  concealed ;  and  these  are  the 
fraudulent  preparations  which  are  condemned 
by  the  code  of  ethics  of  the  American  Medi- 
cal Association  as  by  the  sentiment  of  all 
honest  men  and  honorable  physicians;  which 
the  Pittsburgh  Medical  Review^  like  The 
Philadelphia  Polyclinic,  refuses  to  adver- 
tise; and  which  a  journal  owned  and  pub- 
lished by  physicians  cannot  advertise  with- 
out degrading  and  disgracing  itself  and  its 
proprietors. 

It  is  true  that  nostrums  are  advertised  not 
only  in  the  Journal  of  the  American  Medi- 
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col  Association^  but  also  in  die  Cleveland 
Medical  Gazette  and  in  numerous  other 
medical  journals,  including  many  of  the  best 
and  most  influential.  Indeed,  journals  that 
refuse  such  advertisements  are,  in  number, 
an  insignificant  minority. 

However,  there  is  an  old  Book  which  even 
**  the  changes  incident  to  the  progress  of  the 
last  forty  years"  have  not  rendered  entirely 
obsolete ;  and  in  this  old  Book  we  read  the 
advice:  "Do  not  follow  a  multitude  to  do 
evil."  This  advice  is  much  better  than  that 
of  the  Trustees  of  the  American  Medical 
Association  and  of  the  editor  of  the  Cleve- 
land Medical  Gazette. 

The  American  Lancet. — It  is  a  matter 
for  regret  that  the  American  Lancet  has 
ceased  publication.  With  the  exception  of 
its  curious,  and,  in  some  respects,  inexplicable, 
course  in  defense  of  nostrum  advertisements 
in  Xht  Journal  of  the'  American  Medical 
Association^  the  Lancet  has  been  a  clean 
paper  and  has  labored  for  the  interests  of  the 
profession.  It  is  to  be  hoped  that  Dr.  Con- 
nor's pen  will  not  cease  its  good  work  with 
the  passing  of  the  journal  with  which  he  was 
so  long  and  so  honorably  connected. 
♦ 

The  Buffalo  Medical  Journal  is  about  to 
celebrate  its  fiftieth  anniversary  by  increasing 
the  number  of  its  pages  from  sixty-four  to 
eighty  and  making  other  improvements. 
There  are  few  medical  journals  in  this  coun- 
try that  have  reached  the  mature  and  digni- 
fied age  of  the  Buffalo  Medical  Journal  and 
we  heartily  congratulate  our  contemporary, 
wishing  that  its  future  career  may  be  even 
more  prosperous  and  honored  than  its  course 
hitherto. 

Readers  of  The  Polyclinic  are  advised 
to  consult  the  advertising  pages.  It  will  be 
our  pride  to  admit. nothing  that  is  not  meri- 
torious. 


In  the  Clinics 

A  PATIENT  having /r'fr^tf  versicolor^  received 
in  Dr.  Cantrell's  clinic,  a  solution  of  sodium  ' 
hyposulfite  (one  dram  to  the  ounce).  This 
was  to  be  applied  freely,  and  it  was  stated 
that  a  speedy  cure  would  follow.  In  another 
case  of  the  same  character,  the  patient  being 
a  male,  with  extraordinarily  tough  skin.  Dr. 
Gantrell  prescribed  German  green  soap  (sa- 
ponis  viridis). 


Dr.  B.  F.  Baer  teaches  that  intra-uterine 
medication  is  valuable  in  the  treatment  of 
endometritis  when  it  can  be  safely  applied, 
but  that  it  is  never  safe  and  is  always  counter- 
indicated  when  the  appendages  are  diseased 
and  the  uterus  is  not  freely  movable.  It  is 
safer  and  far  more  efficient  to  convey  the 
medicine  into  the  cavity  of  the  uterus  through 
a  small  syringe  than  on  the  cotton-wrapped 
probe,  and  dilatation  of  the  cervical  canal 
with  the  steel  dilator  should  precede  the 
medication  if  the  canal  is  narrow.  The 
medicine  should  be  applied  in  the  liquid 
form,  and  the  best  combination  is  one  of  a 
saturated  tincture  of  iodin  and  pure  carbolic 
acid,  equal  parts. 

*** 

Dr.  J.  Madison  Taylor,  who  is  much 
interested  in  the  subject,  has  been  giving  con- 
siderable attention  to  the  causes  and  treat- 
ment of  Enuresis.  The  vaso-motor  element 
is  very  important  to  consider  and  very  diffi- 
cult to  understand.  In  children  who  have 
notably  fidgety  nervous  organizations  depresso- 
motors  have  great  use.  In  one  case  recently 
under  treatment  overwhelming  doses  of  bella- 
donna were  at  first  successful,  but  the  result 
was  only  temporary,  and  the  condition  re- 
turned. Combining  this  with  aromatic  sul- 
furic acid  and  increasing  the  dose  gradu- 
ally, an  extra  drop  of  each   daily  made  a 
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much  more  permanent  impression.  A  com- 
bination of  picrotoxin,  one-sixtieth  of  a 
grain,  with  belladonna  proves  very  useful. 
'A  very  intricate  case  which  had  resisted 
efforts  at  the  hands  of  many,  a  girl  of  fifteen, 
unspeakably  chagrined  at  wetting  the  bed 
four  or  five  times  a  night,  sustained  what 
seems  to  be  a  permanent  cure  by  using  the 
sulfuric  acid  and  belladonna  increasingly, 
and  along  with  this  a  pill  containing  codein, 
powdered  digitalis,  extract  of  nux  vomica  and 
ergotin.  The  great  success  in  treating  chil- 
dren of  restless  temperament,  afflicted  with 
pavor  nocturnus  by  the  use  of  sulfonal 
suggested  that  as  a  possibility  for  relieving 
enuresis.  A  boy  who  had  had  much  ineffi- 
cient treatment,  including  circumcision,  was 
promptly  cured  by  sulfonal.  Cases  of  noc- 
turnal epilepsy,  many  of  which  also  wet  the 
bed,  are  greatly  benefited  by  sulfonal. 


New  Publications 

Popular  Scientific  Lectures.     By  Ernst 
Mach,  Professor  of  Physics  in  the  Uni- 
versity of  Prague.  Translated  by  Thomas 
J.   McCormack.     With   forty- four  cuts 
and   Diagrams.     Chicago.      The  Open 
Court  Publishing  Company.     1895. 
In   bringing  before  the  English  reading 
public  the  popular  Scientific  Lectures  of  Pro- 
fessor Mach,  The  Open  Court  Publishing  Co. 
is  adding  to  the  services  heretofore  rendered 
by  it  in  similar  lines.     The  volume  before  us 
is  a  worthy  companion  to  the  collected  lec- 
tures of  Sir  John  Herschel  and   Prof.  Tyn- 
dall.     Not  so  profound  as  Herschel,  not  so 
eloquent  as  Tyndall,  Mach  excels  both  in  a 
certain  lightness  of  touch  that  is  admirably 
adapted  to  catch  the  attention  of  a  popular 
audience  without  impairing  the  clearness  and 
accuracy  of  his  statements. 

We  would   call  the   special   attention  of 
physicians  to  the  lectures  upon  the  **  Fibers 


of  Corti  ;'*  on  *'  The  Principle  of  the  Con- 
servation of  Energy,**  and  on  '*  Transforma- 
tion and  Adaptation  in  Scientific  Thought." 
The  lecture  on  **  Instruction  in  the  Classics 
and  the  Mathemaiico- Physical  Sciences," 
contains  many  points  of  great  interest  to  medi- 
cal educators.  The  translation  is  excellent. 
We  should  be  glad  to  know  that  many  of  our 
readers  had  not  only  purchased  the  book 
themselves,  but  had  recommended  it  to  their 
intelligent  patients. 

Lectures  on  the  Diagnosis  of  Abdomi- 
nal Tumors,  by  William  Osler,  M  D., 
Professor  of  Medicine,  Johns  Hopkins  Uni- 
versity ;  Physician -in- Chief,  Johns  Hop- 
kins Hospital,  Baltimore.  Reprinted  from 
the  New  York  Medical  Journal^  1894. 
New  York :  D.  Appleton  &  Company, 
1895. 

Diseases  of  the  abdomen  are  confessedly 
among  the  most  difficult  of  diagnosis,  and  the 
man  who  has  never  made  a  mistake  in  such 
cases  is  not  to  be  found  among  those  of  large 
experience.  Every  contribution  to  more  ex- 
act knowledge  of  the  subject  is  therefore  to 
be  warmly  welcomed,  and  the  book  before  us 
constitutes  a  most  valuable  addition  to  scien- 
tific literature.  The  cases  reported  have  been 
well  studied,  and  confirmation  of  the  opinions 
expressed  rests  in  many  instances  upon  opera- 
tive or /^j/w^r/^w  evidence.  The*  illustra- 
tions are  good  and  helpful.  The  style  is  clear, 
with  the  entertaining  discursiveness  that  gives 
lectures  their  great  advantage  over  dry  text- 
book statements  The  author's  frankness  as 
to  his  difficulties  is  characteristic,  and  adds 
not  a  little  to  the  helpfulness  of  his  book. 

The  subjects  considered  are.  Tumors  of  the 
Stomach,  of  the  Liver,  of  the  Gall  Bladder, 
of  the  Intestine,  of  the  Omentum,  of  the  Pan- 
creas and  of  the  Kidney ;  with  a  very  valua- 
ble section  on  **  Miscellaneous  Tumors," 
which  includes  **  Cyst  of  Mesentery,  Multiple 
Tumor  Masses  in  Abdomen,  Uterine  Fibroid, 
Sarcoma  of  the  Abdominal  Wall,  Aneurisms 
of  the  Aorta  *'  and  **  Tumors  of  doubtful  na- 
ture," in  which  operation  or  autopsy  was  not 
obtained. 
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ABSTRACTS    FROM    CUHICAL    LECTTTRES. 

BY  G.  E.  DE  SCHWEINITZ,  M.D. 
Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic. 


Division  of  Anterior  SvNECHiiE. — This 
girl,  aged  fifteen,  after  a  severe  attack  of 
epidemic  influenza,  suffered  with  purulent 
keratitis  of  the  right  eye,  resulting  in  the 
large  adherent  leucoma,  which  you  see  occu- 
pying the  center  of  the  cornea.  The  eye- 
ball is  slightly  tender  to  the  touch  and  there 
is  photophobia,  although  external  manifesta- 
tions of  inflammation  are  lacking. 

Several  weeks  ago  the  attachments  between 
the  iris  and  the  posterior  surface  of  the  scar 
were  divided  by  a  method  devised  by  Mr. 
William  Lang.  His  operation  is  performed 
with  a  pair  of  knives  closely  resembling 
Knapp's  discission  knife-needle;  indeed,  I 
think  they  have  been  modelled  upon  that  in- 
strument. The  one  is  sharp  and  the  other 
blunt  pointed.  First,  the  sharp-pointed  in- 
strument is  entered  through  the  corneal  tissue 
at  a  point  favorably  located  for  giving  a  fair 
lateral  movement.  This  is  withdrawn,  and 
the  blunt-pointed  knife  passed  through  the 
same  opening,  across  the  anterior  chamber, 
until  its  cutting  edge  is  in  contact  with  the 
synechiae,  and  by  a  light  sweeping  move- 
ment these  are  divided. 

Occasionally  the  iris  stretches  so  freely 
that  it  is  difficult  to  sever  it.  This  was  the 
case  in  the  present  instance.  The  adhesions 
were  complete,  except  just  above ;  all  were 
divided  save  those  at  the  lower  portion  of 
the  scar,  which  refused  to  part  from  it ;  at 
least  separation  was  not  possible  without 
undue  effort.  Practically  no  reaction  fol- 
lowed the  operation,  and  the  patient's  dread 
of  light  became  much  less  marked. 


I  shall  attempt  to  divide  the  remaining  at- 
tachments this  afternoon,  and  as  experience 
has  taught  me  that  this  is  impracticable  by 
the  method  just  described,  I  make  a  small 
incision  with  a  narrow  keratome,  as  in  the 
operation  for  iridectomy,  immediately  below. 
With  the  point  of  the  knife  I  loosen  the 
adherent  iris,  and  am  now  able,  as  you 
see,  to  pass  this  delicate  probe  completely 
around,  showing  that  the  cicatrix  is  detached 
from  the  iris  in  all  directions.  The  small 
prolapse  of  the  iris  at  the  point  of  incision  is 
abscised. 

I  have  divided  synechiae  in  this  manner, 
and  also  by  Mr.  Lang's  method,  in  a  number 
of  instances  with  satisfactory  results,  although 
occasionally  the  complication  of  the  stretching 
of  the  iris,  of  which  I  have  spoken,  has  oc- 
curred, and  I  have  been  unable  to  sever  all 
of  the  attachments  at  the  first  trial. 

Mr.  Lang  has  classified  the  cases  suited  to 
his  operation  into  four  groups:  first,  adhe- 
sion of  the  iris  or  capsule  to  the  wound  after 
cataract  extraction;  second,  traumatic  pro- 
lapses where  a  broad  width  of  iris  is 
**  clamped  in  the  scar;"  third,  small  adhe- 
sions due  to  perforating  wounds  or  ulcers ; 
fourth,  large  adherent  leucomata  occurring 
either  in  children  or  adults.  The  case  which 
I  present  to  you  this  afternoon  belongs  to  the 
fourth  group,  which  Mr.  Lang  considers  the 
least  satisfactory,  because  many  of  them  do 
do  not  come  under  observation  until  one  of 
the  dangers  of  this  condition  is  established, 
namely,  secondary  glaucoma.  He  urges  the 
importance  of  **  relieving  every  anterior  syne- 
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chia  when  this  can  be  done,  without  risk  of 
wounding  the  lens.**  His  experience,  which 
has  been  a  large  one,  is  very  favorable  to  the 
operation.  My  own,  still  limited,  has  given 
me  no  bad  result. 

Tattooing  a  Corneal  Scar. — You  will 
remember  this  girl  as  the  patient  on  whom 
you  saw  me  perform  the  operation  of  divis- 
ion of  the  anterior  synechiae.  The  eye  has 
become  quiet,  but  I  have  been  unable  to  di- 
late the  iris,  which  is  probably  atrophic. 
The  photophobia  has  disappeared,  and  the 
tenderness,  of  which  she  complained  at  one 
time,  is  markedly  less  manifest.  I  shall, 
therefore,  tattoo  the  scar. 

India  ink  rubbed  up  with  water  into  a  fine 
paste,  is  placed  close  at  hand.  A  solution  of 
cocain  is  instilled  until  the  cornea  is  anes- 
thetic ;  the  eye  is  steadied  with  the  fingers,  a 
drop  of  the  pigment  is  applied  to  the  surface 
of  the  leucoma,  and  the  ink  is  pricked  into 
place  with  needles.  You  see,  I  have  two 
sets,  one  consisting  of  a  number  of  fine 
needles  fixed  exactly  at  the  same  level,  pre- 
cisely as  if  they  were  all  fastened  intoasmall, 
circular  piece  of  cork.  In  the  other  instru- 
ment, the  needles  are  placed  side  by  -side. 
Excellent  work  can  be  done,  although  the 
operation  takes  longer,  by  using  a  single 
needle,  somewhat  of  the  type  of  an  ordinary 
cataract  needle,  and  pricking  the  pigment 
into  the  tissue,  with  little  stabs  made  in  an 
oblique  direction.     Instead  of  preparing  the 


pigment  by  rubbing  it  up  with  water  in  a 
porcelain  dish,  it  is  better,  according  to  Dr. 
Noyes,  to  allow  the  end  of  the  India- ink  stick 
to  soak  for  several  hours  in  water  until  it  be- 
comes of  the  consistence  of  thick  paste.  A 
piece  of  the  paste,  equal  to  the  size  of  the 
spot  to  be  colored,  is  then  taken  and  placed 
upon  the  leucomatous  area,  and  pricked  int<5 
place  with  the  needles,  which  should  be  in- 
serted in  various  directions.  The  tattooing 
should  proceed  until  a  uniform,  black  sur- 
face is  secured,  and  sometimes  it  is  impos- 
sible to  do  this  at  one  sitting. '  The  result, 
which,  you  see,  is  excellent,  is  not  always 
lasting,  and,  in  the  course  of  months,  or  even 
a  shorter  time,  the  tissue  bleaches  very  much. 
If,  however,  care  is  taken  to  do  thorough 
work  in  the  way  described,  the  effect  is 
usually  permanent,  and  Dr.  Noyes  tells  me 
that  he  has  seen  a  tattooed  spot  unchanged 
eleven  years  after  the  operation. 

An  interesting  phenomenon  in  this  connec- 
tion is  reported  by  Landau  {CentralbL  f. 
prakt.  Augenheilk.y  January,  1895),  who 
noted  improvement  of  visual  acuity  from  one- 
fiftieth  to  one- fifth  after  tattooing  a  leucoma 
of  the  cornea  covering  three-quarters  of  the 
pupil,  an  observation  which  had  previously 
been  made  by  Hirschberg.  In  order  to  gain 
this  improvement,  it  is  necessary  that  part  of 
the  natural  pupil  should  be  free.  This,  un- 
fortunately, is  not  the  case  in  the  present  in- 
stance. 


OH  A  MODIFICATION  OF   THE    ''DfYAGnTATIOH  *   METHOD   OF  OPERATDTO 
FOR  THE  BADICAL  CXTBE  OF  HERHIA.' 

BY  JOHN  H.  PACKARD,  M.D. 
Surgeon  to  the  Pennsylvania  Hospital  and  to  the  St  Joseph's  Hospital. 


It  can  hardly  be  necessary  to  enter  into 
argument  as  to  the  desirableness  of  effecting 
the  radical  cure  of  hernia  in  every  case  in 
which  it  is  possible.     My  own  experience  is 


that  there  is  great  difficulty  in  getting  trusses 
properly  fitted,  as  well  as  in  having  them 
properly  applied  by  the  patients.  Yet  a  truss 
badly  made  or  wrongly  put  on,  may  be  worse 


*  Read  before  the  Philadelphia  Academy  of  Sui^^ry,  February  4, 1895. 
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than  useless;  it  may  cause  suffering,  and 
even  danger  to  life. 

A  radical  cure  can  be  accomplished  only 
in  one  way :  by  doing  away  with  the  sac  as 
such  ;  by  obliterating  the  tube  of  peritoneum, 
like  a  glove-finger,  through  which  the  descent 
of  bowel  or  of  omentum  takes  place.  This 
is  the  object  aimed  at  in  all  the  proposed 
procedures,  which  are  very  many.  S^illot, 
in  the  edition  of  his  Midecine  Oph^atoire 
published  in  1855,  enumerated  twenty  five, 
and  his  list  was  not  then  complete.  The 
number  has  been  very  largely  increased  since 
that  time,  and  especially,  of  course,  since  by 
the  introduction  and  general  adoption  of  an- 
tiseptic methods,  the  dangers  of  such  inter- 
ference have  been  in  great  measure  set  aside. 
Modern  surgeons  have  suggested  and  put  in 
practice  much  bolder  modes  of  dealing  with 
the  problem  than  could  formerly  have  been 
employed.  By  some,  as  Banks  and  McBur- 
ney,  the  sac  is  ligated  and  cut  off  as  high  up 
as  possible.  Barker  cuts  it  off  at  the  external 
ring  and  carries  the  stump  up  to  be  sutured 
into  the  internal  ring.  Ball  twists  it  up  and 
applies  an  intercolumnar  suture.  McEwen 
and  Bishop  crumple  it  up  by  means  of 
** drawing-string"  sutures.  Bassini's  and 
Halsted's  plans  are  to  make  a  new  canal  and 
a  new  ring ;  Landerer  makes  a  plastic  opera- 
tion, transplanting  one  of  the  columns  of  the 
external  ring.  Kocher  carries  the  sac  away 
from  its  position,  angulating  it  twice,  bring- 
ing it  out  through  an  artificial  opening  in  the 
tendon  of  the  external  oblique  muscle,  and 
then  twisting  it. 

I  do  not  purpose  to  discuss  these  various 
methods,  but  venture  to  suggest  another  plan 
by  which  the  hernial  canal  can  be  closed,  I 
believe  securely  and  permanently,  and  the 
object  accomplished  in  a  simple  way. 

It  may  be  laid  down  as  a  sound  ,rule  of 
surgery,  that  in  all  operations  there  should 
be  as  little  sacrifice  and  as  little  disturbance 


of  the  parts  as  possible,  consistently  with  the 
attainment  of  the  desired  end. 

A  recent  writer  says  that  there  are  two 
requisites  for  an  operation  for  the  radical 
cure  of  hernia.  '*  (i)  Complete  elimination 
of  the  peritoneal  funnel,  of  which  no  trace 
must  be  left  in  the  canal.  (2)  The  firmest 
union  of  the  rent  in  the  fibrous  layers  of  the 
abdominal  wall  that  can  be  obtained."  He 
then  states  that  **  a  proper  operation  requires 
the  hernial  canal  to  be  laid  open  throughout 
its  whole  length  up  to  the  level  of  the  in- 
ternal ring,  and  the  neck  of  the  sac  and  the 
peritoneum  beyond  the  internal  ring  to  be 
completely  loosened  and  dissected  free  for 
some  distance  beyond.  Thereafter  the  walls 
of  the  canal  must  be  accurately  sutured  and 
brought  in  the  closest  possible  apposition." 
In  other  words,  he  would  first  lay  open  the 
abdominal  wall,  and  then  close  the  rent  as 
firmly  as  possible.  But  would  it  not  be 
better  to  avoid  making  the  rent  unless  it  is 
absolutely  necessary  to  do  so  ? 

I  think  we  can  do  away  with  the  sac  as 
such  without  any  destruction  of  its  tissues, 
not  eliminating  it  or  laying  it  open,  but 
simply  making  use  of  it,  converting  part  of 
it  into  a  solid  plug,  and  fastening  it  into  the 
canal  as  its  inner  end,  sacrificing  nothing. 
Such  invagination  of  the  isolated  sac  is  the 
essential  principle  of  the  procedure  which  I 
wish  now  to  describe. . 

It  will  be  remembered  that  there  were  in 
vogue  many  years  ago  a  number  of  invagi- 
nation methods.  Of  these  perhaps  the  best 
known  was  that  devised  by  Gerdy,  but  modi- 
fied by  Wiitzer,  and  generally  attributed  to 
him.  All  these  methods  consisted  in  push- 
ing up  the  sac  along  with  a  considerable 
amount  of  the  surrounding  tissue;  and  my 
belief  is  that  to  the  want  of  isolation  of  the 
sac,  and  the  consequent  drag  upon  it,  many 
failjures  in  cases  at  first  promising  should  be 
attributed. 
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Some  successes  were,  however,  attained. 
I  operated  in  1863,  by  a  method  substantially 
that  of  WUtzer,  upon  a  young  man  who  was 
desirous  of  entering  the  U.  S.  Navy,  but  was 
prevented  by  the  fact'  that  he  had  a  right  in- 
guino-scrotal  hernia.  He  afterward  gained 
his  appointment,  and  three  years  later  was 
doing  duty  as  a  third  assistant  engineer,  the 
rupture  giving  him  no  trouble.  Two  other 
cases,  on  which  I  operated  in  the  same  way 
at  about  the  same  time,  passed  out  of  my 
observation  before  the  results  could  be  deter- 
mined. And  the  risks  and  uncertainties  of 
all  such  procedures  were  then  so  great  that  it 
seemed  imprudent  to  undertake  them  unless 
in  exceptional  instances. 

I  have  already  said  that  the  method  which 
I  wish  now  to  describe  consists  essentially  in 
the  invagination  of  the  isolated  sac.  No  one 
feature  of  it,  I  believe,  is  entirely  new  ;  but 
as  a  whole  it  has  not,  to  my  knowledge,  been 
proposed  by  anyone  else. 

I  expose  the  hernia  by  a  curved  incision, 
describing  a  semicircular  flap  of  ample  size 
(see  Fig.  i).     This  I  do  also  in  operating 


Fig. 


for  strangulated  hernia,  as  it  carries  the  cica- 
trix away  from  the  seat  of  trouble,  which  is 
afterward  covered  in  by  sound  skin.  (I  have 
several  times  noticed,  however,  that  in  the 
final  healing  the  scar  is  drawn  over  so  as  to 
form  a  straight  line  between  its  two  extremi- 
ties.) 


The  sac  being  laid  bare,  is  isolated  from 
the  external  ring  down  to  its  tip.  Some- 
times it  is  better  to  empty  it  during  this  pro- 
cess, which  may  often  be  accomplished  by 
tearing  with  the  fingers.  Bassini's  advice,  to 
begin  the  isolation  at  the  ring  and  to  proceed 
downward,  is,  I  think,  generally  to  be  fol- 
lowed. 

*  In  order  to  secure  control  of  the  empty 
sac  I  now  pass  a  silk  thread  through  its  wall 
at  either  side ;  the  two  ends  of  each  are  left 
long,  and  caught  in  hemostatic  forceps. 

With  the  forefinger  of  the  left  hand  the  tip 
of  the  sac  is  now  inverted  and  pushed  up  as 
far  as  the  internal  ring,  or  as  near  it  as  pos- 
sible.    (See  Fig.  2.) 


Fig.  2. 

Next  a  slightly  curved  needle,  with  an  eye 
near  the  point,  and  armed  with  a  thoroughly 
sterilized  silk  thread,  is  passed  up  along  the 
finger  as  a  guide,  to  be  pushed  out  at  one 
side  of  the  tip  through  the  tendon  of  the  ex- 
ternal oblique  muscle.  One  end  of  the 
thread  being  caught,  the  needle  is  withdrawn 
slightly,  and  again  pushed  through  the  ten- 
don at  the  other  side  of  the  tip.  The  other 
end  of  the  silk  thread  is  now  detached  from 
the  needle,  which  is  wholly  withdrawn,  and 
the  two  ends,  left  slack,  arc  caught  together 
in  a  hemostatic  forceps. 

Now,  by  means  of  the  two  lateral  threads, 
and  by  grasping  in  the  fingers,  the  doubled 
sac  is  drawn  down  carefully,  and  with  a  small 
curved  needle  a  fine  silk  suture  is  passed 
through  it  from  side  to  side  from  below  up- 
ward as  far  as  possible,  and  then  from  above 
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downward,  so  that  its  two  ends,  when  drawn 
tight,  will  crumple  up  the  sac  into  a  solid 
mass  (see  Fig.  3).  These  ends  are  tied  and 
cut  off  short. 


Fig.  3. 

The  lateral  threads  are  now  removed,  and 
the  other  silk  thread  is  drawn  up  tight,  pulling 
the  plug  formed  of  the  sac  into  place  at  the 
internal  ring ;  its  two  ends  are  tied  on  the 
outer  surface  of  the  tendon  of  the  external 
oblique,  and  cut  off  short.  The  skin-flap  is 
laid  over  in  place  again,  the  wound  closed  by 
sutures,  and  the  ordinary  antiseptic  dressings 
applied. 

Until  the  wound  is  completely  healed  the 
patient  is  kept  in  bed.  I  have  not  put  a  truss 
on  any  of  the  patients  recently  subjected  to 
this  operation,  but  have  cautioned  them 
against  making  any  muscular  effort  likely  to 
bring  undue  stress  upon  the  parts  until  time 
enough  has  elapsed  for  their  consolidation. 

As  to  the  ultimate  results  of  this  operation 
I  have  no  cases  of  sufficient  duration  to  ena- 
ble me  to  speak  positively.  A  man,  aged 
twenty  two  years,  operated  on  October  24th, 
is  present  for  your  examination  this  evening ; 
he  does  full  work  as  an  orderly  at  the  Penn- 
sylvania Hospital,  without  either  truss  or  dis- 
comfort. To  my  disappointment,  a  boy,  aged 
twelve  years,  operated  on  December  12th,  has 
failed  to  be  here ;  there  is  no  sign  of  yielding 
of  the  plug,  though  he  is  running  about  as 


heedlessly  as  any  boy  of  his  age.  A  man, 
aged  forty-nine  years,  operated  on  at  the  same 
time,  seems  also  to  be  completely  relieved. 
On  January  loth,  I  operated  on  a  man,  aged 
fifty-four  years,  at  St.  Joseph's  Hospital ;  he 
has  since  had  a  severe  Iwronchitis,  but  his 
hernia  seems  entirely  controlled,  and  he  is 
now  going  about  freely.  Another  man,  aged 
thirty- two  years,  in  the  Pennsylvania  Hospi- 
tal, operated  on  January  7th,  is  still  under 
treatment 

Of  four  other  cases,  including  the  first  one, 
operated  on  in  September,  1890,  I  will  not 
speak,  as  they  passed  completely  out  of  my 
knowledge  too  early  for  the  results  to  be  de- 
termined. 

I  am  well  aware  that  my  array  of  cases  is 
very  small,  but  the  first  two  above  mentioned 
and  the  fourth  afforded  pretty  severe  tests  of 
the  efficiency  of  the  closure  of  the  canal.  I 
offer  the  method  as  one  which  seems  to  me 
sound  in  principle  and  promising  well ;  more- 
over, in  case  of  its  failure,  the  parts  are  in 
condition  for  the  repetition  of  this  procedure, 
or  for  the  adoption  of  any  other  that  may  com- 
mend itself. 

Of  course,  there  must  be  an  exercise  of 
judgment  as  to  the  suitableness  of  any  mode 
of  operation  in  any  given  case.  I  think  there 
would  be  difficulty  in  adopting  the  one  now 
described  in  cases  of  congenital  hernia ;  and 
whenever,  for  any  reason,  the  sac  must  be 
extensively  opened,  it  would  have  to  be  care- 
fully sutured  before  invaginating  it.  And  I 
believe  that  it  might  not  answer  well  if  the 
canal  and  internal  ring  were  very  wide. 


In  the  Clinics 

In  a  case  of  intermittent  migraine  of  six 
years*  duration  presenting  itself  at  the  clinic  of 
Dr.  Eshner,  almost  complete  relief  was  afforded 
by  the  administration  of  gelseminin  (Merck) 
(iis  g^^Ji)*  together  with  sodium  phosphate 
(fifteen  grains),  each  thrice  daily. 
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In  the  treatment  of  simple  purpura^  Dr. 
Cantrell  finds  that  the  ot7  0/  turpenfi'ne  in  five 
minim  doses,  three  times  a  day,  gives  more 
relief  than  the  ergot  preparations.  Usually 
a  cure  results  in  a  few  weeks  if  there  are  no 
complicatiops. 


*  * 


Concerning  the  use  of  oxalic  acid  as  an 
emmenagogue  Dr.  Baldy  says  that  this  drug 
has,  like  all  others,  proved  disappointing; 
although  at  times  appareYitly  brilliant  results 
are  obtained,  its  action  is  exceedingly  un- 
certain. An  absolute  danger  is  its  apparent 
power  to  produce  abortion.  It  is  therefore 
necessary  to  discriminate  very  carefully  the 
class  of  cases  in  which  it  is  to  be  employed. 
Its  use  is  only  justifiable  when  pregnancy  has 
been  absolutely  excluded. 


♦% 


Dr.  Schneidkman  finds  the  following  rule 
for  the  transposition  of  sphero-cylinders  of 
opposite  signs  in  mixed  astigmatism  useful : 

Subtract  the  less  from  the  greater ^  and  pre- 
fix the  algebraic  sign  of  the  greater;  the  result 
will  be  the  sphere  sought.  To  obtain  the 
cylinder,  take  the  original  cylinder  at  opposite 
sign  and  opposite  angle. 

Example : 

+  1.50  sp.  3  —  2.  cy.  ax.  90,  may  be 
transposed  as  follows : 

1.50  subtracted  from  2.  equals  0.50;  the 
sign  of  the  greater  being  negative,  we  prefix 
that  sign  to  the  remainder,  which  thus  be- 
comes—  0.50  sp.  The  original  cylinder 
( —  2.  cy.  ax.  90)  at  opposite  sign  and  angle 
gives  -f-  2.  cy.  ax.  180,  and  the  new  formula 
is  —  0.50  sp.  0  +  2.  cy.  ax.  180. 


*% 


A  SIX-YEAR-OLD  BOY  recently  shown  at  the 
clinic  of  Dr.  J.  "Madison  Taylor,  presented  a 
history  of  some  interest.  A  short  time  before 
he  had  passed  through  an  attack  of  croupous 
pneumonia.  The  onset  of  the  disease  was 
typical,  but  for  the  first  four  days  the  physical 


signs  were  negative,  except  that  inspection 
showed  lessened  movement  of  tjie  left  chest. 
On  the  eighth  day  of  the  disease  the  tempera- 
ture was  105°  F.,  respirations  rapid  and 
irregular,  pulse  rapid  and  small;  for  two 
days  periods  of  intense  cyanosis  had  been 
observed.  The  treatment  consisted  of  the 
administration  of  strychnin  sulfate  (^jf  grain) 
and  tincture  of  digitalis  (five  drops)  every 
three  hours.  The  patient  responded  quickly 
to  this  vigorous  medication.  In  a  short  time 
he  displayed  some  twitching  of  the  extensor 
muscles  of  the  forearm  and  a  slow  irregular 
pulse ;  he  complained  also  of  stiffness  of  the 
extremities.  -  The  remedies  being  promptly 
withdrawn  by  the  attending  physician.  Dr. 
McKee,  convalescence  progressed  rapidly. 
The  digitalis  pulse  persisted  for  three  days. 


*** 


During  the  present  winter  quite  a  large 
number  of  cases  of  lumbago  have  visited  the 
medical  clinic  of  Dr.  S.  Solis-Cohen.  The 
majority  of  patients  were  males.  In  females 
the  diagnosis  was  not  made  until  uterine  dis- 
ease had  been  excluded.  The  pain  was  gen- 
erally bilateral,  in  a  few  cases  unilateral.  It 
was  increased  by  movement,  was,  as  a  rule, 
worse  at  night,  and  nearly  always  influenced 
by  changes  in  the  weather.  Upon  the  last 
two  features,  the  intensification  of  the  pain  by 
rest  in  bed  and  by  damp  weather,  consider- 
able stress  was  laid  in  the  diagnosis.  In  a 
large  proportion  of  cases  a  history  of  injury 
was  obtained,  the  patients  usually  ascribing 
their  affliction  to  heavy  lifting  or  to  a  sudden 
twist  of  the  back.  In  the  other  examples  of 
muscular  rheumatism  that  were  observed,  it 
was  also  possible  to  find  severe  antecedent 
injury  or  an  excessive  use  of  the  muscles. 
Whether  muscular  rheumatism  be  due  to  a 
micro-organism,  as  Leube  asserts,  or  whether 
its  cause  is  an  irritant  of  autogenetic  origin, 
it  is  clear  that  the  disease  selects  by  prefer- 
ence a  locus  minoris  resistentice. 
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THE  XAHA0E1CEHT   OF  YALYVLAB   DISEASE 
OF  THE   HXABT. 

In  cases  of  valvular  disease  of  the  heart  in 
which  compensation  has  taken  place  through 
hypertrophy  of  the  muscular  structure,  and  in 
which,  later,  compensation  has  been  ruptured 
through  the  failure  of  the  muscle  to  maintain 
its  nutrition,  the  circulatory  conditions  pro- 
duced resemble  those  due  to  simple  dilatation 
of  the  heart.  There  is  deficient  propulsive 
power,  and,  as  a  consequence,  the  arteries 
fail  to  be  properly  filled,  while  the  veins  be- 
come overfilled.  As  a  result,  there  is  venous 
congestion  of  the  limbs  and  viscera,  dyspnea 
and  edema.  Often  these  symptoms  can  be 
overcome  by  a  period  of  rest,  permitting  the 
muscle  to  recuperate.  When  rest  alone  is  in- 
sufficient, or  when  the  impairment  is  not 
sufficiently  great  to  demand  absolute  rest,  and 
it  is  at  the  same  time  necessary  that  the  pa- 
tient should  keep  up  and  about,  certain  drugs 
may  be  employed.  First,  nitroglycerin  may 
be  used  to  dilate  the  arterioles,  and  by  re- 
ducing the  back  pressure  relieve  the  heart  of 
a  portion  of  its  load  ;  thus  permitting  the  im- 
paired organ  to  act  more  regularly  and  with 
greater  effectiveness.  Nitroglycerin  is  best 
given  in  the  form  of  an  alcoholic  solution,  of 
which   one  drop  equals  one  one-hundredth 


minim  of  nitroglycerin,  the  centesimal  solu- 
tion, known  in  the  U.  S.  Pharmacopeia  of 
1890,  as  spirit  of  glonoin.  The  dose  of  this, 
to  begin  with,  is  one  drop  three  times  a  day, 
or  more  frequently  according  to  circum- 
stances, and  according  to  the  result  produced. 
Should  one  drop  at  a  dose  be  insufficient,  the 
dose  may  be  increased  one  drop  daily  until 
physiologic  effects  are  manifested,  which 
will  ordinarily  be  when  four  or  five  drops  are 
taken  at  a  dose.  Some  patients  can  stand 
very  much  more  than  this;  others  are  un- 
pleasantly affected  by  less.  In  urgent  cases 
of  dyspnea,  ascites,  edema,  the  patient  being 
in  bed  and  under  observation,  the  drug  may 
be  given  every  half  hour  if  necessary.  In 
walking  cases  it  is  best  not  to  give  it  more 
frequently  than  three  times  a  day,  and  not  to 
exceed  a  dose  of  three  drops  until  the  suscep- 
tibility of  the  patient  is  well  ascertained. 

Should  nitroglycerin  fail  to  bring  the  de- 
sired relief,  the  choice  of  another  drug  to 
be  employed  coincidently  will  depend  largely 
upon  the  nature  of  the  valvular  defect.  As  a 
rule,  digitalis  is  the  best  medicament  in  cases 
of  lesion  of  the  mitral  valve,  and  is  counter- 
indicated  incases  of  lesion  of  the  aortic  valve. 

The  reason  for  this  is  obvious.  Digitalis 
prolongs  the  diastole,  and  thus  allows  a  better 
filling  of  the  ventricle,  the  great  desideratum 
in  cases  wherein  either  obstruction  or  leakage 
at  the  auriculo-ventricular  orifice  diminishes 
the  virtual  capacity  of  the  ventricle.  On  the 
other  hand,  such  prolonged  dilatation  of  the 
diastole  in  case  of  aortic  leakage  would  un- 
desirably lengthen  the  time  during  which 
the  blood  is  flowing  back  into  the  ventricle 
and  thus  magnify  the  defect.  In  aortic  ste- 
nosis, the  difficulty  being  to  empty  the  ven- 
tricle, it  is  obvious  that  to  prolong  the  time 
during  which  the  ventricle  receives  blood 
from  the  auricle,  and  thus  to  increase  the 
quantity  of  blood  entering  a  ventricle  which 
cannot  empty  itself,  would  result  in  over-dis- 
tension of  the  ventricle  and  increase  of  back- 
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pressure  upon  the  lungs  and  upon  the  right 
side  of  the  heart. 

In  addition  to  prolonging  the  diastole,  digi- 
talis likewise  increases  the  force  of  the  cardiac 
systole,  a  desirable  effect  in  any  form  of  val- 
vular lesion  in  which  rupture  of  compensa- 
tion has  taken  place.  This  increases  its  util- 
ity in  cases  of  mitral  lesions,  and  there  are 
likewise  certain  cases  of  aortic  regurgitation 
in  which  this  increased  force  compensates  for 
the  prolongation  of  the  time  of  leakage  and 
the  drug  may  be  beneficially  used ;  but  in 
aortic  stenosis,  such  compensation  cannot  oc- 
cur, and  digitalis  is  always  counterindicated. 

In  the  latter  affection  the  indications  are  to 
reduce  peripheral  pressure,  to  increase  the 
force  of  the  cardiac  contraction  and  to  hurry 
the  contractions,  the  pulse  being  usually  very 
slow. 

This  •  group  of  effects  can  best  be  accom- 
plished by  a  combination  of  remedies ;  nitro- 
glycerin reducing  peripheral  tension ;  strych- 
nin and  caffein  strengthening  the  cardiac 
contractions,  and  atropin  hurrying  them.  We 
have  seen  very  excellent  results  following  the 
use  of  these  drugs  appropriately  combined. 
Strychnin  and  atropin  arc  often  sufficient, 
without  the  addition  of  caffein.  The  dose 
averages  -^^  grain  of  strychnin,  and  -^-^  grain 
of  atropin,  thrice  daily;  but  smaller  doses 
are  often  sufficient. 

As  substitutes  for  digitalis,  spartein,  stro- 
phantus, and  other  drugs  have  been  em- 
ployed and  recommended.  We  shall  speak 
of  them  in  a  future  article. 

Whatever  drug  be  employed,  the  condition 
of  the  digestive  apparatus  must  be  carefully 
attended  to,  the  bowels  kept  active  to  avoid 
constipation,  and  the  quantity  and  quality  of 
the  urine  kept  to  normal  standard  by  dietetic 
or  medicinal  means  as  necessary. 

In  this  connection  the  value  of  milk  diet, 
of  potations  of  hot  water  before  meals,  of 
gentle  exercise,  of  massage,  and  of  alkaline 
mineral  waters,  is  obvious. 


Editorial  Notes 

Dr.  Beeves  Vindicated.— Dr.  James  £. 
Reeves,  of  Chattanooga,  Tenn.,  is  to  be  con- 
gratulated upon  the  successful  issue  of  his 
fight  against  the  nostrum  termed  ''the  Amick 
cure  for  consumption.*'  Having,  we  believe 
in  the  public  prints,  denounced  the  so-called 
cure  as  a  fraud  and  its  proprietors  as  quacks, 
he  was  sued  first  for  criminal  libel  and  after- 
ward for  damages  in  a  civil  suit  for  libel. 
The  first  charge  was  ignored  by  the  Grand 
Jury,  the  latter  suit  came  to  trial.  The 
testimony  taken  at  this  trial  proved  that  the 
statements  published  ostensibly  as  ''news 
items "  in  the  Chattanooga  newspapers  and 
sent  out  through  press  dispatches  all  over  the 
country,  of  wonderful  cures  by  the  Amick 
nostrum  were  utterly  without  foundation  in 
fact  and  were  merely  disguised  advertise- 
ments, paid  for,  of  course,  at  rates  far  in  ex- 
cess of  ordinary.  Dr.  Reeves  put  on  the 
stand  the  three  newspaper  proprietors  who 
had  published  most  of  the  so-called  news  and 
wrung  from  them  unwilling  admissions  of  the 
entirely  commercial  nature  of  the  relations 
between  them  and  the  Amick  Company. 
One  of  them,  the  proprietor  of  the  News, 
confessed  that  he  had  received  |ioo  for  a 
single  puff  that  was  submitted  to  Amick  in 
Cincinnati  for  his  approval  before  its  publi- 
cation. The  Judge's  charge,  as  we  under- 
stand it,  virtually  stated  that,  as  the  defend- 
ant admitted  publishing  certain  statements  in 
contradiction  of  what  he  termed  the  false  and 
fraudulent  claims  of  the  Amicks,  and  reflect- 
ing severely  upon  the  character  of  the  latter, 
replying  merely  that  what  he  said  was  true 
and  therefore  published  in  the  public  in- 
terest, the  question  before  the  jury  was 
simply  one  of  fact  as  to  the  truth  of  the  state- 
ments forming  the  alleged  libel.  In  other 
words,  if  they  believed  that  Dr.  Reeves  told 
the  truth  and  was  actuated  by  proper  motives 
in  calling  Amick  a  quack  and  the  "  cure  "  a 
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fraud,  their  verdict  should  be  for  the  defend- 
ant ;  but  if  they  believed  that  Amick  was  not 
a  quack  or  that  the  cure  was  not  a  fraud  or 
that  Dr.  Reeves  was  actuated  by  improper 
motives,  the  verdict  must  be  for  plaintiff. 
The  jury  quickly  found  for  the  defendant. 


We  presume  that  even  xkit  Journal  of  the 
American  Medical  Association  will  not  assert 
that  the  Chattanooga  newspapers  were  justi- 
fied in  their  course  in  upholding  the  Amick 
nostrum  and  publishing  its  advertisements  as 
news.  Yet,  these  newspapers  might  urge  in 
extenuation  the  very  same  pleas  as  those 
advanced  by  the  Trustees  of  the  Journal^ 
namely,  that  their  course  is  the  same  as  that 
of  "other  journals  considered  reputable** 
and  that  **  they  needed  the  revenue  **  gained 
thereby.  There  is  absolutely  no  difference 
between  the  ethical  position  of  the  news- 
papers in  question  and  that  of  Xht  Journal. 
It  remains  for  the  members  of  the  American 
Medical  Association  to  say  whether  they  are 
willing  to  endorse  the  doctrine  that  ''what- 
ever pays  is  right  **  and  thus  class  themselves 
in  the  same  category  as  Amick  and  his  news- 
paper upholders,  or  whether  they  prefer  to 
take  their  stand  by  the  side  of,  brave  and 
honest  Dr.  Reeves. 

This  is  the  i^ue  raised  by  the  fight  against 
nostrum  advertisements  in  the  official  organ 
of  the  Association.  All  the  attempts  made 
by  the  Trustees,  the  Editor  and  their  friends 
to  obscure  the  question  by  introducing  irrele- 
vant issues  or  by  abusing  the  Philadelphia 
County  Medical  Society  or  its  members,  are 
for  the  sole  purpose  of  diverting  attention 
from  the  true  status  of  the  case. 


his  favorable  experience  with  the  continuous 
application  of  cold  to  the  abdomen  by  means 
of  the  ice  bag  kept  filled  with  ice  and  placed 
over  the  right  iliac  fossa,  in  the  treatment  of 
typhoid  fever.  This  method  is,  within  its 
limitations,  an  excellent  one,  as  we  can  testify 
from  a  personal  experience  of  many  years* 
It  tends  to  keep  temperature  within  safe  lim- 
its, to  reduce  the  liability  to  hemorrhage,  and 
to  prevent  tympany.  It  cannot,  however,  as 
is  urged  by  the  reader  of  the  paper  referred 
to,  be  adopted  as  a  systematic  treatment  in 
place  of  the  Brand  system  of  cold  bathing. 
Nevertheless,  as  part  of  the  routine  of  a 
symptomatic,  expectant,  or  antiseptic  line  of 
treatment,  it  is,  we  may  repeat,  an  excellent 
method.  Two  points  are  to  be  specially 
observed.  The  application  of  cold  is  to  be 
continuous  and  is  to  be  made  by  means  of 
' '  an  ice-bag,  *  *  not  of  a  bag  filled  with  the  water 
produced  by  the,  melting  of  ice.  The  bags 
must  be  changed,  therefore,  at  such  intervals 
as  to  insure  the  practically  constant  presence 
on  the  abdomen  of  an  ice-bag  filled  with  ice. 
Intermission  of  the  application  is  to  be  tem- 
porary, and  only  for  sufficient  reason. 


A  New  Chair  of  Neurology. — A  new  chair 
of  Diseases  of  the  Mind  and  Nervous  System 
has  been  created  in  the  Philadelphia  Poly- 
clinic, and  Dr.  Charles  W.  Burr,  Clinical 
Professor  of  Neurology  in  the  Medico- Chi- 
rurgical  College,  has  been  elected  Professor. 
Dr.  Burr*s  teaching  days  will  be  Tuesdays, 
Thursdays  and  Saturdays ;  Dr.  Mills  con- 
tinuing to  hold  his  clinics  on  Mondays, 
Wednesdays  and  Fridays. 


nn   ♦ 


Ice  to  the  Abdomen  in  Typhoid  Fever.— 
Dr.  a.  J.  DowNES  has  recently  reported  to 
the  Philadelphia  County  Medical   Society, 


Dr.  Levi  J.  Hammond's  name  has  inad- 
vertently been  omitted  from  the  list  of  Poly- 
clinic Instructors.  Dr.  Hammond  is  In- 
structor in  Diseases  of  the  Throat  and  Nose. 
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Current  Literature 

New  Te«t  for  Sugar  in  Trine. — Sir  George 
Johnson  {Lancet,  Jan.  12,  1895,)  proposes  a 
new  test  for  sugar  in  the  urine.  To  equal 
volumes  of  urine  and  saturated  aqueous  solu- 
tion of  picric  acid,  half  the  volume  of  liquor 
potass®  (P.  Br.)  is  added.  An  orange  red 
color  instantly  appears  as  a  result  of  the  in- 
cipient reducing  action  of  creatinin  upon  the 
picric  acid  at  ordinary  temperature.  The 
color  is  deepened  by  boiling,  and  if  after 
ab6ut  a  minute  at  this  temperature  a  bright 
red  color  appears  through  the  test  tube  when 
held  up  to  the  light,  the  urine  is  free  from 
sugar.  A  solution  containing  two  grains  of 
glucose  to  the  ounce  of  water  is  rendered  so 
dark  that  no  light  is  visible  through  the  full 
diameter  of  the  tube.  It  is  asserted  by  the 
author  that  traces  of  sugar  do  not  exist  in 
normal  urine. 

♦ 
*  * 

Hot-air  Bath. — At  St.  Bartholomew's  Hos- 
pital, London,  an  ingenious  hot-air  bath  is 
now  in  use  for  the  treatment  of  sprains,  in- 
flamed joints  due  to  gout  or  rheumatism,  and 
similar  affections.  It  consists  of  a  copper 
cylinder  about  3  feet  long  and  18  inches  in 
diameter,  which  will  hold  an  arm  up  to  the 
shoulder  or  a  leg  up  to  the  middle  of  the 
thigh.  It  stands  on  an  iron  frame,  and  is 
heated  by  gas  burners  placed  underneath,  so 
that  the  temperature  can  be  raised  to  300°  or 
400°  Fahrenheit.  The  patient  is  placed  in 
an  arm-chair  at  one  end  of  the  cylinder,  the 
limb  is  introduced  and  the  aperture  made 
air-tight  by  a  rubber  band.  No  discomfort 
is  felt  up  to  250°,  until  perspiration  sets  in, 
when  the  moisture  has  a  scalding  effect,  which 
is  relieved  by  opening  the  further  end  of  the 
cylinder  and  letting  the  moisture  evaporate. 
A  sitting  usually  lasts  forty  minutes.  The 
immediate  effect  is  a  greatly  increased  circu- 
lation in  the  part  treated,  profuse  local  per- 
spiration, and  relief  from  pain. — Ex, 


News  Items 

Victory  for  Dr.  Reeves. — The  score  of 
doctors  who  had  on  Wednesday  been  present 
at  the  trial  of  Dr.  Reeves  for  libel  were  yes- 
terday conspicuous  by  their  absence.  As  they 


had  testified  in  the  case  their  interest  had  lost 
its  zest  and  they  were  waiting  for  the  verdict 
with  patience,  and  also  waiting  on  their  pa- 
tients. 

Voluminous  depositions  from  Cincinnati 
physicians  were  read.  Then,  the  testimony 
being  all  in,  the  lawyers  pounded  the  table 
and  expounded  the  law  until  noon.  After 
dinner  the  jury  who  had  heard  ten  or  twelve 
hours  of  talk,  gave  a  verdict  in  as  many  min- 
utes for  the  defendant. 

The.  definition  of  libel  given  by  Judge 
Clark  in  his  charge  to  the  jury  was  that  con- 
tained in  the  code  of  Tennessee,  where  it  is. 
Sec.  5550,  briefly  summarized : 

**  A  libel  is  the  malicious  defamation  of  a 
person  made  public  by  any  person." 

Judge  Clark  said  among  other  things: 
"This  publication  is  on  its  face  libelous /(fr 
se^  and  unless  the  truth  of  it  is  shown,  other 
things  aside,  the  plaintiff  would  be  liable  to 
recover.  The  defendant's  plea  is  to  say,  *  I 
made  the  publication,  and  I  stand  by  its 
truth,*  I  instruct  you  to  that,  regardless  of  the 
character  of  the  publication,  however  severe 
it  may  be,  if  you  are  satisfied  that  the  publi- 
cation as  made  was  true  in  substance  and  in 
fact  it  is  a  complete  answer  and  defense  to 
this  suit." 

So  the  once  accepted  dogma,  in  English 
common  law,  *<the  greater  the  truth,  the 
greater  the  libel,*'  is  obsolete. — The  Daily 
Times,  Chattanooga,  Tenn.,  April  12, 1895. 


*% 


At  the  meeting  of  the  Philadelphia  County 
Medical  Society,  held  April  1 7th,  the  Com- 
mittee  appointed  to  communicate  with  medical 
societies  of  other  states  and  counties  concern  • 
ing  the  nostrum  advertisements  in  t\it  Journal 
of  the  American  Medical  Association,  re- 
ported that  a  number  of  replies  had  been 
received  from  physicians  in  various  sections 
of  the  country  heartily  approving  the  action 
of  the  Society,  and  severely  condemning  that 
of  the  Trustees  of  the  American  Medical 
Association,  and  that  a  number  of  societies 
in  Florida,  Indiana,  Kansas,  Maine,  Minne- 
sota, Missouri  and  Pennsylvania  had  passed 
and  forwarded  to  the  Committee  official 
resolutions  to  that  effect. 
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TBAUMATIC  DELnHTTM  TREMENS. 

BY  JOHN  B.  ROBERTS,  M.D. 

Professor  of  Surgery  in  the  Philadelphia  Polyclinic  and  in  the  Woman's  Medical  College  of  Pennsylvania. 

Abstract  of  a  Lecture  at  the  Woman's  Medical  College  of  Pennsylvania. 


Traumatic  delirium  tremens  is  an  affec- 
tion of  the  nervous  system,  characterized  by 
muscular  tremor  and  a  peculiar  busy  delirium, 
which  follows  the  receipt  of  injury  by  persons 
accustomed  to  the  use  of  alcohol. 

Under  the  terms,  **  traumatic  delirium," 
and  ''nervous  delirium,'*  a  condition  has 
been  described  which  has  symptoms  similar 
to  delirium  tremens,  but  which  is  said  to 
happen  in  persons  free  from  the  alcohol  habit. 
It  is  believed  to  depend  upon  nervous  pros- 
tration and  to  be  associated  with  shock  and 
hemorrhage. 

It  is  not  impossible  that  a  confusion  has 
arisen  between  delirium  dependent  upon  in- 
jury alone,  and  delirium  occurring  in  those 
accustomed  to  drinking  alcohol  who  have 
been  the  recipients  of  injury.  In  traumatic 
delirium  unassociated  with  alcoholic  stimula- 
tion noisy  delirium  not  unfrequently  occurs, 
and  is  usually  accompanied  by  a  quick,  rapid 
and  full  pulse,  and  by  fever.  This  is  quite 
different  from  the  muttering  delirium  and 
muscular  twitching  which  are  seen  in  nervous 
prostration  or  asthenia,  occurring  in  medical 
and  surgical  cases.  I  would  prefer  to  call 
these  conditions  inflammatory  or  septic 
traumatic  delirium  in  the  one  case,  and 
nervous  or  asthenic  delirium  tremens  in 
the  other  case.  They  may  occur  without 
any  previous  addiction  to  alcoholic  stimula- 
tion. They  may,  however,  be  intermingled 
with  alcoholic  delirium  occurring  in  the  in- 


jured, or  as  I  have  termed  it  in  this  article, 
traumatic  delirium  tremens. 

The  combination  of  symptoms  to  which  I 
refer  under  the  name  of  traumatic  delirium 
tremens  is  especially,  if  not  exclusively,  found 
in  persons  in  whom  there  is  prior  to  injury  a 
deterioration  of  the  nervous  system,  which  is 
the  result  of  the  use  of  alcohol  as  a  beverage. 
While  I  am  not  prepared  to  say  that  such 
symptoms  may  never  occur  in  the  absolutely 
abstemious,  I  am  inclined  to  believe  that  it  is 
exceedingly  rare  that  such  an  association 
occurs. 

The  use  of  small  quantities  of  alcohol  may 
be  all  that  is  necessary.  The  patient  may 
not  be  a  drunkard  in  the  ordinary  accepta- 
tion of  the  term,  in  order  to  make  himself 
liable  to  traumatic  delirium  tremens  when 
his  nervous  system  has  been  subjected  to  the 
shock  of  an  injury  or  surgical  operation.  It 
is  quite  possible  that  a  similar  susceptibility 
occurs  in  those  addicted  to  the  use  of  opium, 
chloral  and  tobacco.  Such  habituations  are 
so  often  combined  with  an  addiction  to  alco- 
holic stimulation  that  it  is  a  difficult  thing  to 
separate  the  symptoms  dependent  on  one  or 
other  of  these  drug  habits. 

Traumatic  delirium  tremens  occurs  after 
even  slight  injuries  and  operations.  It  is  not 
due  to  the  restraint  occasioned  by  the  unusual 
surroundings  of  the  patient  after  injury,  but 
is  a  traumatic  disturbance  of  a  previously 
unstable  nervous  equilibrium.     The  disease 
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seems  to  take  place  because  there  exist  ob- 
scure chronic  changes  in  the  nervous  system 
or  blood,  or  perhaps  in  both,  which  render 
the  patient  susceptible  to  the  occurrence  of 
delirium  with  tremor  when  a  perturbation 
such  as  that  caused  by  injury  is  present. 

The  pathology  of  the  disease  is  obscure. 
In  patients  who  have  died  various  pathologic 
findings  have  been  demonstrated,  but  none 
of  them  can  be  pointed  to  as  the  special  lesion 
of  delirium  tremems.  Increase  of  serum  in 
the  ventricles  of  the  brain,  congestion  of  the 
membranes  and  sclerotic,  or  fatty  changes  in 
the  nervous  centres,  as  well  as  in  the  abdom- 
inal viscera,  are  often  present.  These  altera- 
tions, however,  are  often  seen  in  drinkers  of 
alcohol  in  whom  delirium  tremens  has  never 
occurred. 

The  first  symptoms  of  traumatic  delirium 
tremens  are  sleeplessness,  especially  at  night, 
and  slight  tremor,  which  is  especially  noticea- 
ble in  the  hands.  The  sleeplessness,  restless- 
ness and  tremor  increase  and  then  delirium 
occurs.  The  delirium  is  a  peculiar  one ;  the 
patient  is  apt  to  see  small  animals  or  insects 
upon  his  person,  or  within  the  room  in  which 
he  is  confined.  Sometimes  he  sees  persons 
pursuing  him  or  endeavoring  to  do  him  harm. 
These  spectres  often  assume  grotesque  forms. 

The  mental  condition  is  one  of  depression, 
trepidation  and  great  activity.  The  patient 
is  restless,  talks  constantly  in  a  low,  muttering 
tone ;  but  may  occasionally  cry  out  in  fear 
or  maniacal  excitement.  He  is,  however, 
good-natured  and  not  apt  to  do  violence, 
though  he  may  do  himself  harm  by  trying  to 
escape  from  the  snakes  or  vermin  or  evil 
spirits  which  are  pursuing  him.  A  loud  ques- 
tion will  sometimes  restore  him  to  a  correct 
understanding  of  his  surroundings.  A  relapse, 
however,  soon  takes  place,  and  his  perpetual 
motion  and  chattering  continue. 

The  muscular  tremor  resembles  the  shak- 
ing from  want  of  co-ordination,  which  occurs 
in  sclerosis  of  the  spinal  cord  and  brain.    It  is 


not  like  the  twitching  of  the  tendons  which 
we  see  in  typhoid  fever  and  other  depressing 
maladies.  There  is  frequently  a  hurry  in 
movement  which  gives  rise  to  a  jerky  thrust- 
ing out  of  the  hand,  leg  or  tongue.  The 
patient  looks  very  much  as  if  he  had  a  combi- 
nation of  cerebro-spinal  sclerosis  and  chorea. 
The  patient,  during  the  occurrence  of  these 
symptoms,  is  unable  to  sleep,  is  perpetually 
moving,  and  shows  a  bright  eye  with  dilated 
pupils  and  an  unsteady,  restless  look.  The 
tongue  is  moist,  flabby  and  tremulous,  with  a 
whitish  fur.  The  bowels  are  constipated,  the 
urine  scanty  and  high-colored,  and  appetite 
is  entirely  absent. 

In  idiopathic  delirium  tremens  of  moderate 
•grade  there  is  not  much  rise  in  temperature, 
except  when  muscular  exertion  is  great.  In 
graver  cases  the  temperature  is  higher.  In 
traumatic  delirium  tremens,  the  injury  or 
operation,  which  has  been  performed,  will 
naturally  affect  the  grade  of  fever. 

The  peculiar  delirium  and  tremor  usually 
make  the  diagnosis  easy,  if  the  surgeon  re- 
members that  it  is  liable  to  occur  in  patients 
who  have  not  been  addicted  to  any  excessive 
use  of  alcohol.  The  family  will  often  be  un- 
aware of  the  fact  that  the  patient  has  been  a 
chronic  user  of  alcohol  in  moderate  amounts. 
Questioning,  therefore,  of  the  patient  or  his 
friends  may  seem  to  indicate  that  there  is  no 
reason  for  this  form  of  alcoholic  delirium  to 
occur.  It  is  possible  that  great  nervous  strain 
prior  to  injury  may  lead  to  a  similar  delirium 
to  that  which  we  are  considering.  I  have 
already  stated  that  the  use  of  opium,  chloral 
and  other  narcotics  may  perhaps  have  an 
etiologic  relation. 

When  the  temperature  is  high  and  remains 
so,  without  there  being  sufficient  cause  in 
the  wound  for  so  much  fever,  and  when  the 
tremulousness  affects  the  muscles  of  the  trunk 
and  head,  as  well  as  those  of  the  extremities 
and  continues  during  sleep,  the  prognosis  is 
bad.     Death  is  sometimes  unexpectedly  sud- 


1895] 


THE  PHILADELPHIA  POLYCLINIC 


163 


den.  The  patient  may  become  comatose 
before  death,  die  from  exhaustion,  or  suc- 
cumb to  inflammation  of  the  lungs  or  other 
viscera.  The  surgeon  should  fear  the  occur- 
rence of  this  event  when  there  is  a  history  of 
previous  attacks  of  delirium  tremens,  either 
idiopathic  or  traumatic. 

The  disease  is  an  asthenic  one  and  the 
activity  of  the  patient  is  an  evidence  of  weak- 
ness, not  of  power.*  Depressants  of  all  sorts 
are  therefore  to  be  avoided  in  the  treatment. 
A  saline  laxative  or  a  few  grains  of  calomel 
are  often  serviceable  in  the  early  stages  to 
improve  the  condition  of  the  gastro-intestinal 
tract.  The  food  should  be  concentrated  and 
in  a  liquid  form.  Bitter  tonics  and  capsicum 
are  good  digestive  remedies.  Elimination 
from  the  skin  and  kidneys  is  to  be  encour- 
aged by  Turkish  baths,  sponging,  mild  dia- 
phoretics and  diuretics.  Chloral-hydrate, 
gr.  X,  and  potassium  bromid,  gr.  xx,  should 
be  given  every  two  or  three  hours  as  soon  as 
tremor  and  sleeplessness  are  observed.  The 
patient  should  be  kept  quiet  and  free  from 
the  excitement  of  visitors.  The  impending 
attack  may  sometimes  be  avoided  by  these 
remedies  if  the  physician  has  been  sufficiently 
alert  to  observe  the  tendency  to  nervous  per- 
turbation during  the  first  few  days  after 
injury. 

An  occasional  dose  of  morphin  may  be 
added  to  the  potassium  bromid  and  chloral. 
Opiates,  however,  should  not  be  used  in 
excess,  since  cerebral  congestion  is  supposed 
to  be  induced  in  some  of  these  cases  by  the 
use  of  large  amounts  of  morphin.  If  fatty 
degeneration  of  the  heart  is  believed  to  exist, 
opium  should  be  used  a  little  more  freely,  in 
order  that  the  chloral  and  bromid  prepara- 
tion may  be  reduced  a  little.  Tincture  of 
digitalis  is  indicated  when  pallor  and  cya- 
nosis with  probable  cerebral  anemia  exist. 
Strychnin  is  a  good  tonic  in  such  cases. 
Hyoscin   hydrobromate,  sulfonal,  and  similar 


remedies  will  be  employed  with  satisfaction 
by  the  judicious  surgeon. 

Mechanical  restraint  is  inferior  to  efficient 
attendants  who  have  the  qualities  of  gentle- 
ness and  firmness  combined.  The  patient 
should  be  kept  from  excitement;  and,  there- 
fore, restraint  is  undesirable,  unless  it  is 
impossible  to  have  an  attendant  constantly 
present  at  the  bedside.  The  patient  is  liable 
to  jump  out  the  window  in  order  to  escape 
his  tormentors,  and  too  much  stress  cannot 
be  laid  upon  the  necessity  of  constant  vigi- 
lance on  the  part  of  the  care-takers. 

Small  amounts  of  alcoholic  or  ethereal 
stimulants  administered  about  the  time  food 
is  given  may  be  demanded.  In  chronic 
drinkers  digestion  is  sometimes  very  imper- 
fect, unless  alcohol  is  given  at  the  time  food 
is  taken.  A  great  many  patients  will  need 
no  alcohol  during  the  whole  time  of  treat- 
ment. 

If  vomiting  occurs,  it  must  be  treated  by 
lime-water,  effervescing  drinks,  bismuth, 
sub-nitrate  cocain,  carbolic  acid,  ipecacuanha 
and  preparations  used  for  this  symptom  in 
other  cases  of  gastric  derangement. 

The  nervous  traumatic  delirium  which  has 
been  mentioned  as  a  condition  similar  to 
traumatic  delirium  tremens  is  to  be  managed 
by  the  bromids,  hyoscin,  chloral  and  nerve 
tonics.  The  prognosis  in  the  disease  is 
favorable. 

Inflammatory  traumatic  fever  should  be 
reated  by  cold  to  the  head,  antiseptic  cleans- 
ing of  the  injured  tissues  by  frequent  irriga- 
tions, incisions  and  drainage,  and  the  ad- 
ministration of  hypnotics. 


Dr.  Cantrell  believes  that  scarification 
is  the  best  treatment  for  acne  rosacea.  He 
freezes  the  part  with  a  rhigolene  spray  or 
ethyl  chlorid,  and  freely  scarifies  with  a  five- 
bladed  knife.  This  treatment  gives  prompt 
relief. 
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HTSTEEIA  AND  ALCOHOLISM.— THEIE  INFLTJEKCES  ITPOH  THE  CHILD. 

BY  J.  H.  McKEE. 

Instructor  in  Diseases  of  Children,  Philadelphia  Polyclinic,  and  Surgeon  to  Out-Patient  Department  of 

St.  Joseph's  Hospital. 


Prof.  J.  Madison  Taylor,  in  a  paper  1 
which  deserves  most  widespread  circulation 
and  careful  consideration,  speaks  with  great 
feeling  of  prenatal  and.  subsequent  bad  influ- 
ence exerted  upon  a  product  of  conception 
when  the  father  is  addicted  to  alcohol  and  the 
mother  is  an  hysterical  subject. 

In  the  B.  family,  one  of  whose  members 
has  been  under  my  observation  for  a  long 
time,  these  causative  factors  are  exhibited  in 
such  an  exaggerated  degree  that  a  study  of 
the  family  may  prove  not  uninteresting : 

Mr.  B.,  aged  50  years.  The  grandfather 
is  not  a  steady  drinker,  but  occasionally  goes 
on  sprees.  His  elder  daughter  states  that 
when  her  mother  (Mrs.  B.)  is  away  from  home 
her  father  never  drinks. 

Case  I. — Mrs.  B.,  aged  48  years,  white, 
housewife — 

Family  History : — There  is  a  history  of 
ancestral  tuberculosis  on  both  sides  oif  the 
family.  Her  mother  is  said  to  be  an  epileptic. 
The  history  of  previous  diseases  is  so  lengthy 
that  its  recital  would  prove  most  tiresome. 
Erysipelas,  pneumonia  and  abscess  of  the 
lungs  figure  among  the  acute  diseases ;  whilst 
phthisis,  valvular  disease  of  the  heart,  pro- 
lapsus uteri  and  epilepsy  are  enumerated  in 
the  list  of  more  chronic  affections.  I  have 
never  witnessed  one  of  her  convulsions,  but  a 
member  of  the  family  describes  them  most 
graphically.  These  attacks  are  always  induced 
by  worry.  They  are  sometimes  preceded  by 
a  cry.  Occasionally  the  patient  falls  into  a 
general  clonic  seizure,  bites  her  tongue  (?), 
froths  at  the  mouth,  and  then  passes  into  a 
deep  sleep.  More  frequently,  she  cries  or 
laughs  during  the  attack,  throwing  her  body 
around  the  floor  with  a  rotary  movement. 
Again,  she  will  place  herself  against  the  wall, 
assume  the  crucifixion  attitude  and  maintain 
the  position  for  a  long  time.  It  is  stated  that 
she  has  three  times  suffered  fracture.  I  had 
an  opportunity  to  examine  the  patient  after 


she  had  been  treated  for  a  broken  rib  in  one 
of  our  large  hospitals,  and  satisfied  myself  that 
she  had  sustained  no  fracture. 

Present  Disease : — In  the  early  part  of 
January,  the  patient  had  what  was  probably 
an  attack  of  influenza.  I  saw  her  two  weeks 
later.  She  complained  of  lack  of  sensation 
in  the  lower  extremities,  weakness  in  the  left 
arm  and  leg,  pain  in  the  throat,  with  cough 
and  of  loss  of  voice.  She  told  me  that, 
though  others  had  complained  of  the  cold 
bitterly,  she  had  not  felt  it  at  all. 

Status  Pr  CBS  ens — General  Appearance, — 
She  is  a  small,  thin  woman,  with  pinched 
features,  deeply  set  eyes  and  long  lashes.  In 
a  careful  examination  of  the  thoracic  viscera 
no  signs  of  disease  are  found.  The  urine  is 
pale  and  voided  in  large  amounts. 

Motor  Phenomena  :  —  The  knee-jerk  is 
slightly  exaggerated,  whilst  the  plantar-jerk 
is  abolished.  The  gait  is  fair  with  the  eyes 
opened  or  closed.  With  closed  eyes  the  sta- 
tion is  somewhat  unsteady.  The  voice  is 
little  more  than  a  whisper. 

The  sensory  phenomena  are  most  interest- 
ing. The  head  and  face  seemed  completely 
anesthetic  except  over  the  alae  nasi.  Ante- 
riorly the  thoracic  region  is  anesthetic  upon 
the  left  side,  but  on  the  right  side,  extending 
almost  to  the  middle  of  the  sternum,  the  chest 
is  hyperesthetic.  The  esthesiometer  reveals 
anesthesia  over  the  abdomen  except  over  the 
hysterogenetic  zones.  Here,  deep  pressure 
elicits  a  cry  from  the  patient.  The  arms  re- 
veal no  areas  of  normal  or  increased  sensa- 
tion. The  thighs  are  hyperesthetic  over  tri- 
angular areas  upon  the  inner  surface,  but  are 
otherwise  devoid  of  tactile  sense.  The  legs 
arc  completely  anesthetic,  and  with  the  ex- 
ception of  a  small  arc  of  diminished  sensa- 
tion upon  the  plantar  surface,  the  feet  are  in 
the  same  condition.  Loss  of  taste  is  present, 
and  anosmia  appeared  under  suggestion.  The 
nares,  mouth  and  pharynx  are  completely 
anesthetic.  This  patient  was  hypnotized  upon 
several  occasions,  once  by  Dr.  Weir  Mitchell, 
at  the  Orthopedic  Hospital.    Dr.  Archibald 


1"  Insane   Disorders  of  Childhood,"  Archives  of  Pediatric Sy  Feb.,  1894. 
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G.  Thomson  examined  her  eye-grounds,  and 
to  him  I  am  indebted  for  the  diagrams  of  her 
color  fields.  Under  the  rest-cure,  as  advised 
by  Dr.  Mitchell,  the  patient  made  remarkable 
progress,  and  in  six  weeks  was  about  as  usual. 

Case  II. — Mrs.  S.,  aged  26  years,  widow, 
eldest  daughter  of  Mr.  and  Mrs.  B.  She  is 
an  active,  sensible  individual,  and  from  girl- 
hood has  assumed  the  responsibilities  of  the 
household.  Her  husband  died  of  tubercu- 
losis. She  does  not  seem  at  all  hysterical, 
but  is  of  a  delicate  physical  mould. 

Miss  B.,  aged  19  years,  employed  in  a 
store.  It  is  scarcely  necessary  to  give  this 
girl's,  history,  further  than  to  say  that  she  is 
a  pathological  reproduction  of  her  mother. 
Her  attacks  are  usually  induced  by,  and 
follow  in  type,  the  maternal  paroxysms. 

Case  III. — George  S.  (son  of  Mrs.  S.  and 
grandson  of  Mrs.  B.),  aged  7  years.  To 
ascertain  by  questioning,  anything  relating  to 
this  child's  mental  condition  proved  most 
difficult.  One  could  scarcely  imagine  a  worse 
environment  for  a  growing  mind,  than  this 
household  with  its  constant  turbulence  pre- 
sents. Then  there  is  the  history  of  paternal 
tuberculosis.  Without  aroi^ing  parental  sus- 
picions, I  have  tried  to  study  this  child's 
mental  and  physical  condition.  He  is  a 
sturdy  little  fellow,  and,  as  far  as  I  know, 


presents  no  physical  deformity  except  a  con- 
vergent squint. 

His  face  displays  an  intelligence  far  beyond 
his  years,  and  its  expression  is  suggestive  of 
cunning.  Indeed,  the  child  is  admired  for 
unusual  precocity.  Acts  of  disobedience, 
abnormal  curiosity,  rudeness  of  speech  and 
the  like,  all  pass  unpunished  because  of  the 
child's  remarkable  intelligence. 

Scientific  prediction  would  scarcely  accord 
this  boy  a  useful  position  in  society.  In- 
deed, exposed  as  he  is  to  every  disturbing 
influence,  normal  intellectual  development 
seems  well  nigh  impossible.  It  is  not  my 
purpose  to  dwell  upon  methods  whereby  this 
child  might  be  made  a  useful  unit  in  a  com- 
munity. Such  problems  must  be  solved  by 
wiser  and  older  men.  That  such  questions 
must  be  met  as  society  evolves,  every  think- 
ing man  realizes.  It  is  here  that  thought, 
labor,  and  money  might  be  spent  with  more 
advantage  than  in  the  support  of  asylums 
and  of  penal  institutions.  Some  excellent 
suggestions  as  to  home  management  may  be 
found  in  the  paper  previously  mentioned. 
In  the  present  contribution  the  writer  has 
striven  simply  to  cite  forcible  cases. 


THE  USE  OF  ZINC  STEAEATE  IN  THE  TEEATMENT  OF  GONORRHEA. 

BY  MORRIS  BOOTH  MILLER,  M.D. 

Instructor  in  Surgery  in  the  Philadelphia  Polyclinic. 


The  treatment  of  gonorrhea  in  its  various 
stages,  both  locally  and  constitutionally, 
admits  of  such  wide  differences  of  opinion 
among  surgeons  in  its  minor  details,  that  the 
suggestion  of  a  form  of  treatment  used  by  the 
writer  with  what  has  seemed  to  him  satisfac- 
tory results,  may  prove  of  value  and  secure  a 
wider  trial  in  the  hands  of  others. 

While  the  bacteriologists  have  pointed  out 
the  gonococcus  of  Neisser  as  the  probable  spe- 
cific microbe  of  this  condition,  they  unfor- 
tunately have  failed  so  far  in  their  experi- 
ments to  outline  a  form  of  treatment  which 
will  enable  us  with  certainty  and  dispatch  to 
stamp  out  this  disease  at  its  outset  and  there- 


by prevent  its  unpleasant  complications  and 
ofttimes  serious  results.  Indeed,  on  the  con- 
trary, they  have  shown  the  greater  resistance 
that  the  gonococcus  possesses  against  anti- 
septics compared  with  other  pyogenic  bac- 
teria, while  the  investigations  of  Bumm  and 
others  have  indicated  that  the  original  seat  of 
infection  is  in  the  submucous  layer  of  the 
urethra  and  that  its  presence  in  the  pus  of 
gonorrhea  is  at  a  later  stage.  However,  in 
spite  of  these  objections,  the  usual  local  treat- 
ment in  this  disease  involves  in  some  form  or 
other  the  use  of  antiseptics,  and  while  the 
antiseptic  which  will  fulfill  all  the  indications 
by  securing  the  destruction  of  the  gonococcus 
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in  situ  without  at  the  same  time  acting  in- 
juriously on  the  delicate,  inflamed  mucous 
membrane  of  the  urethra  has  not  been  deter- 
mined, yet  there  are  very  many  which  in 
clinical  experience  have  proved  of  greater 
or  less  value. 

Among  those  antiseptics  which  possess  rela- 
tively feeble  bactericidal  qualities,  but  which 
have  the  merit  of  being  astringent  in  their 
action,  the  writer  desires  to  call  attention  to 
zinc  stearate,  either  alone  or  in  combina- 
tion with  other  drugs,  such  as  menthol, 
acetanilid,  boric  acid. 

The  use  of  this  preparation  in  this  affection 
was  first  suggested  by  the  peculiar  advan- 
tage it  has  of  becoming  closely  intimate 
with  any  mucous  surface  upon  which  it  is 
placed,  thus  permitting  the  more  thorough  ac- 
tion of  the  zinc,  of  which  it  is  an  active  com- 
pound, as  of  other  therapeutic  agents  with 
which  it  may  be  combined.  As  it  is  rela- 
tively insoluble,  the  difficulty  of  its  local  ap- 
plication was  overcome  in  the  following  man- 
ner :  A  straight  glass  tube  of  suitable  caliber 
and  length  was  prepared  with  lateral  openings 
at  short  intervals  at  one  extremity,  while  the 
other  was  slightly  funnelled.  The  smaller 
openings  were  then  closed  with  carbolated 
petrolatum,  and  the  tube  thus  made  was  filled 
with  zinc  stearate,  preferably  in  combi- 
nation with  menthol.  The  bladder  having 
been  emptied,  the  urethra  was  carefully 
cleansed  with  weak  solution  of  hydrogen  di- 
oxid  and  the  glass  tube  introduced  and  passed 
through  the  penile  urethra.  By  means  of 
a  plunger,  which  can  readily  be  pre- 
pared by  wrapping  cotton  on  a  probe  until  it 
fits  the  tube,  the  tube  can  be  emptied  by 
withdrawing  it  from  the  urethra  while  the 
plunger  remains  in  the  same  relative  position. 
The  result  is  a  urethra  fully  packed  with  the 
zinc  stearate.  The  procedure  is  scarcely 
painful,  and  the  influence  of  the  menthol  is 
to  allay  the  subsequent  slight  irritation.  The 
meatus  being  covered  with  the  usual  piece  of 


absorbent  cotton,  the  patient  is  instructed  to 
abstain  from  passing  urine  as  long  as  possible* 
and  the  usual  directions  as  to  diet,  etc.,  are 
given  to  him.  The  relief  experienced  by  the 
patient  is  striking  and  immediate,  and,  in  the 
writer's  hands,  it  has  rarely  required  more 
than  three  or  four  applications  at  intervals  of 
a  day,  to  secure  entire  relief. 

A  gradually  accumulating  experience  of  two 
years  in  dispensary  and  private  practice  has 
shown  the  striking  value  of  this  treatment  in 
gonorrhea  in  its  early  stage,  while  in  cases  of 
longer  duration  it  would  still  seem  to  hold  a 
place.  As  a  substitute  for  the  harsh  and  much 
criticized  "abortive'*  treatment  with  silver 
nitrate,  its  entire  harmlessness  should  com- 
mend it.  

News  Items 

The  Medical  Society  of  the  State  of 
Pennsylvania  will  meet  at  Chambersburg, 
May  2ist,  22d,  23d  and  24th,  1895.  The 
Committee  of  AiYangements  has  endeavored 
to  provide  for  the  comfort  and  entertainment 
of  members  of  the  Society  in  such  a  manner 
as  to  leave  no  cause  for  dissatisfaction,  and 
the  Business  Committee  promises  a  scientific 
program  of  unusual  interest.  We  trust  that 
there  will  be  a  large  attendance,  and  that  the 
meeting  will  be  a  notable  one  in  the  history 
of  this  great  Society.  According  to  present 
indications  there  will  be  a  **  numerous"  del- 
egation from  Philadelphia.  Among  the  items 
in  the  business  program  that  will  be  awaited 
with  considerable  interest  are  the  reports  of 
the  delegates  to  two  meetings  of  the  Ameri- 
can Medical  Association,  that  at  San  Fran- 
cisco and  that  at  Baltimore.  We  trust  that 
the  latter  will  be  entirely  satisfactory. 


Drs.  MacFarland  and  Kneass,  of  the 
departments  of  Pathology  and  Bacteriology, 
of  the  Philadelphia  Polyclinic,  will  spend 
their  vacations  in  Europe,  and  are  expected 
to  bring  back  with  them  a  number  of  addi- 
tional instruments  for  the  further  equipment 
of  the  very  handsome  laboratories  under  their 
charge. 
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SUBSTITUTES  FOB  BI0ITALI8 

The  continuous  use  of  digitalis  has  two 
drawbacks.  In  some  cases,  after  a  time  it  seems 
to  lose  power ;  in  others  there  occur  so-called 
cumulative  effects.  The  latter  group  of  effects 
may  be  described  as  sudden  excessive  effects 
disproportionate  to  the  doses  administered. 
They  may  be  explained  as  due  to  an  actual 
accumulation  of  the  drug  within  the  organ- 
ism, on  account  of  its  well4cnown  slowness 
of  elimination  ;  the  intake  being  constantly 
greater  than  the  outgo,  a  time  finally  arrives 
at  which  an  excessive  quantity  is  actually 
present  in  the  circulation,  despite  the  fact 
that  there  has  been  no  increase  in  dosage,  or 
even  when  there  has  been  a  dimunition  in 
dosage.  Another  and  less  generally  accepted 
explanation  regards  duration  of  effect  rather 
than  retention  of  the  drug  within  the  circulat- 
ing fluids.  One  dose  being  added  to  another, 
and  the  effect  of  each  dose  lasting  longer 
than  the  interval  between  doses,  there  is  a 
gradual  overlapping  and  accumulation  of 
results,  with  a  consequent  greater  effect  from 
each  successive  dose ;  so  that  finally  excessive 
action  is  manifested.  We  incline  to  believe 
that  each  explanation  has  a  certain  amount 
of  truth,  and  that  both  together  represent  the 
whole  truth.     There  is  also  a  third  though 


infrequently  manifested  danger  involved  in 
the  continuous  administration  of  digitalis, 
that  of  paralysis  from  exhaustion.  Its  action 
being  to  inhibit  the  heart  by  stimulation  of 
the  pneumogastric  nerve,  it  may  exhaust  the 
nerve,  and  inhibition  being  rendered  less 
potent,  the  heart  may  act  with  greater  irregu- 
larity and  more  feebly  than  before  the  drug 
was  given. 

It  is  thus  the  part  of  wisdom  to  interrupt 
the  administration  of  digitalis  for  a  time,  in 
every  case  in  which  its  use  is  likely  to  extend 
over  a  long  period;  and  the  selection  of  a  suit- 
able substitute  for  it  during  the  interval  is  often 
difl&cult.  On  the  whole,  the  best  single  drug 
for  the  purpose  is  strophantus,  which  is  best 
given  in  tincture.  The  dose  of  tincture  of  stro- 
phantus varies  from  three  to  twenty  minims. 
It  is  less  active  than  digitalis  as  a  diuretic, 
and  is  said  to  exert  less  influence  over 
arterial  tension.  Our  experience  is  strongly 
in  its  favor.  Next  to  strophantus  we  should 
recommend  spartein-sulfate.  Our  early  ex- 
perience with  this  drug  was  disappointing ;  but 
we  gradually  learned  that  the  fault  lay  in  the 
smallness  of  the  doses  that,  following  the  text- 
books, we  had  been  giving ;  and  since  we 
have  used  it  properly,  we  have  felt  consider- 
able confidence  in  its  power.  We  now  give, 
at  first-,  one-half  grain  (3  centigrams)  by  the 
mouth  or  skin,  according  to  the  urgency  of 
the  case,  repeating  the  doses  at  intervals  of 
two  hours  until  the  effect  of  the  drug  is  mani- 
fest in  the  increased  excretion  of  urine,  the 
increased  fullness  and  tension  of  the  pulse,  the 
greater  steadiness  and  vigor  of  the  cardiac 
contractions.  This  may  be  in  twelve,  twen- 
ty-four, forty-eight  hours.  The  doses  are  then 
decreased  and  the  intervals  lengthened  until 
the  patient  is  taking  from  one-eighth  toione- 
fourth  of  a  grain  of  spartein-sulfate  three  or 
four  times  a  day.  Thus  used,  with  judgment 
and  fearlessness,  this  drug  will  be  found  trust- 
worthy. 

Convallaria  has  been  recommended,  but  is 
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too  uncertain  to  be  depended  upon.  The  same 
may  be  said  of  cactus ;  though  the  latter  does 
at  times  give  excellent  temporary  results.  A 
patient  with  mitral  stenosis,  now  under  treat- 
ment at  the  Polyclinic  Hospital,  has  been 
much  benefited  by  cactus,  and  such  cases  are 
occasionally  met  with ;  but,  on  the  whole, 
experience  does  not  bear  out  the  enthusiastic 
reports  published  some  few  years  since.  The 
dose  is  from  ten  to  thirty  minims  of  a  good 
fluid  extract.  There  are  two  good  prepara- 
tions in  the  market,  and  many  worthless 
ones.  Care  should  be  taken  then,  to  see  that 
one  of  the  good  preparations  is  dispensed  by 
specifying  the  manufacturers  if  necessary. 

Better  than  any  single  drug  is  a  combination 
of  drugs.  The  exact  formula  will  vary  with 
the  individual  case,  and  personal  idiosyncra- 
sies, the  state  of  the  cardiac  muscle,  the  na- 
ture of  the  lesion,  the  tone  of  the  vessels,  the 
comparative  integrity  of  the  kidneys,  must 
all  be  considered. 

Strychnin -sulfate  and  caffein;  strychnin-sul- 
fate,  caflcin  and  atropin-sulfate ;  spartein- 
sulfate  and  strychnin -sulfate ;  tincture  of  stro- 
phantus and  tincture  of  nux  vomica  ;  tincture 
of  nux  vomica,  tincture  of  belladonna  and 
tincture  of  strophantus ;  are  illustrations  of 
useful  combinations.  We  are  much  accus- 
tomed to  resort  to  the  use  of  strychnin  in 
combination  with  any  other  drug  substituted 
for  digitalis.  The  theoretic  object  of  this  is 
to  supply  the  cardiac  muscle  with  trophic- 
nerve  impulses,  to  replace  the  anabolic  effect 
of  the  action  of  the  digitalis  in  prolonging 
the  diastole.  Whether  the  theory  be  good  or 
bad,  the  practice  is  beneficial. 

Editorial  Notes 

That's  it  exactly  l—ThtCindnnati Lancet- 
Clinic  has  not  disappointed  our  expectations 
in  coming  out  squarely  for  the  obedience  by 
the  officers  of  the  American  Medical  Associa- 
tion of  the  laws  of  that  Association.     In  a 


few  incisive  words,  our  clear  headed  con- 
temporary disposes  of  the  flimsy  and  shame- 
less pleas  of  the  Trustees:  ''Others  do  it. 
It  pays.**     We  quote  as  follows : 

*'  Unquestionably  it  is  the  bounden  duty 
of  the  Trustees  to  carry  out  the  instructions 
of  the  Association.  About  this  there  can  be 
no  dispute.  On  the  other  hand,  the  Trustees 
may  assert  that  the  instructions  given  would, 
if  carried  into  eflect,  so  handicap  them  as  to 
greatly  impair  their  financial  conduct  of  the 
Journal,  The  argument  made  by  them  that, 
whatever  is  done  by  other  publications  may 
be  justifiable,  as  expedient  on  their  part,  will 
not  do.  The  Association  Journal  is  the 
representative  exponent  of  certain  principles 
in  the  art  of  medicine,  and,  as  such  official 
exponent,  should  have  a  standard  from  title 
to  fourth  cover- page,  and  that  standard  should 
not  be  allowed  to  waver,  the  eflect  of  which 
may  be  advantageous  or  detrimental.  In 
either  case  the  Journal  management  would 
not  be  responsible  so  long  as  implicit  instruc- 
tions arc  followed. 

**  In  comparison,  other  publications  are 
not  conducted  under  instructions  from  a 
national  or  other  association,  and  hence  have 
no  restrictions  other  than  those  made  by  their 
proprietors. 

'*  The  Pennsylvanians  feel  particularly  ag- 
grieved because  their  Stale  Society  has  re- 
peatedly resolved  on  this  subject,  and  carried 
their  views  officially  before  the  American 
Association,  where  they  have  been  approved 
and  disregarded.'* 

The  Lancet' Clinic  is  mistaken,  however, 
in  believing  that  either  Philadelphia  or  Penn- 
sylvania has  any  intention  of  withdrawing 
from  the  American  Medical  Association  under 
any  circumstances.  These  Societies  believe 
in  the  American  Medical  Association  and  in 
its  power  for  good  when  prop>erly  conducted  ; 
and  the  fact  that  some  men  who  have  succeeded 
in  obtaining  power  in  the  Association,  have 
been  willing  that  the  Journal  of  the  Associa- 
tion should  be  prostituted  to  dishonorable 
ends,  only  inspires  Philadelphia  and  Penn- 
sylvania with  a  stronger  determination  to 
rescue  the  Association  and  its  Journal  from 
this  impure  or  weak-minded  control. 
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No  doubt  those  who  are  interested  in  help- 
ing nostrum-makers  and  other  selfish  schemers 
at  the  expense  of  the  interests  and  dignity  of 
the  profession,  would  very  much  like  to  see 
Philadelphia  and  Pennsylvania  leave  the 
Association  in  their  undisputed  possession, 
but  they  will  be  grievously  disappointed  if 
they  count  upon  anything  of  the  kind. 


Journal  of  the  American  Medical  Association 
and  of  others  that  uphold  it  and  abuse  the 
Philadelphia  and  Pennsylvania  Societies,  to 
show  his  ^^ good  professional  standing  I'^ 
How  do  the  members  of  the  American  Medi- 
cal Association  relish  the  plight  into  which 
their  editor  and  trustees  have  gotten  them  ? 


*** 


The  Testimony  at  the  Beeves  Trial — Our 
readers  will  remember  that  last  week  we  re- 
ferred to  the  suit  for  libel  brought  against  Dr 
Reeves,  of  Chattanooga,  by  the  Amick  Chem- 
ical Company,  of  Cincinnati,  which,  happily, 
resulted  in  a  verdict  for  Dr.  Reeves,  with  in- 
cidental indorsement  by  the  Court  and  jury  of 
all  that  Dr.  Reeves  had  said  concerning  the 
nostrum- makers  in  question  and  their  product, 
as  well  as  in  exposing  the  methods  by  which 
newspaper  recommendations  and  misleading 
press  dispatches  had  been  obtained. 

Dr.  Reeves  has  consented  to  publish,  in 
pamphlet  form,  the  official  notes  of  the  testi- 
mony taken  at  this  trial,  together  with  the 
judge's  charge  and  the  jury's  verdict.  The 
cost  of  the  publication  will  be  about  J 200, 
which  amount  it  is  desired  to  raise  by  sub- 
scription among  physicians.  We  shall  be 
glad  to  receive  and  forward  to  Dr.  Reeves  any 
amounts,  large  or  small,  contributed  for  this 
purpose.  It  will  be  to  the  interest  of  the 
whole  profession,  and  especially  to  those  who 
,  are  opposed  to  the  widespread  exploitation 
of  patent  medicines  now  going  on,  to  have 
in  their  possession  this  information  and  to  be 
fortified  in  their  course  by  the  clear  and  direct 
charge  of  Judge  Clark,  which  protects  them 
in  telling  the  truth.  What  has  iht  Journal 
of  the  American  Medical  Association  to  say 
about  it? 


We  are  informed  that  Amick,  of  Cincin- 
nati, when  on  the  witness  stand  in  the  Reeves 
trial,  appealed  to  the  advertising  pages  of  the 


New  Publications 

The  Year-Book  of  Treatment  for  1895. 
A  Comprehensive  and  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery. 
i2mo,  pp.  501.  Philadelphia:  Lea 
Brothers  &  Co.     1895. 

This  admirable  summary  of  advances  in 
treatment  during  the  year  maintains  its  high 
standard.  It  is  well  arranged  and,  with  few 
exceptions,  the  editors  have  digested  the  ma- 
terial coming  into  their  hands,  and  have  in- 
cluded only  recommendations  that  were  worthy 
of  notice.  We  can  especially  commend  Dr. 
Walter  G.  Smith's  **  Summary  of  the  Thera- 
peutics of  the  year  1893-94,  chiefly  in  refer- 
ence to  new  remedies.*'  His  remark  that 
many  of  the  so-called  new  products  *'  repre- 
sent only  trade  competition  and  cannot  seri- 
ously be  called  a  scientific  advance  in  phar- 
macy or  therapeutics,**  is  judicious. 

*** 

The  Physician's  German  Vade  Mecum.  A 
Manual  for  Medical  Practitioners  for  use 
in  the  Treatment  of  German  Patients.  By 
Dr.  Richard  S.  Rosenthal,  author  of  the 
Rosenthal  Method  of  Practical  Linguistry ; 
The  Meisterschaft  System,  etc..  Vol.  i  ; 
Gynaecology  and  Obstetrics.  Chicago : 
The  Rosenthal  Publishing  Company. 

This  is  one  of  the  most  useful  little  books 
that  has  come  into  our  hands.  The  sentences 
are  well  selected  ;  both  the  English  and  the 
German  are  idiomatic.  The  work  is  to  be 
published  in  volumes.  The  second  volume 
will  be  on  general  practice,  and  will  be  issued 
shortly.  We  can  highly  recommend  the  book 
before  us.  A  useful  feature  is  the  literal  trans- 
lation of  the  German  phrases,  showing  the 
philosophy  of  German  construction. 
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Index  of  Medicine.  By  Seymour  Taylor, 
M.D.,  Member  Royal  College  of  Physi- 
cians, Senior  Assistant  Physician  to  the 
West  London  Hospital.  i2mo,  pp.  801, 
with  35  engravings.  Philadelphia :  Lea 
Brothers  &  Co. 

This  appears  to  be  a  trustworthy  compila- 
tion and  condensation  of  present-day  knowl- 
edge. The  articles  are  not  arranged  alpha- 
betically, but  systematically  according  to  the 
organ  or  system  of  organs  affected.  The  arti- 
cle upon  diseases  of  the  nervous  system  con- 
tains a  clear  but  concise  presentation  of  the 
subject  of  cerebral  localization.  The  author 
has  not  often  attempted  to  gain  space  by  les^v- 
ing  his  sentences  without  subject  or  predicate, 
an  example  which  we  commend  to  other 
writers  of  similar  books.  On  the  whole,  we 
believe  the  book  to  be  one  which  may,  with 
advantage,  be  used  by  those  for  whom  it  is 
intended,  and  we  should  have  no  hesitation 
in  placing  it  in  the  hands  of  our  own  students. 

* 
*  * 

Suggestive  Therapeutics  in  Psychopathia 
Sexualis  ;  with  especial  reference  to  Con- 
trary  Sexual   Instinct.      By   Dr.    A.  Von 
ScHRENCK-NoTziNG  (Munich,  Germany). 
Authorized  translation  from  the  German 
by  Charles  Gilbert  Chaddock,  M.D.,  Pro- 
fessor of  Diseases  of  the  Nervous  System, 
Marion-Sims    College    of    Medicine,    St. 
Louis,  etc.,  etc.      8vo,  pp.  325.     Phila- 
delphia :  The  F.  A.  Davis  Co    1895. 
The  subject  of  this  book  is  an  important 
one,  but  does  not  lend  itself  readily  to  the 
purposes  of  the  reviewer.     Much  that  is  en- 
tirely proper  upon  the  pages  of  the  text-book 
would  become  otherwise,  separated  from  its 
proper  context  and  placed  in  the  columns  of 
a  journal.      That   sexual   abnormities   exist, 
and  that  they  are  largely  psychopathies,  is  an 
unfortunate  fact,  and  every  addition  to  our 
means  of  relieving  the  mental  and  moral  dis- 
tress of  the  sufferers  is  to  be  heartily  welcomed. 
Therapeutic  suggestion  finds  here  a  legitimate 
use,   and,   according  to  the  experience  of 
Schrenck-Notzing,    a   promising    one.     We 
cannot,  however,  commend  the  book  or  the 
author's  line  of  practice.    A  physician  should 
never  suggest  any  form  of  immoral   indul- 
gence.    In  so  doing  he  degrades  himself  to 
the  level  of  Pandarus.     To  substitute   one 
vice  for  another  is  not  to  cure. 


In  the  Clinics 

DuBOisiN  sulfate  has  entirely  replaced  atro- 
pin  sulfate  in  the  Eye-Clinic  of  Dr.  Hansell, 
for  routine  cases  of  refraction  when  paral- 
ysis of  accommodation  is  demanded.  The 
main  exception  to  its  use  is  in  cases  of  func- 
tional muscular  anomaly  in  which  it  is  desir- 
able that  the  paralysis  shall  be  maintained 
for  some  days  or  weeks.  Its  advantages  are  a 
more  speedy  and  less  durable  effect,  accommo- 
dation being  paralyzed  in  from  thirty  to  forty- 
five  minutes,  and  restored  in  the  majority  of 
cases  in  four  days. 

In  the  management  of  cases  of  digestive 
disorders,  in  the  clinic  of  Dr.  S.  Solis- 
Cohen,  treatment  is  very  often  begun  by  a 
thorough  cleansing  of  the  alimentary  canal, 
either  through  purgation  by  calomel  or  irri- 
gation of  the  intestines.  After  this,  the  pa- 
tient is  placed  for  a  time  upon  an  exclusive 
milk  diet,  the  following  routine  being  usually 
carried  out :  One  dram  of  pancreatin  and 
three  drams  of  sodium  bicarbonate  are  mixed, 
divided  into  twenty- four  powders,  and  dis- 
pensed in  waxed  papers.  The  patient  is  in- 
structed to  dissolve  one  powder  in  one  ounce 
or  two  ounces  of  cold  water,  and  to  add  the 
solution  to  six  or  eight  ounces  of  warm  milk. 
The  mixture  is  to  be  stirred  quickly  and  then 
drank  slowly  during  fi\t  minutes.  The  ob- 
ject of  adding  the  pancreatin  and  alkaline 
powder  is,  of  course,  to  digest  the  milk 
without  calling  upon  the  patient*s  secretions ; 
but  in  order  to  avoid  the  unpleasant  taste 
of  peptonized  milk,  the  artificial  digestion 
is  allowed  to  go  on  in  the  patient's  stomach. 
The  milk,  with  the  digesting  powder,  is 
taken  every  third  hour.  In  milder  cases 
this  plan  is  continued  from  two  or  three 
days  to  a  week ;  in  severer  cases,  for  longer 
periods.  Acute  indigestion  needs,  as  a  rule,  no 
other  treatment.  Chronic  cases  receive,  later, 
suitable  medication. 
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FSOEIASIS  PBESEHTING  CIBCINATE  LESiaVS. 

Record  of  Two  Cases. 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine ;  Dermatologist 
to  the  Philad.elphla  Hospital,  and  to  the  Southern  Dispensary,  Philadelphia. 


As  circinate  lesions  are  not  often  witnessed 
in  cases  of  psoriasis,  I  feel  that  the  record  of 
such  conditions  will  be  appreciated  by  at  least 
a  few  of  the  readers  of  this  Journal.  The  oc- 
casional report  of  anomalous  manifestations 
will  assist  some  one  in  the  diagnosis  of  a  simi- 
lar case  that  may  present  itself  for  treatment : 

Case  I. — A  female,  aged  34  years,  stated 
that  the  present  eruption  had  existed  for  the 
previous  four  months,  but  that  she  had  had 
no  treatment.  The  lesions  were  scattered 
over  the  back  and  chest,  on  both  arms  and 
forearms,  and  at  irregular  intervals  over  the 
thighs  and  legs.  The  scalp  also  showed  a  few 
lesions.  Upon  examination  the  diseased  areas, 
with  the  exception  of  the  arms  near  the 
shoulders,  showed  pin- head-sized  lesions,  some 
of  which  at  places  had  coalesced,  forming 
plaques  at  least  two  inches  in  diameter.  All 
of  the  latter  were  covered  with  the  character- 
istic mother-of-pearl  imbricated  scale,  being 
raised  above  the  surrounding  healthy  skin, 
and  having  abrupt  and  distinct  margins.  At 
the  especial  points  of  interest,  about  two 
inches  below  the  shoulder  on  the  outer  side 
of  each  arm,  were  lesions  showing  a  circinate 
character,  and  to  a  certain  extent  resembling 
in  outline  an  ordinary  patch  of  tinea  circi- 
nata.  Those  on  the  left  arm  were  two  in 
number,  being  situated  one  above  the  other. 
The  upper  lesion  was  four  inches  in  length  and 
two  inches  in  breadth,  somewhat  oval  in  shape, 
while  the  lower  was  one  and  one-half  inches 
in  diameter  and  perfectly  round  or  circinate. 
These  two  lesions,  while  not  directly  coalesc- 
ing, had  a  tendency  in  that  direction.  The 
lesions  on  the  right  arm  were  situated  at 
about  the  same  region  of  the  arm,  being  two 
in  number,  having  a  diameter  of  one-half  inch. 


The  peculiarity  of  these  lesions  was  their  close 
resemblance  to  ordinary  ringworm  in  that  the 
edge  alone  was  affected  and  the  center  en- 
tirely devoid  of  affected  tissue.  The  edges 
were  abrupt  and  distinct,  and  had  it  not  been 
for  the  fact  that  they  were  covered  with  the 
peculiar  scale  of  the  disease  it  would  undoubt- 
edly have  been  a  hard  matter  to  make  a  cor- 
rect diagnosis  in  the  absence  of  other  lesions 
upon  the  body.  Another  interesting  fact  in 
connection  with  this  case  is,  that  upon  the 
right  frontal  region  there  was  a  tuft  of  white 
hair.  The  woman  had  also  suffered  with  an 
ordinary  goiter  for  two  and  one-half  years 
before  the  appearance  of  the  psoriasis.  The 
treatment  adopted  in  this  case,  and  probably 
advised  on  account  of  the  goiter,  was  the  use 
of  dessicated  thyroid  gland,  which  was  given 
in  doses  of  three  grains  at  first,  and  afterwards 
increased  until  the  patient  was  taking  forty- 
five  grains  during  the  twenty-four  hours.  Un- 
fortunately the  result  did  not  give  any  satis- 
faction after  a  trial  of  several  months. 
Neither  the  goiter  nor  the  psoriasis  was  bene- 
fited in  the  least. 

Case  II. — A  young  man,  aged  23  years, 
clerk  in  a  railroad  office,  had  the  present 
eruption  for  three  years  before  his  visit  on 
the  29th  of  March,  1894.  He  stated  that  no 
member  of  his  family  had  any  skin  disease 
except  his  grandfather,  who  had  suffered  for 
years  before  his  death  with  an  eruption  the 
nature  of  which  could  not  be  learned.  The 
eruption  upon  the  patient  was  confined  mostly 
to  the  chest  and  back,  the  especial  point  of 
interest  being  upon  the  anterior  portion  of 
the  trunk.  The  lesions  were  scattered,  foiir 
or  five  in  number,  ranging  from  one  half 
inch  in  diameter  to  others  the  size  of  a  silver 
dollar,  situated  entirely  on  the  right  side  of 
the  chest  above  the  nipple  line.     The  lesions 
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on  the  other  parts  were  as  follows,  mostly 
on  the  left  side  of  the  abdomen :  one  lesion 
about  four  inches  below  the  nipple  and  to- 
wards the  ensiform  cartilage,  being  about  the 
size  of  a  silver  dollar,  and  others  on  the  same 
side  of  the  abdomen  and  on  a  level  with  the 
umbilicus.  These  lesions  ranged  in  size  from 
those  having  a  diameter  of  one  half  inch  to 
that  of  a  silver  half-dollar.  Two  other  lesions 
were  found  on  the  right  side  of  the  abdomen 
directly  below  the  nipple  (about  seven  inches). 
The  peculiar  and  interesting  part  of  the  erup- 
tions was  that  the  lesions  (even  the  smallest) 
showed  a  circinate  appearance,  some  even 
having  a  serpiginous  character.  The  edges  were 
raised  about  three  lines,  decidedly  abrupt, 
and  resembling  an  ordinary  tinea  circinata. 
At  this  point  was  found  the  peculiar  mother- 
of-pearl  imbricated  scale  of  the  disease.  The 
lesions  were  perfectly  healthy  in  the  center, 
showing  all  the  characters  of  the  normal  skin, 
no  scaling,  and  as  soft  and  pliable  as  the  nor- 
mal skin.  One  other  fact  in  connection  with 
the  lesions  is  that  while  most  of  them  seemed 
to  be  single,  others  appeared  to  be  three  or 
four  points  coalescing  and  making  one  lesion. 
All  of  the  lesions,  with  the  exception  of  two 
(one  of  which  is  upon  the  right  side  of  the 
chest,  the  other  upon  the  left  side  of  the  ab- 
domen), were  perfect  in  outline,  the  latter 
two  seemed  to  have  a  free  space  on  the  edges 
of  the  circle,  thus  making  a  serpiginous  out- 
line. 

This  young  man  was  placed  upon  treat- 
ment by  dessicated  thyroid  gland,  in  the  dose 
of  three  grains  to  begin  with,  and  the  dose 
increased  until  he  had  taken  fifteen  grains 
three  times  a  day,  but  generally  he  had  been 
given  about  seven  grains  three  times  in  twen- 
ty-four hours,  with  the  result  that  a  cure  was 
reached  in  about  two  months. 

I  record  these  cases  on  account  of  their 
showing  the  peculiar  lesions,  but  think  that 
some  slight  reference  should  be  made  to  the 
treatment  adopted  in  each  case. 

After  looking  through  the  literature  of 
psoriasis,  I  find  that  several  similar  condi- 
tions have  been  referred  to,  one  by  Stephen 
Mackenzie,^  who  witnessed  a  case  and  made 
remarks  upon  it  for  Mr.  Osborne.     This  was 

VZ/wj.  Med,  Ncwsy  LoDdon,  1889,  iv,  p.  230. 


observed  in  a  girl  of  20  years,  who  had  been 
a  sufferer  from  rheumatism,  and  while  she 
was  confined  to  bed  with  this  complaint  the 
psoriasis  was  noticed  to  appear.  It  began 
upon  the  face  and  then  upon  the  arms,  and 
gradually  attacked  the  trunk.  At  first  the 
lesions  were  papular.  After  a  short  time  they 
increased  in  size,  spreading  at  their  periphery 
while  the  center  was  clearing,  and  as  this 
condition  progressed  the  formation  of  rings 
was  noticed,  making  a  circinate  or  gyrate 
appearance. 

Another  instance  has  been  recorded  by 
Yelverton  Pearson*  occurring  in  a  man  of  23; 
years,  who  was  of  a  good  healthy  family.  In 
this  case  the  appearance  of  the  lesions  was 
circinate,  and  in  only  a  few  instances  did  it 
show  these  rings  as  mentioned  in  the  cases 
herein  recorded.  It  is  also  possible  that  many 
other  instances  of  this  interesting  condition 
are  recorded,  but  owing  to  the  inability  of 
the  present  writer  to  obtain  .sufficient  data 
mention  will  only  be  made  of  a  paptr  by 
Thiry,'  and  another  by  W.  H.  White,'  in 
which  it  is  more  than  likely  that  similar  cases 
are  recorded. 

^Provincial  Medical  Journal^  Leicester,  1886,  v,  p.. 
202. 

^Medical Presse  Belg  ^  Bnix.,  1885,  xxxviii,  329. 
^Transactions  Clin,  Soc.^  London,  1885,  xviii,  324. 


The  best  friends  of  the  American  Medical 
Association  are  those  who  strive  to  keep  it 
pure  and  make  its  aims  high. 


The  true  friends  of  the  Journal  of  the 
American  Medical  Association  are  those  who- 
seek  to  purify  it.  Its  worst  enemies  are  the 
nostrum-makers  with  whom,  at  present,  it  is 
in  alliance. 

The  nostrum- makers  are  alike  the  enemies 
of  humanity,  of  medical  science,  and  of  the 
moral  and  material  interests  of  the  practicing 
physician. 
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THE  PEIME  EFFECT  UPON   THE  EAE  OF  NASAL   STENOSIS. 

BY  B.  ALEX.  RANDALL,  M.A.,  M.D. 
Professor  of  Diseases  of  the  Ear  in  the  Philadelphia  Polyclioic  ;  Clinical  Professor  of  Otology  in  the  University  ot 

Pennsylvania. 


That  the  ear  is  often  **  stopped  up  **  for 
longer  or  shorter  times  as  an  early  effect  of  a 
coryza,  is  known  by  experience  to  almost 
every  one  ;  but  the  most  frequent  reason  for 
this  seems  to  have  escaped  almost  all  who  have 
undertaken  to  explain  it.  Stenosis  of  the 
eustachian  tube  or  filling  of  it  with  secretion, 
much  less  exudation  into  the  tympanum, 
should  hardly  occur  in  the  first  hours  of  what 
proves  a  slight  and  fleeting  affection.  This 
is  hardly  credible  in  itself,  and  generally  ren- 
dered less  likely  by  the  most  careful  study. 
The  drumhead  may  be  devoid  of  the  faintest 
congestion  or  other  abnormity,  unless  visibly 
pressed  inward;  the  tube-mouths  may  be 
neither  swollen  nor  clogged  with  secretion ; 
inflation  by  the  Valsalva  or  Politzer  method 
is  usually  very  easy ;  and  yet  the  discomfort 
and  impaired  hearing  is  often  quick  to  return 
after  momentary  relief,  with  nothing  but  nasal 
stenosis  to  account  for  it.  This  obstructive 
condition  is  almost  invariably  anterior,  per- 
haps not  extending  anywhere  near  the  tube- 
mouths,  and  may  be  vasomotor  rather  than 
truly  inflammatory.  Naturally  the  same  symp 
toms  may  be  met  in  more  severe  and  exten- 
sive cases,  where  the  causes  above-named  may 
share  in  its  production  or  be  less  easy  to  ex- 
clude. Yet  we  certainly  have  a  few  instances 
and  probably  many, in  which  the  causes  usually 
assigned  do  not  explain  the  aural  symptoms. 

These  are  due,  of  course,  to  preponderant 
pressure  on  the  exterior  of  the  drumhead  and 
deficient  air  within  ;  but  this  is  due  to  con- 
tinual, though  unintentional,  performance  of 
the  Toynbee  experiment.  This  procedure 
is  far  less  commonly  known  than  its  opposite, 
that  of  Valsalva.  It  usually  consists  in  swal- 
lowing while  the  nose  is  held  closed,  and  is 
efficient  in  emptying  the  tympanum  of  much 


of  its  contained  air,  as  the  Valsalva  is  in  fill- 
ing it.  Hence,  with  the  nose  closed  anteri- 
orly, every  swallowing-effort  made  sucks  the 
air  from  the  tympanum  and  speedily  renews 
a  partial  vacuum,  however  well  and  often  it 
has  been  refilled  by  inflation.  Even  strong 
sniffing  inspiration  can  give  rise  to  something 
of  this  suction  when  the  nasal  entrance  is  ob- 
structed ;  just  as  I  have  known  it  to  exercise 
painful  suction  in  an  inflamed  Highmore  an- 
trum and  apparently  give  rise  to  extrava- 
sations there. 

The  practical  indications  for  treatment  of 
the  condition  are  rather  obvious;  but  the 
employment  of  cocain,  which  is  too  apt  to 
be  relied  upon,  can  easily  prove  a  snare. 
The  secondary  relaxation  which  follows  the 
vascular  contraction  produced  by  the  drug, 
will  aggravate  rather  than  relieve,  and  calls  for 
vigorous  use  of  more  lasting  astringent  agents. 
One  of  these,  now  generally  regarded  as  obso- 
lete, deserves  a  passing  word  of  praise.  After 
gentle  alkaline  spraying  and  cleansing,  an 
oily  spray,  generally  medicated  with  menthol- 
camphor,  is  used  as  protective  and  stimulant, 
and  the  surfaces  are  lightly  dusted  with  mer- 
curous  chlorid  (calomel).  The  heavy,  im- 
palpable powder  is  easily  thrown  to  just  the 
points  needing  it ;  and  it  clings  there,  pro- 
tective so  far  as  it  is  soluble,  astringent  and 
alterative  (antiseptic,  if  you  will),  so  far  as  it 
can  be  dissolved  with  the  help  of  the  oil  and 
absorbed.  Many  other  medicaments  are  in 
vogue ;  few  will  at  all  equal  in  efficiency  this 
light  insufflation  of  calomel. 


The  best  friends  of  the  Journal  of  the 
American  Medical  Association  are  those  who 
seek  to  divorce  it  from  fraud  and  chicanery. 
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A  CA8E  OF  REVAL  CALCVLirS. 

BY  AUGUSTUS  A.  ESHNER.  M.D. 
Adjunct  Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic. 


There  was  sent  to  me  in  March,  1894,  a 
youth  17}^  years  old,  the  son  of  a  gardener, 
on  account  of  recurrent  attacks  of  pain,  lead- 
ing to  profound  impairment  of  nutrition,  and 
giving  rise  to  a  good  deal  of  anxiety.  On 
inquiry  it  was  learned  that  during  infancy 
the  patient  had  suffered  from  what  the  father 
designated  **  marasmus."  At  the  age  of  5  years 
he  had  an  attack  of  hematuria,  unattended 
with  pain,  and  for  four  or  fi\t  years  subse- 
quently he  had  similar  attacks  at  intervals  of 
from  a  week  to  a  month.  He  would  thus  have 
perhaps  twenty  in  the  course  of  a  year.  After 
this  the  attacks  were  attended  with  pain,  but 
with  an  absence  of  hemorrhage.  The  pain 
would  appear  in  either  hypochondrium  (most 
commonly  in  the  left,  but  never  in  both  at 
the  same  time)  and  extended  to  the  loin. 
These  attacks  were  repeated  about  once  a 
month  at  first,  but  increased  in  frequency 
until  they  recurred  once  a  week  or  oftener,  and 
lasting  from  six  to  eight  hours.  They  usually 
occurred  at  or  toward  night.  The  pain  was 
relieved  by  morphin,  but  the  incidence  of  the 
attacks  bore  no  relation  to  season  or  weather 
or  the  state  of  the  bowels.  There  had  never 
been  jaundice.  Hematuria  had  been  re- 
peated about  a  year  before  the  patient  came 
under  my  observation.  There  had  never 
been  an  appreciable  swelling,  and  I  also  was 
unable  to  detect  any.  There  was,  however, 
tenderness  in  both  hypochondria  and  in  the 
loins.  To  me  the  patient  stated  that  there 
was  an  absence  of  pain  referred  to  the  penis 
or  the  testicles. 

The  urine,  examined  a  day  after  a  parox- 
ysm, was  perfectly  clear,  of  amber  color  and 
acid  reaction;  it  had  a  specific  gravity  of 
1020.5,  ^^^  failed  to  react  to  tests  for  albu- 
min and  sugar.  It  contained  a  moderate 
number  of  colorless  blood-corpuscles  and  a 


smaller  number  of  red  cells.  Though  the 
patient  was  pallid  and  spare  and  his  expression 
somewhat  anxious,  his  appearance  was  not 
cachectic.  In  the  ateence  of  distinctive 
physical  phenomena,  a  tentative  diagnosis  of 
neuralgia  was  made  and  gelsemtnin  T Merck), 
gr.  ^^  t.  d.,  was  prescribed,  together  with 
quinin  sulfate,  gr.  v.,  in  the  morning  (the 
patient  lived  in  a  malarious  neighborhood), 
and  salts  for  the  relief  of  constipation.  The 
treatment  exerted  little  or  no  influence  upon 
the  recurrence  or  intensity  of  the  attacks,  so 
that  finally,  by  exclusion,  it  was  concluded 
that  there  must  exist  either  a  renal  neoplasm 
or  a  calculus  in  the  kidney.  The  long  con- 
tinuance of  the  symptoms  was  against  malig- 
nant disease,  while  the  variability  in  the 
situation  of  the  pain  in  different  paroxysms, 
as  well  as  the  absence  of  distinctive  features 
from  the  urinary  sediment,  did  not  permit  of 
an  absolute  diagnosis  of  calculus. 

The  case  was  now  seen  by  Dr.  Thomas  S. 
K.  Morton,  who  confirmed  the  suspicion  of 
renal  calculus.  Vesical  stone  or  tumor  was 
excluded  by  instrumental  exploration.  Dr. 
Morton  having  had  success  in  dislodging 
renal  calculi  from  the  use  of  diethylene  dia- 
min  (piperazin),  we  determined  to  employ 
that  drug  in  doses  of  ^st  grains  thrice  daily, 
largely  diluted.  The  lad  was  also  put  on  a 
milk -diet  and  kept  in  bed.  After  six  days  of 
this  treatment  the  patient  noticed  a  marked 
change  in  his  symptoms,  which  pointed  to 
the  descent  of  a  foreign  body  down  the  left 
ureter,  and,  at  the  termination  of  a  few 
hours,  signs  of  a  vesical  calculus  were  clearly 
present.  There  was  frequent  micturition, 
with  stoppage  of  urine  during  that  act,  burn- 
ing in  the  bladder  and  much  pain  referred  to 
the  glans  penis.  A  sound  introduced  into  the 
bladder  came  in  contact  with  a  smooth,  soft 
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body,  which  conveyed  the  sensation  of  a  firm, 
gritty  blood -clot,  and  which  measured  about 
one-quarter  inch  in  its  smallest  and  three- 
eighths  inch  in  its  longest  diameter.  Dr. 
Morton,  from  this  examination,  concluded 
that  we  had  to  deal  with  a  descended  renal 
calculus,  having  its  outer  layers  somewhat 
softened — perhaps  as  an  effect  of  the  action 
of  the  piperazin. 

The  lad  was  anesthetized  on  the  following 
day  and  litholapaxy  performed  by  Dr.  Mor- 
ton. The  calculus  was  easily  caught,  crushed, 
and  the  fragments  evacuated  by  the  Bigelow 
washing-apparatus.  Eighteen  grains  of 
debris  were  recovered.  No  blood  was  lost. 
The  operation  was  unattended  with  shock  or 
pain;  subsequent  catheterization  was  un 
necessary,  and  at  no  time  was  there  any  blood 
in  the  urine.  Two  days  later  the  lad  was 
permitted  to  get  up,  and  on  the  next  day  he 
was  sent  home,  entirely  without  discomfort  or 
any  of  his  previous  symptoms.  There  has 
been  no  recurrence  of  attacks,  and  the  boy 
has  gained  notably  in  weight,  and  has  changed 
in  disposition  for  the  better.  He  recently — 
almost  a  year  after  the  operation — presented 
himself,  and  stated  that  he  was  in  perfect 
health. 

The  calculus  removed  proved  to  be  com- 
posed of  uric  acid.  The  outer  layers  were 
soft  and  plastic,  as  if  the  dense  portion  had 
been  dissolved  away,  leaving  only  the  plastic 
matrix  of  blood  and  mucus.  Whether  or  not 
this  was  an  effect  of  the  piperazin— /r^//^r 
hoc  or  post  hoc — I  do  not  presume  to  say, 
but  am  content  to  report  the  case  for  what  it 
teaches. 

The  physician  who  turns  his  patients  over 
to  the  tender  mercies  of  the  nostrum  makers 
is  faithless  to  his  trust. 

The  publishers  who  turn  their  Journals  over 
to  the  control  of  the  nostrum-makers  are 
faithless  to  their  trust. 

Shall  the  American  Medical  Association 
be  classed  among  the  faithless  or  the  faith- 
ful?   This  meeting  will  decide. 


SHOCK  IN  CASTEATIOir. 

BY  W.   OAKLEY   HERMANCE,  M.D. 
Extern  to  the  Polyclinic  Hospital,  Philadelphia. 

That  severing  the  cord  in  excision  of  the 
testicle  produces  any  shock  to  the  system  has 
been  recently  denied  by  prominent  surgeons. 

To  the  literature  upon  this  question  I  would 
like  to  add  an  account  of  a  recent  observation 
made  while  administering  ether  to  a  patient 
undergoing  an  operation  for  double  castra- 
tion in  the  clinic  of  Professor  Steinbach  at 
the  Polyclinic  Hospital. 

The  left  cord  was  first  clamped,  then  severed; 
at  the  placing  of  the  clamp  nothing  was  no- 
ticed, but  at  the  moment  the  cord  was  cut  the 
radial  pulse,  which  up  to  that  time  had  been 
regular,  stopped,  missed  two  beats  and  then 
proceeded  as  before.  A  little  later  the  cord 
upon  the  right  side  was  clamped  and  a  well- 
marked  convulsive  movement  of  the  right 
arm  and  side  was  noticed.  At  the  moment 
the  right  cord  was  severed  the  radial  pulse 
stopped,  missed  five  beats,  fluttered  for  a  few 
seconds  and  then  became  regular  as  before. 


The  fournal  of  the  American  Medical  As- 
sociation cannot  be  respected  by  honorable 
physicians  so  long  as  it  permits  those  whom 
the  law  of  the  Association  declares  to  be  in- 
spired by  "fraudulent  avarice'*  to  exploit 
their  nostrums  in  its  columns. 


Clinical  Report 

SKIN  OBAFTIlfG  FOB  EPITHELIOMA  OF  THS 
EYELID. 

Dr.  Risley  exhibited  a  case  of  epithelioma 
of  the  lower  eyelid,  in  a  laborer,  aged  50  years. 
The  diseased  tissue  skirted  the  edge  of  the  lid 
near  its  center  for  12  millimetres,  and  had  a 
vertical  diameter  of  i  centimetre.  It  presented 
the  characteristic  ulcerated  center,  inclosed 
by  indurated  borders.  The  tarsal  cartilage 
was  involved  at  only  a  small  point  at  the 
margin  of  the  lid,   and   there  was  no  en- 
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largement  of  the  lymphatics.  The  epitheli- 
oma was  inclosed  and  firmly  clamped  in  the 
fenestrum  of  the  Desmarres  forceps,  which 
excluded  the  blood -supply.  Every  vestige  of 
the  disease  was  then  removed  by  scraping 
with  a  small  scalpel.  This  done,  the  fore- 
arm, which  had  been  carefully  sterilized,  was 
bared  and  a  thin  layer  of  epithelium  shaved 
off  with  a  razor  and  deftly  spread  upon  the 
area  left  by  the  epithelioma,  the  thin  edges  of 
the  graft  extending  over  the  edges  of  the 
healthy  skin. 

He  urged  the  importance  of  attention  to 
every  detail  in  this  apparently  simple  pro- 
cedure. Aseptic  rather  than  antiseptic  pre- 
caution should  be  observed,  since  any  strong 
antiseptic  was  liable  to  injure  the  surface  cells 
in  the  newly-bared  area,  and  also  in  the  deli- 
cate graft,  and  success  depended  upon  the 
unimpaired  health  of  both.  He,  therefore, 
secured  asepsis  by  flooding  the  field  of  opera- 
tion with  the  physiologic  salt-solution.  It 
required  very  delicate  manipulation  to  secure 
a  graft  of  sufficient  thinness,  without  allowing 
it  to  roll  up  on  the  razor.  A  very  thin  and 
sharp,  hollow-ground  blade  was  better  than 
one  with  a  flat  surface.  It  should  be  warm 
and  constantly  bathed  with  the  warm  salt-so- 
lution. The  clamp  should  be  removed,  and 
all  bleeding  checked  before  applying  the 
graft,  since  otherwise  it  would  be  either 
washed  away  by  the  bleeding  or  lifted  by 
blood -clots  from  the  necessary  contact  with 
the  vital  cells  of  the  part.  The  very  thin 
graft  required  great  lightness  of  touch,  in  or- 
der to  spread  it  smoothly  over  the  part.  An 
excellent  plan  was  to  bring  the  side,  next  to 
the  edge  of  the  blade,  into  contact  with  the 
healthy  skin  at  one  side  of  the  wound,  to 
which  it  would  cling  with  sufficient  tenacity 
to  permit  the  gentle  withdrawal  of  the  instru- 
ment, thus  permitting  it  to  fall  without  folds 
upon  the  surface  to  be  covered  by  it.  The 
cul  de  sac  of  the  conjunctiva  and  the  sur- 
rounding tissue  were  lightly  dusted  with  iodo- 


form, but  none  on  the  graft.  A  square  of 
aseptic  gauze  was  then  spread  over  the  closed 
eyelids,  and  this  dusted  with  iodoform,  and 
the  whole  covered  with  a  liberal  pad  of  ab- 
sorbing cotton  held  firmly  in  place  by  a  roller 
bandage.  This  dressing  would  not  be  dis- 
turbed for  two  days.  The  operation  com- 
pleted, he  exhibited  a  patient,  upon  whom 
the  same  had  been  done,  three  years  before, 
with  complete  success.  Although  the  graft 
had  been  much  larger,  there  had  been  no 
noticeable  contraction,  and  no  deformity. 
In  cases  where  the  tarsal  cartilage  is  not  too 
deeply  involved,  he  regarded  this  procedure 
with  much  more  favor  than  the  removal  of  a 
triangular  section  of  the  eyelid  containing 
the  diseased  tissue,  which  necessarily  short- 
ened the  lid,  caused  deformity  and  often  con- 
stant epiphora  by  dragging  the  lachrymal 
punctum  out  of  its  normal  relation  to  the 
eyeball. 

New  Publications 

The  Medical  Annual  and  Practitioners' 
Index.  A  work  of  reference  for  Medical 
Practitioners.  Bristol :  John  Wright  & 
Co.     1895. 

Among  the  many  aspirants  for  favor  as 
digests  of  current  literature,  the  Medical  An- 
nual will  hold  its  place.  It  differs  from  all 
other  abstracts  and  reports  of  progress,  in  that 
every  article  is  signed  by  the  name  of  a  re- 
sponsible editor,  is  written  consecutively, 
though  succinctly,  and  the  references  rele- 
gated to  the  position  of  foot-notes.  The  arti- 
cles are  arranged  under  the  two  main  heads 
of  New  Remedies  and  New  Treatment,  with 
alphabetical  sub-headings,  such,  for  example, 
as  Cinnamon  Oil  under  the  former  division, 
and  Enuresis  (the  latter  article,  by  the  way, 
from  the  pen  of  our  colleague.  Dr.  J.  Madi- 
son Taylor),  under  the  latter  division.  To 
the  reviewer  the  test  of  the  value  of  such  a 
book  is  its  helpfulness  in  certain  specific  sub- 
jects, that,  for  instance,  of  angio- neuroses, 
and  we  have  been  delighted  to  find  an  excel- 
lent article  under  the  latter  caption.  We 
cordially  commend  the  book  to  our  readers. 
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THE  TEEATMENT  OF  TYPHOID  FETES 

Typhoid  fever  can  be  prevented  when- 
ever the  people  desire  to  prevent  it.  There 
can  be  no  doubt  that  at  least  90  per  cent,  of 
cases  are  due  to  infection  through  contami- 
nated water,  directly  as  drinking  water,  or 
indirectly,  as,  for  example,  when  it  is  used 
to  dilute  milk,  or  rinse  milk-cans. 

So  long  as  the  exigencies  of  partisan  poli- 
tics or  the  ignorance  and  stupidity  of  public 
authorities  are  permitted  to  prevent  the  pre- 
vention of  typhoid  fever,  American  physi- 
cians will  be  called  upon  to  treat  large  num- 
bers of  cases. 

In  the  last  decade,  considerable  advance 
has  been  made  in  treatment.  Part  of  this 
was  a  return  from  false  methods  to  true  ones ; 
part,  an  extension  of  true  methods. 

Antipyretic  medication  by  coal-tar  products 
has  been  definitely  determined  to  be  harmful, 
and  abandoned,  we  trust,  forever. 

The  antithermic  use  of  cold  water  by  spong- 
ing, wet-packing,  and  the  like,  and  the  resort 
to  antithermic  applications  of  ice  to  the  head, 
the  precordia  and  the  abdomen,  are  increas- 
ing in  favor,  and  are  likely  to  become  uni- 
versal. 

The  Brand  treatment  by  systematic  cold 
bathing,  which  not  only  reduces  temperature, 
but  opposes  the  entire  morbid  process — the  anti- 


typhic  treatment,  it  might  be  called — isslowly 
winning  its  way.  At  present,  circumstances 
confine  it  principally  to  hospitals ;  but  it  can 
and  should  be  used  in  private  houses  as  well. 
It  is  unquestionably  the  safest  routine  treat- 
ment, can  never  do  harm,  even  when  unnec- 
essary, and,  wherever  it  has  been  faithfully 
used,  has  effected  an  enormous  reduction  in 
mortality.  It  is  more  than  thirty- five  years 
since  Brand  introduced  it,  and  those  who  get 
the  best  results  to-day  are  those  who  adhere 
most  strictly  to  his  original  routine. 

The  patient's  temperature  must  be  taken 
every  three  hours;  the  baths  given  when- 
ever it  exceeds  102.2°  F.  in  the  mouth,  or 
103°  F.  in  the  rectum ;  the  temperature  of 
the  water  must  be  rapidly  lowered  to  60*^ 
F.;the  body,  except  the  abdomen,  be  briskly 
rubbed  while  in  the  water ;  cold  affusions  to 
the  head  while  in  the  bath,  cold  compresses 
to  the  abdomen  between  baths,  must  not  be 
forgotten.  On  removal  from  the  tub,  the 
patient  mast  be  received  on  a  warm  sheet, 
rubbed  dry  with  this  and  left  between  warm 
blankets,  with  a  hot- water- bag  at  his  feet.  A 
little  wine,  or  whisky  and  water,  must  be 
given  just  before  and  just  after  the  bath.  The 
duration  of  the  bath  must  be  regulated  with 
judgment  according  to  its  effect — ten  to 
twenty  minutes  being  the  usual  time.  No 
medicine  is  to  be  given,  except  for  urgent 
indications. 

If  the  patient  is  first  seen  during  the  third 
week,  baths  should  not  be  used ;  rarely,  in- 
deed, is  it  safe  to  begin  after  the  tenth  day ; 
the  occurrence  of  peritonitis  or  of  hemor- 
rhage counter- indicates  bathing  thereafter, 
because  the  patient  must  be  kept  at  absolute 
rest. 

Is  it  wise  to  wake  the  patient  for  his  bath  ? 
By  all  means.  The  systematic  use  of  the 
bath  is  necessary  to  its  effectiveness.  Sleep 
between  baths  is  sounder  and  more  refresh- 
ing. Nervous  complications  are  largely  pre- 
vented. 
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The  antiseptic  plan  of  treatment  is  useful 
in  conjunction  with  antithermic  use  of  ice 
and  cold  water,  when  the  Brand  treatment  is 
counterindicated  or  impossible. 

Some  simple  antiseptic  should  be  chosen  ; 
elaborate  combinations  are  to  be  avoided. 
Salol,  creosote,  carbolic  acid  and  iodin, 
guaiacol  and  its  salts,  hydrogen  dioxid,  chlo- 
rine water,  eucalyptol,  turpentine,  diluted 
hydrochloric  acid,  beta-naphtol  and  benzo- 
naphtol  are  all  useful,  and  each  has  its  advo- 
cates. Bismuth  salicylate  is  specially  appli- 
cable when  diarrhea  is  excessive.  As  a  rule, 
however,  it  is  better  for  the  bowels  to  be  a 
little  loose,  and  at  the  outset  a  purgative  dose 
of  calomel  for  cleansing  purposes  should 
always  be  given.  When  there  is  constipation, 
calomel,  resin  of  podophyllum,  or  enemata 
of  soap- water  and  turpentine  may  be  given 
as  needed. 

The  food  should  be  boiled  milk,  or  the  juice 
pressed  from  freshly-browned  meat.  Extra- 
ordinary digestive  disorders  may  require 
specially  prepared  foods.  Special  complica- 
tions are  to  be  treated  on  general  principles — 
rest,  ice  to  the  abdomen,  and  opium  for 
hemorrhage ;  opium,  or  a  bromid,  for  exces- 
sive wakefulness,  or  delirium.  As  a  rule,  the 
less  medicine  that  is  given,  the  better  it  is  for 
the  patient.  The  great  merit  of  Brand's 
method  is,  that  with  it,  drugging  is  almost, 
if  not  entirely,  dispensed  with. 

THE  AKEBICAK  MEDICAL  A880CIATI0H 

The  meeting  of  the  American  Medical 
Association,  to  be  held  next  week  at  Balti- 
more, promises  to  be  one  of  the  most  im- 
portant in  the  history  of  the  Association.  It 
is  to  be  hoped  that  the  attendance  will  be 
large  and  representative ;  that  every  delegate 
will  feel  a  sense  of  personal  responsibility  for 
the  outcome  of  the  convention ;  and  that  the 
result  of  the  meeting  will  be  to  strengthen 
and  consolidate  the  Association,  increasing 
its  influence  for  good. 


It  must  not  be  forgotten,  however,  that 
the  American  Medical  Association  exists  as  a 
means  to  an  end,  not  as  an  end  in  itself.  If 
it  loses  sight  of  its  reason  for  being,  or  if, 
whether  deliberately  or  thoughtlessly,  it  per- 
mits its  aims  to  be  lowered  and  its  machinery 
to  be  perverted  to  purposes  inimical  or  foreign 
to  the  high  objects  for  which  it  was  created, 
it  will  forfeit  its  right  to  existence. 

Broadly  speaking,  the  American  Medical 
Association  has  three  well-defined  functions 
to  fulfill.  First,  as  a  representative  organiza- 
tion of  the  physicians  of  America  it  is  to  act 
as  the  exponent  of  the  opinion  of  the  profes- 
sion as  a  whole,  in  matters  of  State  medicine. 
It  is  to  be  the  spokesman  of  the  profession 
before  the  bar  of  public  opinion,  and  to  exert 
the  great  influence  properly  appertaining  to 
this  responsible  and  representative  position  in 
behalf  of  progress  in  public  hygiene  and  pre- 
ventive medicine,  and  against  popular  errors 
and  delusions. 

Secondly,  as  a  force  within  the  profession, 
representing  the  best  traditions  of  the  past, 
the  most  advanced  sentiment  of  the  present, 
the  American  Medical  Association  must  set 
up  and  maintain  the  highest  standard  of  pro- 
fessional conduct.  It  must  by  law  and  ex- 
ample oppose  the  influence  upon  physicians  of 
those  tendencies  to  degeneration  that  Nordau 
has  so  clearly  shown  to  be  characteristic  of 
the  end  of  the  century.  It  must  not  yield  an 
iota  to  the  commercialism  that  would  degrade 
medical  standards  to  the  trade  level  and  de- 
base professional  ideals  to  an  equality  with 
those  of  the  'change  and  the  court-room. 
Not  ''Does  it  pavV'  but  ''Is  it  right f' 
must  be  the  test  applied  by  the  American 
Medical  Association  to  the  questions  of  con- 
duct— of  ethics — that  it  is  its  duty  to  pro- 
nounce upon. 

Thirdly,  as  a  scientific  association  the  ad- 
vances in  medicine  and  collateral  sciences 
must  be  fully  and  worthily  discussed  at  its 
meetings.     The  novelties  of  the  day  must  be 
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debated,  and  their  worth  or  worthlessness 
determined.  Isolated  workers  coming  in 
contact  with  their  fellows,  the  country  physi- 
cian with  the  city  physician,  each  has  some- 
thing of  value  to  give,  and  receives  some- 
thing of  equal  value  in  exchange. 

Nor,  in  thus  emphasizing  these  three  great 
functions  of  the  National  Medical  Associa- 
tion, must  we  forget  a  fourth  office  it  fulfills; 
the  social  side  of  the  meetings  is  quite  im- 
portant. The  good  fellowship,  the  formation 
of  personal  acquaintance  between  men  who 
know  each  other  by  reputation,  the  fraternal 
mingling  of  delegates  from  all  parts  of  the 
country,  the  relaxation  for  a  time  from  the 
weary  round  of  professional  duties,  all  have 
an  influence  for  good.  The  American  Medi- 
cal Association,  therefore,  deserves  and  should 
receive  the  loyal  and  affectionate  support  of 
every  American  physician. 

*** 

In  order  to  fulfill  its  functions,  however, 
the  American  Medical  Association  must  be 
ever  under  the  control  of  those  who  have 
its  best  interests  at  heart.  Such  men  are  not 
few  or  hard  to  discover ;  they  are  to  be  found 
in  every  State  and  every  county,  though  not 
always  among  the  noisiest  or  most  assertive. 
The  Association  must  not  be  made  the  foot- 
ball of  selfish  schemers,  of  medical  politicians, 
of  those  who  seek  notoriety  or  power  for 
"what  there  is  in  it."  It  must  maintain  its 
honorable  traditions  and  standards.  It  must 
elect  officers  who  will  not  exert  their  ingenuity 
to  find  pretexts  for  evading  its  laws,  who  will 
not  dishonor  it  for  money  considerations, 
who  will  not  affiliate  with  nostrum  manufac- 
turers or  other  enemies  of  professional  purity. 
Codes  and  constitutions  and  resolutions  are 
useless  unless  those  entrusted  with  their  en- 
forcement are  loyal  and  trustworthy. 

Every  delegate  to  Baltimore  has  a  personal 
responsibility  in  this  matter.  If  through 
weak  "good  nature,"  through  fear  of  offense, 
or  other  reason,  the  delegates  permit  men  to 


be  chosen  as  officers  of  the  Association  that 
are  out  of  sympathy  with  the  high  aims  of 
the  organization,  the  blame  for  their  acts  will 
rest  upon  the  Association,  not  upon  the  un- 
worthy officials. 

There  is  a  short  and  clear  way  out  of  this 
danger — and  it  is  the  only  way.  Make 
character  the  test  of  fitness  for  office  and 
there  need  be  no  fear  that  we  shall  go  astray. 


Editorial  Notes 

Can  the  American  Medical  Association 
enforce  its  laws? — In  the  discussion  of  the 
question  of  nostrum  advertising  in  tht  Jour- 
nal of  the  American  Medical  Association^  so 
many  irrelevant  matters  have  been  introduced, 
that  the  main  issue  may  be  lost  sight  of.  The 
question  for  the  Baltimore  Convention  to 
decide  is  simply  this :  Shall  any  officer,  or 
officers,  of  the  American  Medical  Associa- 
tion be  permitted  to  decide,  at  personal  ca- 
price, which  of  its  laws  shall  be  obeyed,  and 
which  shall  be  disobeyed  f 

What  the  Medical  News  or  British  Medi- 
cal Journal  may  do,  or  leave  undone ;  what 
revenue  may  be  gained  or  lost  by  any  particular 
course ;  what  is  the  place  of  residence  of  any 
individual ;  even  the  wisdom  or  unwisdom  of 
the  law  itself,  are  matters  of  no  consequence ; 
they  ''have  nothing  to  do  with  the  case." 

The  simple  facts  are,  that  the  Association 
has  a  plain  and  explicit  law  on  a  certain 
subject,  and  that  the  Trustees  and  Editor 
have  arrogated  to  themselves  the  right  to  vio- 
late that  law.  The  question  is  not,  *  *  Are  the 
excuses  they  offer,  good  excuses?  "  but  **  Can 
any  excuse  whatever  be  accepted? "  If  the 
laws  of  the  Association  can  be  disregarded  by 
.  its  own  officials  with  impunity,  the  Associa- 
tion must  have  reached  the  last  stage  of  senile 
impotence,  and  might  as  well  give  up  the 
ghost  1  We  are  not  willing  to  believe  that  the 
Association  has  been  reduced  to  so  helpless 
and  hopeless  a  condition. 
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News  Items 

The  announcement  of  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medi- 
cine for  the  term  of  1895,  is  a  handsomely 
printed  pamphlet  of  forty-five  pages,  contain- 
ing a  number  of  fine  photographic  illustra- 
tions. To  one  not  acquainted  with  the  work 
of  the  institution,  the  fullness  of  the  general 
roster  and  the  richness  of  the  special  rosters, 
as  well  as  the  advantages  described  under  the 
headings  of  the  different  departments,  will  be 
a  matter  of  much  surprise.  No  one,  now- 
adays, need  cross  the  Atlantic  to  obtain  first- 
class  facilities  for  clinical  instruction. 

A  GLANCE  at  the  advertising  pages  of  the 
last  number  of  the  Journal  of  the  American 
Medical  Association  will  show  that  the  nos- 
trum-makers are  preparing  to  meet  by  an  in- 
genious evasion,  the  expected  action  of  the 
Baltimore  meeting  once  more  condemning 
advertisements  of  secret  nostrums  in  the  offi- 
cial organ  of  the  Association  and  taking  effect- 
ive measures  to  secure  obedience  by  the  Trus- 
tees to  the  will  of  the  Association. 

They  publish  ostensible  descriptions  of 
composition,  which  are  either  utterly  mean- 
ingless, like  this : 

**  A  combination  of  coal-tar  derivatives  of  the  serifs 
Cn  H2Q_e,  into  which  the  amines  have  entered  forming 
the  various  amido-compounds.  A  .  . .  has  as  its  base 
the  derivatives  of  the  amido-benzoles,  so  combined  as 
to  obviate  the  bad  effects  caused  by  many  of  this  series 
of  organic  bodies  when  administered  alone." 
or  misleading  with  pretended  frankness,  like 
this: 

**  One  fl.  drachm,  represents  ^  gr.  morphia  in  ano- 
dyne principle,  minus  its  constipating  effect." 

or   incapable  of   any  exact   understanding, 
|ike  this : 

Apium  Graveolens  (true  active  prin- 
ciple) "  Process-L ... "     35f<  per  cent. 

Gaultheria  Fragrantissima  (true  active 
principle)  "  Process-L  .  .  .  **     .    .    .25^  per  cent. 

Acct  Amide- Phcnyle 15^  per  cent. 

Quinina i  ^  per  cent. 

Bcnzol-Sulphyonic-Imidc 2-^%  per  cent. 

Such  pretended  formulas,  deliberately  con- 
structed to  * 'darken  counsel  with  words  devoid 
of  knowledge,'*  are  even  worse  than  the  defiant 
secrecy  hitherto  permitted,  and  should  not 
be  suffered  to  succeed. 


In  the  Clinics 

In  the  treatment  of  subacute  catarrhal,  fol- 
licular and  papillary  conjunctivitis  in  the 
Clinic  of  Dr.  Hansell,  glycerole  of  tannin  is 
preferred  to  silver  nitrate  as  an  application  to 
the  everted  lids.  In  the  chronic  form  the 
salts  of  silver  are  probably  more  efficacious. 

*** 

Dr.  Baldy*s  experience  teaches  more  and 
more  that  a  large  percentage  of  female  patients 
suffering  with  subacute  vesical  symptoms ^  such 
as  painful  micturition,  bearing-down  sensa- 
tion and  a  feeling  that  the  bladder  is  not 
emptied  after  micturition,  can  be  readily 
relieved  by  dilatation  of  the  urethra.  The 
greatest  amount  of  practical  good  that  has 
been  obtained  in  bladder  troubles  by  the  use 
of  the  cystoscope  may  be  attributed  to  the 
dilatation  necessary  to  the  introduction  of 
the  instrument. 

*** 

In  the  Department  for  Diseases  of  the  Chest, 

Dr.    Mays    prescribes   sodium  salicylate  in 

pleurisy,     ITie  pleural  cavity  bears  a  marked 

structural  analogy  to  the  synovial  sacs,  and 

is  as  liable  to  rheumatic  attack  as  they  are ; 

and  these  cases  are  greatly  benefited  by  the 

agent    mentioned.     Unless  clearly    due  to 

other  causes,  pleuritic  affections  ought  to  be 

tested  by  an  anti- rheumatic  drug.     Even  in 

cases  of   serous  effusion,  or  of   empyema, 

either   before  or  after  the   fluid   has  been 

drained  off,   sodium  salicylate  is  of  great 

value.     It  is  given  in  five  or  ten-grain  doses, 

four  times  a  day. 

*** 
In  a  case  of  tuberculous  ulcer  of  the  vulva 

in  a  pregnant  woman,  recently  treated  by  Dr. 

Wells,  healing  was  finally  obtained  in  the 

following  manner :    The  case  was  seen  in  the 

seventh  month  of  pregnancy,  the  ulcers,  two 

in  number,  occupied  the  right  lesser  labium. 

The  ulcerated  spots  were  dusted  with  a  powder 

of  iodoform  one  part,  with  exsiccated  alum 

two  parts.     As  this  application  was  somewhat 
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painful,  a  solution  of  cocain  was  previously 
applied.  During  the  pregnancy  no  attempt 
at  curetting  was  made,  but  the  vagina  and 
vulva  were  thoroughly  flushed  twice  a  day 
with  hot  creolin  solution  (four  grams  to  the 
liter).  These  ulcers  diminished  in  size,  and 
about  a  month  after  confinement  the  papulin 
cautery  was  thoroughly  applied.  A  perfect 
recovery  followed,  and  up  to  the  present  time, 
now  nearly  six  months,  there  has  been  no 
return. 


if 


A  RATHER  rare  case  oi  purulent  choroiditis 
of  non- traumatic  origin,  affecting  both  eyes, 
presented  itself  at  the  clinic  of  Dr.  Schneide- 
man.  The  patient,  a  colored  youth,  aged 
nineteen  years,  was  attacked  with  an  acute 
febrile  affection  in  January  of  the  present 
year.  He  states  that  he  awoke  one  morning 
with  '*  paralysis  *'  of  all  his  limbs  He  soon 
began  to  have  severe  pain  in  the  head,  be- 
came delirious,  and  remained  so  for  some 
days.  Less  than  a  week  after  the  onset  of  the 
disease  he  rapidly  lost  the  sight  of  both  eyes. 
He  has  now  fully  recovered  his  health,  but 


the  sight  has  not  improved  in  the  least.  A 
whitish -yellow  reflex  from  the  interior  of  the 
eyes  is  visible  in  both  pupils,  the  so-called 
*  *  amaurotic  cat's  eye.  * '  The  pupils  are  bound 
down  by  a  dense  circular  synechia  upon 
which  atropin  does  not  make  the  slightest 
impression.  The  anterior  media  are  clear, 
but  nothing  beyond  a  whitish  mass  occupying 
the  vitreous  chamber  can  be  distinguished 
with  the  ophthalmoscope.  The  eyes  are  as 
soft  as  a  ripe  abscess.  Light- perception  is 
entirely  wanting. 

This  melancholy  condition  is  believed  to  be 
caused  by  infected  embolic  of  the  choroidal 
vessels — a  so  called  metastatic  abscess,  con- 
secutive to  a  grave  acute  disease,  in  this  case 
probably  meningitis ;  the  patient  himself  be- 
lieves the  disease  to  have  been  grip. 

The  condition  here  present  usually  affects 
but  a  single  eye;  it  is  distinguished  from 
glioma  of  the  retina  (among  other  signs)  by 
the  lowered  tension ;  when  confined  to  one 
eye  it  does  not  appear  to  endanger  the  other 
by  setting  up  sympathetic  inflammation,  and 
does  not  require  enucleation. 


EXTRACTS   FROM  THE  ANNUAL  ANNOTTNGEMENT  OF  THE  PHILADELPHIA 
POLTGLINIG  AND  GOLLEGE  FOR  GRADUATES  IN  MEDIGINE,  1895. 


GENERAL  INFORMATION. 
The  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine  was  organized  in  De- 
cember, 1882,  and  opened  for  clinical  work  and 
teaching  early  in  1883.  It  has  steadily  extended 
its  facilities  and  opportunities  for  practical 
work,  until  now  it  has  entered  upon  its  twelfth 
year  with  a  corps  of  thirty-five  professors  and 
forty  competent  instructors,  the  finest  hos- 
pital building:  devoted  to  p08t-s:raduate 
instniction  in  the  world,  and  a  perfect 
laboratory  building  which  has  been  completely 
equipped  from  the  principal  manufactories  of 
this  country  and  Europe,  its  own  dispensary 
senrices  aggregating  15,000  new  cases  per  an- 
num, and  with  the  clinical  advantages  of  all 
the  great  hospitals  in  Philadelphia  available  to 
its  pupils.     Although  its  classes  continue  to  in- 


crease, it  still  makes  a  feature  of  oflfering  direct 
personal  instruction  and  the  full  opportunities 
for  actual  clinical  work  that  have  been  so  highly 
valued  by  its  former  pupils. 

The  Polyclinic  opens  to  all  graduates  in 
medicine  its  facilities  for  acquiring  a  practical 
acquaintance  with  the  clinical  aspects  of  disease 
and  the  diagnostic  procedures  and  methods  of 
treatment  in  general  medicine  and  surgery  that 
were  formerly  attainable  only  by  those  who  ob- 
tained positions  as  resident  physicians  in  the 
larger  hospitals;  and  in  the  special  branches, 
like  gynecology  and  diseases  of  the  eye,  ear, 
nose  and  throat,  the  opportunities  which  it 
offers  have  never  before  been  generally  attain- 
able, and  are  unsurpassed  anywhere  in  this 
country  or  in  Europe.  The  members  of  its 
limited  classes  personally  examine  cases  of  dis- 
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ease  and  employ  the  instrnmetits  of  precision 
in  diagnosis  and  treatment,  participating  in  the 
actual  work  of  the  clinic  and  the  laboratory. 

In  addition  to  the  unequalled  facilities  here- 
tofore offered  at  this  school,  have  been  added  a 
host  of  improvements  tending  to  the  greater 
usefulness  of  the  institution.  Everything  has 
been  done  with  a  view  to  aid  in  imparting 
knowledge  to  the  pupil,  and  for  his  increased 
personal  comfort.  An  amphitheatre,  perfect  in 
construction  and  equipment,  with  necessary 
sterilizing,  etherizing,  recovery  and  instrument 
rooms,  has  been  built,  as  have  additional  sur- 
gical, eye,  ear,  medical  and  genito-urinary  dis- 
pensary quarters,  children's  and  obstetrical 
wards,  a  delivery  room,  private  rooms,  and 
quarters  for  the  nurses.  The  laboratory  build- 
ing which  has  just  been  finished  is  one  of  the 
finest  in  the  country,  and  is  completely  equipped 
with  all  the  appliances  of  the  great  modem 
laboratories. 

Sconomy  of  Time.— Courses  may  begin  at 
any  date,  and  the  hours  for  instruction  in  the 
various  departments  have  been  arranged  with  a 
view  to  enabling  the  student,  whether  he  takes 
a  single  branch  or  many,  to  make  the  fullest 
possible  use  of  his  time.  The  total  amount  of 
work  offered  is  many  times  that  which  can  be 
undertaken  by  any  one  person  at  one  time ;  so 
that  there  is  much  room  for  choice  to  meet  the 
needs  of  each  as  to  available  time  and  desired 
subjects. 

The  General  Schedule  (pp.  i8,  19)  shows 
no  hours  of  work  daily  at  the  Polyclinic  itself, 
and  Special  Schedules  aggregating  many 
times  this  amount  will  be  found  embodied  in 
the  pamphlet. 

The  situation  of  the  hospital  is  central, 
almost  equidistant  from  the  University  of  Penn- 
sylvania, the  Jefferson  Medical  College  and  the 
Medico-Chirurgical  College— easily  accessible 
from  all  directions,  and  near  to  such  valuable 
special  institutions  as  the  Children's,  Rush 
Consumption,  Wills  Eye  and  Orthopedic  Hos- 
pitals. 

On  reaching  the  city,  physicians  should  come 
directly  to  the  Polyclinic,  where  information  as 
to  boarding  places  will  be  furnished. 

Pupils  arriving  at  Broad  Street  Station  can 

take  the  Fifteenth  Street  car  and  be  passed,  for 

a  single  fare,  out  Pine  to  Eighteenth  Street, 

k   r  o  m  the  College ;  or  those  arriving 


at  Twelfth  and  Market  StreeU  can  take  the 
Twelfth  Street  car  and  be  passed  out  Pine  to 
Eighteenth  Street;  from  Twenty-fourth  and 
Chestnut  take  Lombard  Street  car  on  Twcnty- 
seco&d ;  this  passes  the  door  of  the  HospitaL 

Clinics.— The  clinic  rooms  permit  of  the 
fullest  convenience  in  grouping,  studying  and 
treating  cases.  They  are  completely  equipped 
with  the  requisite  apparatus,  instruments,  appli- 
ances and  illustrative  cabinets  for  the  investiga- 
tion and  treatment  of  the  various  forms  of  dis- 
ease. There  is  a  reading  room  supplied  with 
all  the  current  journals,  where  time  not  other- 
wise occupied  can  be  well  employed. 

In  addition  to  the  new  amphitheatre,  an  extra 
operating  room  on  the  first  ward  floor  is  admir- 
ably lighted,  thoroughly  planned  and  equipped 
for  modem  aseptic  methods. 

The  model  arrangements  in  all  respects  make 
it  worth  the  while  of  every  medical  man  who 
can  to  visit  and  inspect  the  institution.  A  cor- 
dial invitation  to  do  so  is  extended. 

Medical  Societies.— -The  scientific  meet- 
ings of  the  various  medical  societies  of  Phila- 
delphia are  open  to  pupils  of  the  Polyclinic. 

Certificate  and  Fellowship.— A  hand- 
somely engraved  certificate  of  attendance  will 
be  furnished  for  a  fee  of  five  dollars  to  pupils 
who  have  taken  a  course  in  any  or  all  depart- 
ments. 

**Any  pupil  who  has  received  the  full  course 
of  instruction  and  passed  a  satisfactory  exam- 
ination in  all  departments  shall,  upon  nomina- 
tion by  the  faculty,  be  elected  by  the  trustees 
a  Fellow  of  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine.** 

ETE  DEPABTMEHT. 

Professors.  — EDWARD  JACKSON,    M.D.; 

SAMUEL  D.  RISLEY,  M.D.;  GEORGE  B. 

Db  SCHWEINITZ,  M.D. 
Adjunct    Professors.— H.    F.    HANSELL, 

M.D.;    THEODORE   B.    SCHNEIDEMAN, 

M.D.;  R.  J.    PHILLIPS,   M.D.;  J.  T.  CAR- 
PENTER, Jr.,  M.D. 
Instructors.  —  FLORENCE    MAYO,  M.D.; 

C.  A.    VEASEY,    M.D.;    ARCHIBALD   G. 

THOMSON,  M.D.;  JAMES  THORINGTON. 

M.D.;  E.  W.  STEVENS,  M.D. 
CuNiCAi,  Assistants.— MARY  GETTY,  M.D.; 

FRANCES   W.  JANNEY,   M.D.;  JOHN  B. 

TURNER,    M.D.;    MINNIE   C.    ARCHER> 
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M.D.;  ALEXANDER  C.  CRAIG,  M.D. ;  K. 
C.   McWILLIAMS,    M.D.;    HELEN   MUR- 
PHY, M.D.;  HIJ  KING  ENG,  M.D. 
The  coarse  on  this  subject  offers  the  best 
facilities  anywhere  attainable  for  the  practical 
study  of  ophthalmology.    The  student  taking 
it  is  enabled  to  spend  the  greater  part  of  the 
day  in  actual  clinical  work,   using  the  oph- 
thalmoscope^  test-lenses,  ophthalmometer,  etc. 
Prom  two  to  four  hours  of  didactic  and  clinical 
instruction  are  daily  given  by  the  professors, 
the  work  during  the  remainder  of  the  time  being 
under  the  supervision  of  skilled  instructors. 
DETAILS  OF  INSTBXTCTIOH. 
Prof,  Jackson'* s  Sendee, 
Prof.  Edward  Jackson, 
Dr.  Scunbidbman. 
Professor  Jackson,  or,  in  his  absence,  Adj. 
Profc  Schneideman,  lectures  at  the  Polyclinic 
on  Tuesdays  and  Fridajrs  at  10  a.m.,  and  con- 
ducts a  clinic  at  Wills  Eye  Hospital  on  Tues- 
days, Thursdays  and  Saturdays  at  2  p.m. 

Dr.  Schneideman  holds  the  clinic  at  the  Poly- 
clinic on  Monday,  Wednesday  and  Friday  at 
4  P.M.,  and  at  St.  Christopher's  Hospital  at 
9  A.M.  on  the  same  days. 

Systematic  Coarse  on  Refraction.— The 
lectures  by  Adj.  Professor  Schneideman  at  the 
Polyclinic  include  systematic  courses  on  Re- 
fraction, Ophthalmoscopy  and  Muscular  Dis- 
orders. 

The  student  should  early  provide  himself  with 
a  good  ophthalmoscope,  to  profit  fully  by  the 
opportunities  afforded  for  its  use. 

Prof,  S,  D,  Risley's  Service, 
Prof.  S.  D.  Risi^y, 
Dr.  John  T.  Carpenter.  Jr., 
Dr.  James  Thorington, 

DR.  HEI^ENMORPHY,  |  Clinical  Assistants, 
Dr.  Hu  King  Eng,    J 

The  teaching  in  Prof.  Risley's  service  is  clas- 
sified, so  that  a  complete  and  systematic  course 
of  instruction  in  ophthalmology  is  giyen  each 
six  weeks. 

Prof.  Risley  lectures  at  the  Polyclinic  on 
Thursdays  at  4  p.m.,  and  conducts  the  clinic  at 
the  Wills  Eye  Hospital  on  Mondays,  Wed- 
nesdays and  Fridays  at  2  p.m.,  and  has  charge 
of  the  9  o'clock  a.m.  service  daily  at  the  Poly- 
clinic conducted  by  Dr.  Carpenter  and  Dr. 
Thorington,  and  during  the  spring,  lectures  at 
the  University  of  Pennsylvania. 


Dr.  Carpenter  conducts  the  morning  clinic 
at  the  Polyclinic  at  9  a.  m.,  teaching  on 
Tuesdays,  Thursdays  and  Saturdays,  and  Dr. 
Thorington  on  Mondays,  Wednesdays  and 
Fridays. 

In  the  Thursday  4  p.m.  lecture  a  careful  di- 
dactic  course  is  given  on  the  diseases  of  the  ex- 
ternal tunics  and  the  surgical  affections  of  the 
eye,  all  of  which  find  ample  clinical  illustration 
at  the  rich  service  at  the  Wills  Eye  Hospital 
from  2  to  4  p.m.,  on  Mondays,  Wednesda>s  and 
Fridays,  and  at  the  daily  service  at  the  Poly- 
clinic. 

Dr.  John  T.  Carpenter,  Jr.,  Adj.  Professor  of 
Ophthalmology  in  the  Polyclinic  and  Assistant 
Surgeon  at  the  Wills  Hospital,  holds  three  con- 
ferences weekly,  eighteen  in  all,  at  9  a.m.  at 
the  Polyclinic  Hospital  on  the  ophthalmoscopic 
diseases  of  the  eye,  and  has  abundant  oppor- 
tunity afforded  for  clinical  demonstration  and 
study  at  the  Polyclinic  and  Wills  Hospital  ser- 
vices. 

Dr.  James  Thorington,  Instructor  in  Oph- 
thalmology in  the  Polyclinic  and  clinical  assist- 
ant at  the  Wills  Hospital,  holds  three  confer- 
ences weekly,  eighteen  in  all,  at  the  9  o'clock 
service  at  the  Polyclinic  on  the  Anomalies  of 
Refraction  and  Accommodation,  and  the  Wills 
Hospital  service  gives  abundant  additional  op* 
portunity  for  the  study  and  correction  of  these 
errors. 

Careful  attention  is  paid  to  the  details  of 
operations  on  the  eye  and  its  appendages ;  the 
ordering  of  glasses ;  the  study  of  and  operations 
for  abnormalities  of  ocular  balance ;  and  the 
use  of  the  ophthalmoscope  and  ophthalmo- 
meter. At  least  one  evening  in  each  course  of 
six  weeks  is  devoted  to  the  study  of  the  patho- 
logical histology  of  the  eye. 

Prof,  de  Schweinitz*s  Service, 

Operatiye  Ophthalmolofiry.— Professor  de 
Schweinitz  lectures  at  the  Polyclinic  on  Tues- 
days and  Saturdays  at  4  p.m.,  where  he  gives 
a  systematic  course  in  operative  eye  surgery. 
The  students  perform  the  various  operations 
upon  pigs*  eyes  under  his  direct  supervision. 
He  conducts  the  ophthalmoscopic  examinations 
at  the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases  on  Thursdays  at  4  p.m.  From 
November  to  January  and  May  to  August  inclu- 
sive, he  holds  a  daily  clinic  at  the  Philadelphia 
Hospital  at  4  p.m.     During  the  winter  term  he 
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gfives  a  practical  course  of  operative  instruction  ; 
and  gives  a  clinic  at  the  Jefferson  College  Hos- 
pital on  Fridays  at  i  p.m.,  to  which  Polyclinic 
students  are  welcome. 

Dr.  Phillips  has  the  clinic  at  the  Polyclinic 
on  Tuesdays,  Thursdays  and  Saturdays  at  4  p.m.  , 
and  during  August,  September  and  October  he 
holds  a  clinic  at  the  Presbyterian  Hospital  at 
2  P.M. 

Dr,  HanselVs  Service, 

Dr.  Hansell  or  Dr.  McWilliams  holds  a  daily 
clinic  at  the  Polyclinic  at  12  M. 

The  clinic  at  the  Children's  Hospital  on 
Mondays  and  Fridays  at  3  p.m.  is  open  to  stu- 
dents under  Dr.  Thomson's  instruction,  and  the 
eye  cases  in  the  wards  are  in  charge  of  Profes- 
sors de  Schweinitz  and  Randall. 

DISEASES  OF  THE  EAR. 
Profbssors.— B.  ALEXANDER   RANDALL, 

M.D.;  RALPH  W.  SEISS.  M.D. 
Instructors.— GEORGE  C.    STOUT,   M.D.; 

HENRIETTA  DOUGHERTY,  M.D. 
Assistants.— JEANNIE  S.   ADAMS,   M.D.; 

BARTON  H.  POTTS,  M.D.;  GEORGE  FET- 

TEROLF,    M.D.;    WILLIAM  H.    FRITTS, 

M.D. 

Instruction  is  given  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  ear  by  means  of  direct 
examination  of  patients  under  the  supervision 
of  the  professors,  who  personally  teach  each 
pupil  in  the  methods  of  examination  and  the 
interpretation  of  the  conditions  seen.  The  time 
is  principally  given  to  actual  practice  in  the 
study  of  cases  and  the  application  of  treatment, 
with  only  little  attention  to  the  theoretical 
matters  which  can  be  readily  obtained  by  read- 
ing. The  practical  surgical  anatomy  of  the  ear 
is  constantly  taught  by  means  of  normal  and 
pathological  preparations,  models,  photographs 
and  microscopical  sectioUs.  The  rich  cabinets 
of  the  professors,  as  well  as  the  magnificent  col- 
lections in  the  Miitter  Museum  of  the  College 
of  Physicians,  illustrate  admirably  these  much- 
neglected  sides  of  the  subject ;  and  their  ntiliza- 
ation  in  conjunction  with  the  clinical  cases 
greatly  facilitates  the  acquisition  and  retention 
of  such  a  fundamental  understanding  of  the 
subject  Stress  is  laid  upon  the  recognition  and 
treatment  of  the  nasopharyngeal  conditions 
usually  present,  and  upon  the  study  of  the  broad 
general  conditions  underlying  the  local  disease. 
The  various  operative  measures  of  treatment  are 


carefully  considered  and  employed  before  the 
class  in  appropriate  cases. 

In  addition  to  the  facilities  a6forded  by  the 
Polyclinic,  the  aural  cases  at  the  adjacent  Chil- 
dren's and  Rush  Hospitals  will  be  utilized  for 
teaching. ' 

DISEASES  OF  THBOAT  AKB  NOSE. 
Professors.— ALEXANDER    W.    MacCOY, 
M.D.;  ARTHUR  W.  WATSON,  M.D.;  HAR- 
RISON ALLEN,  M.D. 
Adjunct  Professors.— WALTER  J.  FREE- 
MAN, M.D.;  E.  LARUE  VANSANT,  M.D.; 
JOS.  S.  GIBB,  M.D. 
Instructors.— A.    H.    CLEVELAND,   M.D.; 

LteVI  J.    HAMMOND,    M.D. 
Assistants.  —  PHILIP?    FISHELIS,    M.D.; 
KATE  W.    BALDWIN,    M.D.;   FRANK   O. 
STEM,  M.D.;  R.   A.  MARTIN,  M.D. ;  GEO. 
C.    KUSEL,   M.D.;    De  WITT  DON  AHA  Y, 
M.D.;  WILSON  BOWERS.   M.D.;  AARON 
G.  MILLER,  M.D.;  FRANK  WOODBURY, 
M.D.;   P.  S.  DONNELLAN,  M.D. 
The  clinical  service  of  this  department  is  one 
of  the  largest  in  the  city.     Ample  opportunities 
are    here   afforded  to    physicians    taking   the 
course  for  the  study  and  treatment  of  the  vari- 
ous phases  of  diseases  of  the  upper  air-passages. 
Each  pupil  is  given  individual   instruction  in 
laryngoscopy    and    rhinoscopy  and   abundant 
opportunity  to  gain  the  facility  and  skill  which 
practice  alone  can  give.     The  patients  are  daily 
utilized  for  drawing  attention  to  the  pathological 
conditions  present,  and  the  changes  which  these 
undergo  as  the  result  of  treatment.    A  large 
number  of  operations  upon  the  throat  and  nose 
are  performed  in  the  presence  and  with  the 
assistance  of  the  members  of  the  class,  and  all 
the  latest  methods  of  procedure  are  demonstrated 
or  discussed.    Some  eighteen  hours  a  week  of 
clinical  work  is  done  at  the  Polyclinic.    Addi- 
tional teaching  and  opportunity  for  study  are 
given  at  the  Howard  Hospital  twice  a  week  by 
Prof.  Watson  from  February  to  August,  and  for 
the  other  six  months  by  Dr.  Vansant. 

Dr.  Freeman  holds  a  dispensary  service  at  the 
Children's  Hospital  at  1.30  on  Monday  and  Fri- 
day, and  operates  there  on  Wednesday. 

Prof.  MacCo^r  holds  a  dispensary  service  at 
the  Pennsylvania  Hospital  at  2  p.m.,  operating 
on  Wednesdays. 

Announcements  of  the  lectures  by  Prof  Allen 
will  be  issued  to  the  students  at  regular  inter- 
vals. The  clinical  lectures  of  Professor  J.  Solis- 
Coben  at  Jefferson  Medical  College  Hospital,  on 
Fridays  at  3  p.m.,  are  open  to  pupils  of  the 
Polyclinic. 
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THE  EinrCLEATIOlf  OF  THE  ETE. 

BY  EDWARD  JACKSON,  A.M.,  M.D. 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic,  Surg:eon  to  Wills'  Eye  Hospital,  Ophthalmologist 

to  the  Rush  Hospital,  etc. 


Of  all  operations*  done  upon  the  eye,  its 
complete  removal  requires  the  least  of  the 
special  skill  and  knowledge  of  the  ophthal- 
mologist, and  the  largest  familiarity  with  the 
emergencies  and  precautions  of  general  sur- 
gery. The  need  for  such  an  operation  dees 
not  arise  until  the  eye  has  ceased  functionally 
to  be  an  eye,  and  has  become  a  mere  mass 
of  tissue  the  seat  of  inflammatory  degene- 
ration, or  of  a  malignant  new  growth,  that 
must  be  excised  for  the  welfare  of  the  patient. 

The  indications  for  enucleation  are  some- 
times so  positive  that  any  well-informed  gen- 
eral practitioner  can  promptly  and  confidently 
pronounce  upon  them.  But,  in  other  cases, 
the  largest  special  experience,  with  careful 
and,  perhaps,  prolonged  study  of  the  case  are 
demanded  for  a  proper  judgment  as  to  the 
necessity  of  such  a  measure.  The  writer  has, 
in  a  former  paper  (Philadelphia  Polyclinic, 
April  15,  1893),  discussed  the  indications  for 
the  operation  somewhat  at  length,  and  will 
here  merely  summarize  them. 

The  eye  may  have  to  be  removed  to  save 
life,  if  it  be  the  seat  of  a  primary  malignant 
growth,  usually  sarcoma,  or  so  related  to  such 
a  growth  that  a  complete  extirpation  is  impos- 
sible without  the  removal  of  the  eye.  This 
indication  is  imperative,  and  should  be  acted 
on  promptly. 

It  may  need  to  be  removed  for  persistent 
or  recurrent  pain,  which  would  otherwise  de- 
mand the  habitual  employment  of  narcotics, 
as  in  absolute  glaucoma.  Such  eyes  are  usually 
blind,  without  any  possible  hope  of  the  restor- 
ation of  vision. 


It  is  even  proper  to  remove  an  eye  for  cos- 
metic reasons,  if  it  be  hopelessly  blind  and 
very  disfiguring,  and  if  the  patient  prefers  the 
pain,  risk  and  trouble  of  an  operation,  with 
the  subsequent  inconvenience  of  an  artificial 
eye,  to  the  disfigurement. 

But,  the  most  common  indication  is  to  pre- 
vent blindness  of  the  second  eye  from  '*  sym- 
pathetic *'  inflammation,  or,  to  relieve  *'  sym- 
pathetic irritation.**  For  this  purpose  the  eye 
may  be  removed  immediately  after  a  severe 
injury  that  has  left  it  hopelessly  blind  and 
seriously  disfigured,  and  the  operation  may, 
under  such  circumstances,  be  imperative  if  the 
injured  eye  contains  a  foreign  body.  More 
frequently,  the  eye  having,  under  treatment 
after  injury,  remained  inflamed  or  irritable, 
constitutes  a  source  of  continued  annoyance, 
and  of  danger  to  its  fellow,  that  must  be  re- 
moved ;  while  in  some  cases,  when  the  in- 
volvement of  the  second  eye  has  actually 
occurred,  enucleation  is  required  to  cut  short 
the  process  of  sympathetic  irritation,  or  to 
increase  somewhat  the  chances  of  recovery, 
or  of  the  preservation  of  some  useful  vision 
for  an  eye  aff'ected  with  sympathetic  inflam- 
mation. 

Alternatives, — Immediately  after  an  injury 
requiring  us  to  consider  enucleation,  it  may 
be  most  wise  to  try  less  radical  measures,  as 
rest  in  bed  with  the  local  application  of  ice- 
compresses,  and  the  instillation  of  atropin, 
with  removal  of  a  foreign  body  if  this  be  pos- 
sible, or  extraction  of  the  lens  if  it  be  in- 
jured. 

Later,  optico-ciliary  neurotomy  may  be  done 
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for  threatened  or  actual  sympathetic  irritation, 
if  the  patient  still  refuses  his  consent  to  re- 
moval of  the  eye-ball ;  although  it  is  neither 
so  sure  nor  so  permanent  in  its  prophylactic 
influence  as  enucleation,  and  is  not  to  be  con- 
sidered if  there  ^be  imminent  danger  from 
inflammation.  Evisceration  of  the  eye- ball 
may  also  be  done  in  similar  cases.  It  is  fol- 
lowed by  slower  healing  than  occurs  after 
enucleation,  and  is  probably  not  quite  so  cer- 
tain a  preventive  of  sympathetic  trouble  as 
the  latter,  but  a  patient  may  submit  to  it  who 
would  refuse  the  removal  of  the  whole  eye- 
ball. 

Antiseptic  Precautions^ — These  should  in- 
clude the  thorough  cleansing  of  the  lids  and 
conjunctiva  with  antiseptic  solutions,  which 
may  be  stronger  and  more  vigorously  applied 
than  would  be  admissible  in  preparing  for 
operations  like  cataract  extraction  or  iridec- 
tomy, by  which  it  is  hoped  to  restore  vision 
and  an  approximately  normal  condition  of  the 
globe.  Thus,  in  preparing  for  enucleation,  it 
is  proper  to  cleanse  the  conjunctiva  with  a 
mercuric  chlorid  solution  of  i  to  i,ooo; 
while,  before  cataract  extraction,  it  should  be 
not  more  than  one- fifth  that  strength. 

The  instruments  employed  should  be  steril- 
ized by  immersion  in  boiling  water.  When 
foci  of  suppuration  are  opened  during  the 
operation,  they  should  be  promptly  and  freely 
cleansed  with  hydrogen  dioxid  water  and  the 
sublimate  solution  ;  and  where  the  globe  itself 
is  an  abscess,  especial  care  should  be  taken  to 
avoid  opening  it  before  it  has  been  entirely 
removed. 

Instruments, — The  instruments  required 
are :  a  strong  spring  speculum,  capable  of 
thoroughly  retracting  the  lids ;  a  pair  of  fixa- 
tion-forceps, those  with  long,  fine  teeth,  fitted 
to  penetrate  and  hold  the  deep  firm  tissue  of 
the  sclera  and  tendons  being  preferable  to 
those  with  serrated  points  adapted  to  holding 
the  conjunctiva;  an  ordinary  strabismus- 
hook,  which  may  be  larger  than  is  best  for  a 


squint  operation,  and  slightly  flattened  ;  one 
pair  of  small  scissors,  straight  or  slightly 
curved,  with  fine  but  slightly  blunted  points. 
These  should  have  a  firm  joint  so  that  the 
blades  shall  bear  steadily  upon  one  another 
throughout  their  length,  for  the  delicate  tissue 
beneath  the  conjunctiva  very  readily  slips  be- 
tween the  blades  and  escapes  division.  An- 
other pair  of  scissors  wjth  larger  blades  and 
blunter  points,  and  somewhat  more  curved,, 
called  enucleation -scissors,  are  usually  em- 
ployed to  divide  the  optic  nerve. 

Anesthesia. — ^The  larger  part  of  the  cutting- 
for  an  enucleation  is  simply  the  division  of 
the  same  structures  as  are  often  painlessly- 
cut  under  cocain  anesthesia.  In  squint  opera- 
tions, however,  the  parts  are  free  from  hyper- 
emia; while,  in  the  majority  of  cases,  enu- 
cleation of  the  eye  is  demanded  when  botb 
the  eye  itself  and  the  surrounding  tissues  are 
markedly  hyperemic.  Severe  hyperemia  is 
the  most  serious  obstacle  to  cocain  anesthe- 
sia. But,  in  those  cases  in  which  the  eye  is 
free  from  hyperemia,  the  local  anesthesia  pro- 
duced by  cocain  is  quite  sufficient  to  prevent 
any  severe  suffering  from  this  operation.  The 
cocain  solution  (four  per  cent.)  is  first  freely 
.  instilled  in  the  conjunctival  sac,  after  which 
the  needle  of  a  hypodermic  syringe  may  be 
thrust  close  alongside  the  eye-ball  and  six  or 
eight  minims  of  the  same  solution  injected 
near  the  posterior  pole.  The  operation  should 
then  be  promptly  completed. 

The  majority  of  cases,  however,  will  re- 
quire the  use  of  a  general  anesthetic.  Eveni 
if  this  be  unnecessary  to  prevent  pain,  many 
persons  prefer  to  be  unconscious  during  aa 
operation  which,  on  account  of  the  import- 
ance of  the  organ  to  be  removed  and  its 
situation,  is  apt  to  be  regarded  with  especial 
dread.  For  its  performance  any  of  the 
general  anesthetics,  nitrous  oxid,  ethyl  bro- 
mid,  chloroform  or  ether  may  be  resorted 
to.  The  first  two  have  the  advantage  of 
allowing  quick  'recovery, ^nd  ^are  especially 
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suited  for  an  operation  like  this  that  can  be 
quickly  performed  and  does  not  require 
profound  anesthesia. 

The  Operation. — ^The  patient  is  placed 
on  his  back  on  a  firm  table.  The  lids  be- 
ing widely  retracted  and  firmly  fixed,  the 
operator  takes  the  smaller  scissors  in  his 
right  hand,  and  the  fixation  forceps  in  his 
left,  raises  a  fold  of  conjunctiva  at  the 
nasal  or  temporal  side  of  the  cornea,  which- 
ever is  nearer  his  right  hand,  and  snips  it. 
The  writer  is  accustbmed  to  stand  at  the 
patient*s  head  facing  toward  his  feet,  from 
which  position  he  begins  at  the  temporal  side 
of  the  cornea  for  the  right  eye,  or  the  nasal 
side  for  the  left.  But  the  operator  may 
stand  beside  the  patient  with  his  back  toward 
the  patient's  feet,  in  which  case  the  incision 
would  be  begun  from  the  opposite  points. 
An  opening  having  thus  been  made  in  the 
conjunctiva,  one  blade  of  the  sqissors  is  in- 
troduced beneath  it  and  that  membrane 
divided  close  around  the  upper  half  of  the 
cornea.  The  other  point  of  the  scissors  is 
then  introduced  at  the  original  point  of 
entrance  and  the  conjunctiva  divided  around 
the  lower  corneal  margin.  During  this  cut- 
ting, and  after  it,  the  scissors  points  are  used 
to  break  up  the  subconjunctival  tissue  and 
push  back  the  conjunctiva  from  the  cornea. 

The  strabismus-hook  is  then  introduced,  at 
the  point  at  which  the  cutting  was  begun, 
and  passed  under  the  tendon  of  the  adjoining 
rectus  muscle,  which  is  raised  upon  ?t  and 
divided  just  back  of  the  hook.  This  leaves  a 
short  stump  of  the  tendon  adherent  to  the 
globe,  upon  which  a  firm  hold  is  obtained 
with  the  fixation  forceps.  The  superior  rec- 
tus tendon  is  now  raised  on  one  blade  of  the 
scissors,  or  upon  the  strabismus-hook,  if  pre- 
ferred, and  divided  close  to  the  globe.  The 
tendon  of  the  inferior  rectus  is  then  divided 
in  the  same  way,  and  afterwards  the  tendon 
of  the  other  rectus  is  severed  in  a  similar 
manner.     The  points  of  the  scissors  are  then 


used  to  explore  the  sides  of.  the  globe  and 
divide  any  other  slips  of  tissue  that  may  be 
encountered. 

The  stump  of  the  tendon  first  cut  is  seized 
by  the  forceps  and  the  eye  rotated  strongly 
in  the  opposite  direction,  causing  the  optic 
nerve  and  surrounding  structures  to  be  drawn 
forward  and  put  upon  the  stretch.  The 
larger  scissors  are  now  introduced,  with  the 
blades  closed,  until  they  come  in  contact  with 
the  optic  nerve,  when  they  are  opened  and 
made  to  include  and  divide  it.     • 

After  this  the  points  of  the  fingers  of  the 
left  hand  are  "bunched'*  around  the  globe 
so  as  to  press  back  the  surrounding  orbital 
tissues  and  force  the  eye -ball  forward.  The 
eye- ball  is  thus  dislocated  forward  with 
the  bunched  fingers,  and  the  remaining  at- 
tachments, including  those  of  the  oblique 
muscles,  divided.  When  the  globe  has  been 
thus  removed  the  operator  should,  with  his 
finger  tips,  carefully  examine  the  socket  for 
any  evidence  of  a  foreign  body,  inflammatory 
exudate,  or  a  new  growth. 

When  the  eye  is  of  nearly  normal  tension 
and  the  orbital  tissue  not  infiltrated,  its  re- 
moval without  cutting  into  it  is  comparatively 
easy.  But  if  the  eye  be  very  soft,  or  firmly 
bound  by  scar  tissue,  or  surrounded  with 
masses  of  infiltration,  this  is  more  difficult. 
In  any  case,  however,  it  should  be  accom- 
plished if  possible. 

After-treatment. —  Hemorrhage  is  to  be 
checked  by  pressure.  But  if  there  has  been 
active  suppuration  outside  of  the  eye,  or  severe 
suppurative  pan-ophthalmitis,  this  should  not 
be  done  until  the  raw  surfaces  have  been  well 
cleansed  by  the  escape  of  blood,  aided,  per- 
haps, by  washing  with  antiseptic  solutions. 
The  pressure  is  usually  applied  by  packing 
the  orbit  and  applying  a  firm  bandage  over 
it.  As  soon  as  hemorrhage  has  been  thus 
certainly  checked  (after  a  few  hours)  it  is 
better  to  remove  pressure  and  encourage  free 
drainage.     Twice  a  day  the  cavity  may  be 
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washed  out  with  a  mercuric  chlorid  solution 
I  to  3,000  and  dusted  with  iodoform.  If 
after  a  few  days  large  and  sluggish  granula- 
tions show  themselves  at  the  point  where  the 
conjunctiva    is    still  lacking,   these  may  be 


touched  with  cupric  sulfate  crystal,  or  a  i 
to  5b  solution  of  silver  nitrate.  Usually  all 
coverings  may  be  discontinued  in  four  or  five 
days,  and  an  artificial  eye  may  be  worn  after 
two  or  three  weeks. 


HEADACHE  AND  NASAL   IBBITATION. 

BY  ARTHUR  W.  WATSON,  M.D. 
Professor  of  Diseases  of  the  Throat  and  Nose  in  the  Philadelphia  Polyclinic,  Laryngologist  to  the  Howard  Hospital  and 

to  the  Home  for  Consumptives,  etc. 


To  many  physicians  the  state  of  the  nasal 
cavities  is  the  Hst  thing  to  think  of  in  looking 
for  the  cause  of  headache.  This  is  particularly 
the  case  when  the  patient  does  not  complain 
of  the  nose,  either  on  account  of  obstruction 
or  of  hypersecretion.  It  is  well  known  to  those 
who  work  in  diseases  of  the  nose  that  intra- 
nasal irritation  will  produce  pain  or  other 
functional  disturbance  in  parts  of  the  body 
remote  from  or  not  directly  connected  with 
the  seat  of  irritation.  These  disturbances  are 
called  nasal  reflexes.  Like  other  reflexes, 
those  from  eye  strain  for  instance,  they  are 
most  likely  to  occur,  and  are  most  pronounced, 
in  persons  of  nervous  temperament,  or  in  those 
whose  nervous  system  has  become  depressed. 
Thus,  they  are  frequently  seen  following  an 
attack  of  "grippe,"  and  in  neurasthenia.  On 
the  other  hand,  nasal  irritation  has  been 
known  to  be  the  cause,  or  at  least  an  import- 
ant factor  in  the  continuance,  of  nervous  pros- 
tration. The  most  frequently  occurring  nasal 
reflex  is  neuralgia  of  the  head.  It  is  not  the 
most  serious  or  most  obvious  diseases  of  the 
nose,  such  as  suppuration  of  the  accessory 
sinuses,  inflammation  of  periosteum  or  bone, 
growths  which  obstruct  respiration  or  interfere 
with  the  venous  or  lymphatic  circulation  of 
the  head,  which  give  rise  to  irritative  reflexes. 
These  aff*ections  may,  indeed,  cause  headache, 
sometimes  very  severe,  but  it  is  the  result,  as 
a  rule,  of  direct  irritation  by  pressure  or  in- 
flammation of  the  tissues  contiguous  to  the 
painful  nerves.    The  nose  is  a  highly  sensitive 


organ,  indeed  a  part  of  its  physiological 
function  depends  upon  its  sensitiveness,  and 
its  reflex  connections  are  particularly  ac- 
tive, as  is  seen  in  the  normal  reflex  act  of 
sneezing  and  lachrymation  from  slight  irrita- 
tions, a  provision  for  freeing  the  passages  from 
obnoxious  substances.  In  the  normal  nose 
there  is  no  contact  of  opposing  surfaces  of  mu- 
cous membrane.  In  the  quiescent  state  the 
turbinated  bonesstand  free  from  its  outer  walls, 
and  a  space,  though  in  places  quite  narrow,  in- 
tervenes between  them  and  the  septum.  Contact 
gives  rise  to  irritation,  and  in  many  diseased 
states  we  find  points  of  contact,  more  or  less 
close,  due  to  swelling  of  the  membrane,  de- 
formities, etc.,  and  it  depends  upon  their  situ- 
ation and  the  susceptibility  of  the  patient 
whether  we  have  reflex  symptoms  or  not. 
Certain  partsof  the  nasal  cavities  show  greater 
sensitiveness  than  others.  Thus,  the  inferior 
or  respiratory  tract  is  less  sensitive  than  the 
upper  or  olfactory  region — the  latter  begins  at 
the  lower  border  of  the  middle  turbinated 
bone  and  the  corresponding  portion  of  the 
septum.  The  nasal  cavities  are  wide  below 
and  gradually  narrow  upward.  Thus  the 
narrowest  part  and  the  most  sensitive  cor- 
respond. Experience  teaches  that  this  re- 
gion (about  the  middle  turbinated  bone) 
is  the  place  where  contact  of  surfaces  is 
most  likely  to  give  rise  to  headache.  The 
headache  is  most  frequently  supraorbital,  or 
temporal,  but  may  attack  any  pare  of  the  head. 
Other  symptoms,  such  as  earache  or  tinnitus. 
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may  be  present,  dependent  on  the  same  cause. 
Some  of  the  conditions  most  frequently  found 
in  these  cases  are,  in  the  order  of  their  fre- 
quency, the  following :  Hypertrophy  (mem- 
branous or  bony)  of  the  anterior  extremity 
of  the  middle  turbinal,  spurs,  or  exostoses 
of  the  septum  extending  upward  and  back- 
ward beneath  the  middle  turbinal,  abnor- 
mal shape  of  the  middle  turbinal,  and  devia- 
tions of  the  septum  in  its  upper  part.  Other 
conditions,  such  assmall  polypi,  may  be  found. 
Irritation  may  proceed  from  disease  in  the 
region  of  the  superior  turbinal,  but  disease  of 
this  region  without  involvement  of  other  parts 
is  rare.  As  illustrations  the  following  brief 
notes  of  a  few  cases  may  be  taken  : 

Case  I. — Mrs.  P.  has  had  for  several  years 
frequently  recurring  occipital  headache  with 
stiffness  of  the  neck,  accompanied  occasion- 
ally by  acute  pain  and  throbbing  in  right  ear. 
Nasal  respiration  is  slightly  interfered  with 
when  walking  fast,  otherwise  the  nose  is  free. 
Both  middle  turbinals  are  hypertrophied  in 
front,  the  right  more  so  than  the  left.  The 
right  turbinal  pressess  on  the  septum  and  is 
al^p  pressed  upon  by  a  small  bony  spur. 
Removal  of  the  hypertrophies  and  spur  gave 
complete  rel-ief.  It  is  now  two  years  since 
the  time  of  treatment  and  neither  the  head- 
aches nor  the  ear  symptoms  have  returned. 

Case  II. — Mr.  X.,  aged  about  40  years, 
has  had  frontal,  vertical  and  occipital  head- 
aches for  two  months,  very  severe  at  times. 
The  pain  increases  up  to  midday  and  then 
decreases.  Examination  of  the  nose  showed 
hypertrophy  of  both  middle  turbinals  in 
front,  nippmg  the  septum.  Removal  of  the 
hypertrophies  relieved  the  headache  almost 
entirely. 

Case  III. — Mrs.  C,  aged  59  years,  has 


complained  of  frontal  headache  for  eight 
years.  The  patient  states  that  she  wakes 
every  morning  with  headache ;  after  being  up 
for  a  time  the  pain  subsides,  not  to  return 
until  the  next  morning.  Nasal  respiration  is 
free.  For  one  year  there  has  been  a  watery 
discharge  from  the  nose.  Examination: — 
The  inferior  turbinak  are  small,  the  septum 
deflected  to  the  lefl,  the  right  middle  turbi- 
nal hypertrophied,  filling  in  the  concavity 
formed  by  the  deflected  septum,  the  left 
middle  turbinal  not  enlarged  but  pressed 
upon  by  the  septum  and  partially  adherent 
to  the  septum.  Removal  of  the  hypertrophy, 
which  was  entirely  soft,  put  a  stop  to  the 
headaches.  The  hypertrophy  of  the  middle 
turbinal,  in  this  case,  being  soft  and  the  nos- 
tril roomy  on  account  of  the  deflection  of  the 
septum,  it  was  not  until  the  increased  turges- 
cence  from  the  recumbent  position  caused 
sufficient  pressure,  that  reflex  pain  was  ex- 
cited. All  these  patients  were  treated  for 
their  headaches  before  coming  to  me. 

The  treatment  in  these  cases  is  the  relief  of 
pressure  by  the  removal  of  the  cause.  This 
is  mainly  surgical  and  should  be  attempted 
only  by  those  who  have  had  some  experience 
in  this  work.  It  includes  the  use  of  the  snare, 
saw,  cautery,  etc.  There  are  some  cases, 
however,  in  which  the  trouble  is  due  to  small 
soft  hypertrophies  and  in  which  anyone  accus- 
tomed to  making  nasal  examinations  can,  by 
applications  of  chromic  acid  to  the  affected 
part,  relieve  the  headache. 

The  foregoing  remarks  are,  I  think,  suffi- 
cient to  show  the  connection  between  irrita- 
tion within  the  nasal  cavities  and  certain 
neuralgic  pains  in  the  head,  and  the  import- 
ance of  making  a  nasal  examination  in  every 
case  of  persistent  headache. 


CIRCdMCISIOlf  FOR  PHIMOSIS  IN  THE  ADULT. 

BY  JOHN  LINDSAY,  M.  D. 
Instructor  in  Genito-urinary  Surgei^  in  the  Philadelphia  Polyclinic,  and  Assistant  Demonstrator  of  Anatomy  in  Jefiferson 

Medical  College. 

J.  G.,  aged   28  years,  married,  presented  examination    the    cause  was  found  to  be  a 

himself  at  Professor  Neilsop's  service  at  the  phimosis,  from   which  he  had   suffered   for 

Philadelphia  Polyclinic,  giving  a  history  of  several  years, 
recurring  attacks     of  balano-posthitis.     On  The  patient  was  given  a  sub  preputial  wash 
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of  zinc  sulfate,  boric  acid  and  tincture  of 
opium  in  distilled  water,  and  advised  to  sub- 
mit to  circumcision. 

He  returned,  the  balano- posthitis  having 
been  removed  for  the  time  by  the  lotion  de- 
scribed. I  performed  circumcision  as  follows  : 

The  patient  was  etherized,  the  tight  pre- 
puce retracted  and  the  parts  rendered  surgi- 
cally clean.  The  prepuce  was  now  put  in 
place  over  the  glans  penis,  and  with  an  ani- 
lin  pencil  the  amount  of  the  integument  to 
be  removed  was  marked  off,  the  guide  being 
aline  just  in  front  of  the  corona  glandis.  The 
foreskin  was  drawn  forward  and  caught  by 
Hunter's  phimosis  forceps  along  the  anilin 
line,  care  being  taken  not  to  include  the  glans 
penis.  The  forceps,  since  our  guide  was  the 
corona  glandis,  were  placed  obliquely,  and 
thus  the  frenum  was  avoided.  All  in  front 
of  the  forceps  was  cut  away  an^  the  forceps 
removed,  when  the  skin  retracted,  leaving  the 


mucous  layer  of  prepuce  adhering  to  the  glans 
penis.  This  was  split  up  the  center,  back 
to  the  corona  glandis,  care  being  taken 
that  the  scissors  did  not,  by  mischance,  get 
into  the  urethra  and  lay  it  open.  The  excess 
of  mucous  membrane  was  trimmed  off,  all 
bleeding  points  secured,  and  a  few  sutures 
put  in.  As  it  is  always  advisable  to  make  a 
small  incision  on  the  median  line  of  the  dor- 
sum of  the  penis,  in  order  to  relieve  the  ten- 
sion of  the  parts,  this  was  done.  The  wound 
was  dusted  with  acetanilid  powder  and  pro- 
tected with  sterilized  gauze. 

By  the  above  method  the  proper  amount  of 
integument  is  removed,  which  is  a  matter  of 
importance. 

Sutures  are  necessary  in  the  adult,  being  a 
safeguard  against  hemorrhage,  say  from  erec- 
tions, and  at  the  same  time  they  promote 
more  rapid  union. 


DELATED  UNIOlf  IN  FEAGTUEE  OF  THE  HUMEEUS. 

BY  W.  OAKLEY   HERMAN'CE,  M.D. 
Extern  to  the  Philadelphia  Polyclinic. 


Mr.  B ,  aged  45  years,  a  native  of 

Germany,  suffered  in  infancy  a  severe  attack 
of  infantile  palsy,  which  left  his  limbs  in  a 
condition  of  greatly  retarded  development. 
Motion  at  the  knees  and  hips  is  extremely 
limited,  the  patient  being  obliged  to  assume 
a  leaning  posture,  supporting  himself  by 
crutches,  and  all  movement  being  performed 
by  a  simultaneous  action  of  the  muscles  of 
the  trunk. 

The  forearms  are  small;  motion  is  very 
limited  at  elbow  and  wrist  joints,  the  radius  and 
ulna  are  bowed,  the  fingers  short  and  ill- 
developed.  The  humeri  are  small  and  bowed 
outwards  from  body ;  motion  at  the  shoulder 
joint  is  fairly  good. 

March  10,  1895,  the  patient  fell  upon  the 
pavement  and  sustained  a  fracture  of  the  shaft 
of  the  left  humerus,  which  was  reduced  by 
one  of  the  house  staff,  and  dressed  in  the 
usual  manner. 

In  the  after-treatment  of  the  case,  which 
was  conducted  at  the  patient's  home,  it  was 
found  that  in  his  movements  he  was  obliged 


to  use  all  of  the  muscles  of  his  body  in  con- 
cert, and  that  the  dressing  usually  employed 
was  entirely  iasufficient,  as  too  much  latitude 
was  allowed  to  the  fragments. 

The  dressing  finally  adopted  was,  first,  a 
cylindric  tin  splint,  well  padded  around  the 
arm,  a  shoulder  cap  reaching  to  the  elbow, 
the  whole  being  firmly  fastened  to  the  side 
by  the  three  rollers  of  Desault. 

The  fragments  remained  separate  until  the 
above  dressing  was  applied,  when  union  be- 
gan to  take  place,  the  first  evidences  of  which 
were  noticed  upon  April  nth,  over'  four 
weeks  after  the  injury.  From  that  time  the 
progress  of  union  has  proceeded  satisfactorily, 
and  at  the  present  date  the  bone  is  quite  firm 
and  gives  every  prospect  of  a  speedy  and 
complete  recovery. 

The  interesting  feature  in  this  case  is,  I 
think,  the  departure  from  the  established  rule 
for  dressing  such  fractures  and  the  speedy 
union  after  the  immobilization  of  the  side  by 
the  dressing  described. 
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THE  CXTSABILITT  OF  TUBBBCITLOSIS 
In  no  respect  is  modern  advance  in 
practical  medicine  more  manifest  than  in 
the  treatment  of  tuberculosis.  Localized 
tuberculous  lesions  in  accessible  regions 
yield  readily  to  topical  medication,  or  are 
removed  by  caustic  agents,  thermo- cautery, 
or  knife.  Even  so  serious  a  process  as 
tuberculous  peritonitis  may  be  attacked  sur- 
gically with  excellent  prospects  of  success. 
But,  perhaps,  more  than  all  else,  pulmonary 
tuberculosis  is  assuming  daily  a  more  hopeful 
aspect.  Not  that  many — too  many — are  not 
daily  dying  of  consumption ;  not  that  in  the 
great  majority  of  cases  circumstances  do  not 
place  it  beyond  the  power  of  the  physician  to 
give,  or  the  patient  to  receive,  the  treatment 
that  would  prolong  life  or  bring  about  recov- 
ery ;  not  that  this  treatment  is  at  all  novel  in 
conception  or  modern  in  advocacy ;  but  the  old 
knowledge  is  becoming  more  widely  diffused, 
more  generally  acted  on;  and  the  circum- 
stances that  prevent  some  from  receiving  the 
benefit  that  they  might  otherwise  obtain  are 
due  to  faults  in  social  organization,  not  in 
professional  knowledge. 

It  is  at  last  admitted  that  two  necessary 
factors  must  combine  to  produce  pulmonary 
tuberculosis;  one  inherent  in  the  individual, 
the  other  coming  from  his  environment.    The 


individual  inherits  or  acquires  a  certain  defect 
in  organization,  most  probably  located  in  the 
cell-nuclei  generally,  and  certainly  profoundly 
affecting  the  vaso- motor  or  visceral  nervous 
system ;  the  environment  brings  to  bear  upon 
this  defective  organization  the  tubercle  ba- 
cillus. 

We  know  approximately  the  causes  of  the 
defective  organization,  the  hypotrophy  that 
makes  individuals  yield  to  the  attacks  of  the 
exciting  germ ;  we  know  that  by  preventing 
the  marriage  of  those  unfit  to  marry  we  can 
largely  prevent  the  generation  of  hypotrophic 
offspring ;  we  know  that  by  guarding  against 
privation,  excess  and  depression,  we  can  pre- 
vent those  born  normally  resistant  from  ac- 
quiring this  defect.  But  as  yet  we  have 
learned  no  practical  means  of  removing  the 
tubercle  bacillus  from  human  environment. 

We  can  diminish  its  diffusion  by  simple 
precautions;  examination  of  food  animals, 
thorough  cooking  of  meat,  sterilizing  of  milk, 
will  cut  off  one  source  of  infection ;  teaching 
patients  to  be  careful  in  the  disposition  of 
sputa  and  other  discharges  will  cut  off  another. 
The  difl&culty  is  to  enforce  proper  food  laws 
or  to  get  persons  to  be  careful.  So,  too,  there 
is  almost  an  impossibility  in  preventing  mar- 
riage of  tuberculous  and  other  unfit  subjects, 
and  the  great  mass  of  men  are  not  exempt 
from  privation,  excess,  or  depression.  There- 
fore it  is  that,  despite  our  knowledge,  human 
failings  and  defects  in  social  development 
prevent  the  prevention  of  tuberculosis. 

With  patients  favorably  situated,  however, 
we  can  apply  our  knowledge  in  treatment. 
The  bacillus  cannot  be  killed  directly,  with- 
out killing  the  patient  at  the  same  time.  It 
can  be  killed,  however,  by  making  the  pa- 
tient's tissues  an  unfavorable  environment  for 
it.  This  is  done  by  air,  light,  water,  rest, 
exercise,  food,  and,  last  and  least  of  all,  drugs. 
Minute  regulation  of  the  patient's  daily  life, 
a  nitrogenous  diet,  adjustment  of  his  exercise 
to  his  strength,  careful  selection  of  clothing. 
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change  of  climate  in  some  cases,  inhalation  of 
compressed  air  in  others,  cold  douching,  cold 
sponging,  the  free  use  of  water  internally, 
life  in  the  open  air  and  sunlight  as  much  as 
possible — these  and  other  hygienic  measures 
build  up  his  resisting  power,  stimulate  his  cells 
to  produce  the  substances  needful  to  kill  the 
bacilli  or  neutralize  their  toxins.  Drugs, 
meanwhile,  may  assist  in  the  work  of  neu- 
tralization or  act  as  temporary  stimulants  to 
the  organism  generally  or  to  special  organs. 
Of  drugs  the  most  useful  are  iodin  compounds 
and  creosote.  Digitalis,  arsenic,  hydrogen- 
dioxid,  strychnin,  mercury,  iron,  hypophos- 
phites  have  useful  secondary  rdles,  under  spe- 
cial circumstances.  The  terebinthinates  are 
useful  by  inhalation,  and  sedatives,  such  as 
nitrous  oxid,  chloroform,  ethyl  iodid,  often 
act  usefully  in  the  same  manner. 

Each  case  must  be  an  individual  study — no 
two  cases  can  be  treated  exactly  the  same  at  all 
points.  If  the  physician  will  take  the  trouble 
to  individualize  his  cases,  and  to  modify  his 
treatment  from  time  to  time  according  to  the 
conditions  present;  and  if  the  patient  is  able 
and  willing  to  obey  orders,  the  curable  cases 
of  tuberculosis  will  far  outnumber  the  uncur- 
able  ones.  Even  under  unfavorable  conditions 
one  meets  many  surprising  recoveries. 


EDITOBIAL  COBSESPOHDEHCE 

Baltimore,  May  9,  1895. 
The  session  of  the  American  Medical  As- 
sociation, which  began  here  on  Tuesday  morn- 
ing, May  7th,  and  will  adjourn  to-morrow 
afternoon,  has  been  one  of  considerable  im- 
portance, both  on  account  of  the  high  char- 
acter of  the  scientific  work  done  in  many  of 
the  sections  and  on  account  of  the  final  settle- 
ment of  many  disputed  questions  concerning 
the  policy  and  ethical  standards  of  the  Asso- 
ciation. While,  in  this  latter  regard,  every- 
thing that  might  have  been  desired  was  not 
accomplished,  yet  much  more  was  done  than 
at  the  beginning  of  the  meeting  seemed  with- 


in the  range  of  possibility,  and  the  promise 
for  the  future  is  correspondingly  brightened. 

Those  who  have  found  the  course  of  the 
American  Medical  Association  in  the  past  to 
be  objectionable,  and  for  that  reason  have 
held  aloof  from  its  meetings  and  its  member- 
ship, must  now  return  to  strengthen  the  hands 
of  those  who  had,  despite  the  unfavorable  out- 
look, remained  within  the  Association  work- 
ing for  its  reform.  To  stand  outside  and 
make  faces  will  accomplish  nothing.  Either 
the  national  and  representative  association  of. 
the  physicians  of  America  must  be  sustained 
by  the  active  and  unremitting  efforts  of  those 
who  desire  to  make  and  keep  its  standards 
high,  or  it  \vill  inevitably  fall  back  to  the  un- 
fortunate position  from  which  it  has  been  but 
partially  extricated.  On  the  other  hand,  if 
those  who  have  begun  the  good  work  will  pro- 
ceed without  faltering,  and  those  whose  sym- 
pathy has  been  with  them  will  now  become 
active  coadjutors,  there  is  every  reason  to  be- 
lieve that  in  the  course  of  a  decade,  or  per- 
haps even  sooner,  the  Association  will  be  in 
its  aims,  its  methods  and  the  personnel  of  its 
officers  what  it  was  at  first,  and  what  its  best 
friends  hope  again  to  see  it. 

The  friends  of  the  Journal  of  the  Ameri- 
can Medical  Association^  that  is  to  say,  the 
Philadelphia  and  Pennsylvania  delegations 
and  the  members  and  delegates  from  New 
York,  Massachusetts,  Kentucky,  Tennessee, 
Indiana,  Georgia,  District  of  Columbia,  Ari- 
zona, Texas,  Colorado  and  other  States,  who 
sympathized  with  and  supported  their  efforts 
to  deliver  the  Journal  from  the  contamina- 
ting embraces  of  the  nostrum  interests,  were 
compelled  to  begin  their  work  upon  the  first 
day  of  the  session  by  a  motion  to  hasten  the 
report  of  the  Board  of  Trustees ;  that  report 
having  been  assigned  by  the  Committee  of 
Arrangements  for  Thursday,  when  debate 
and  discussion  might  have  been  too  late  to 
accomplish  the  end  aimed  at. 

Dr.  Ingals,  of  Chicago,  a  member  of  the 
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Board  of  Trustees,  stated  that  the  report 
could  not  be  ready  sooner  than  announced, 
but  proposed  as  a  measure  satisfactory  to  all 
parties,  that  a  committee  of  the  Association 
meet  with  the  Trustees  in  order  that  a  report 
might  be  agreed  upon  which  would  avoid 
unpleasant  discussion  on  the  one  hand  and 
enforce  the  rules  of  the  Association  upon  the 
other.  This  was  perfectly  satisfactory  to  the 
Pennsylvania  delegation,  but  was  opposed  by 
some  of  Dr.  Ingals*s  colleagues,  and  a  division 
resulted  in  a  defeat  of  the  motion  by  a  vote  of 
138  to  108. 

The  strength  shown,  however,  upon  this  un- 
exi>ected  and  somewhat  irregular  vote,  was 
an  intimation  to  the  Trustees  of  the  earnest- 
ness and  determination  of  those  who  have 
undertaken  the  work  of  the  purification  of  the 
Journal^  and  showed  that  when  the  question 
came  up  in  due  form  the  majority  would  be 
against  the  continuance  of  the  nostrum- favor- 
ing policy.  As  a  result  of  this  and  of  the 
efforts  of  Dr.  Ingals  and  others  of  like  think- 
ing within  the  Board  of  Trustees,  and  despite 
bitter  opposition  by  those  within  and  with- 
out that  Board  interested  in  the  perpetuation 
of  the  nostrum  disgrace,  the  Trustees  agreed 
to  adopt  as  the  governing  policy  of  the  lournal 
hereafter,  a  rule  providing  that  no  advertise- 
ment of  a  medicine  shall  be  accepted  unless 
accompanied  with  a  descriptive  formula  for 
publication,  containing  the  official  or  chemic 
name  of  each  ingredient  and  the  exact  quan- 
tity thereof.  This  is  what  the  Pennsylvania 
delegation  have  been  contending  for  since 
1892,  and  when  the  report  was  presented,  the 
motion  to  approve  it  naturally  came  from  the 
Pennsylvania  delegation  and  was  unanimously 
accepted  with  every  demonstration  of  satisfac- 
tion upon  the  part  of  the  Association.  This 
fortunate  termination  of  a  long  and  difficult 
struggle,  in  which  those  engaged  upon  the 
right  side  have  been  exposed  to  malicious 
slanders  and  bitter  abuse,  should  encourage  all 
who  have  undertaken  the  work  of  reform.    It 


shows  that  the  majority  of  the  Association  is 
sound  and  that  persistence  in  demanding  the 
right  will  eventually  triumph  over  the  most 
interested  and  unscrupulous  opposition  and 
the  most  ingenious  evasion. 

The  pending  amendments  to  the  Constitu- 
tion and  Code  of  Ethics  were  indefinitely 
postponed.  Many  members  hope  that  this 
will  end  all  agitation  about  the  Code.  Its 
friends  have  no  occasion  to  reintroduce  the 
matter,  and  if  it  should  again  become  a  dis- 
turbing element,  the  fault  will  lie  with  the 
other  side. 

Concerning  some  of  the  amendments  to  the 
Constitution,  which  went  down  in  the  general 
flood,  there  is  room  for  honest  difference  of 
opinion.  The  attempt  to  reintroduce  them 
in  blanket  form,  without  reading,  deservedly 
failed,  being  on  the  face  of  matters  out  of 
order ;  for  it  is  a  settled  principle  of  parlia- 
mentary law  that  indefinite  postponement  of 
a  subject  forbids  its  reintroduction  in  any 
shape  at  the  same  meeting.  The  best  course 
for  those  who  desire  to  secure  certain  desira- 
ble amendments  to,  and  codification  of,  the 
existing  laws,  is  to  introduce  each  amend- 
ment separately  at  the  next  meeting  and  to  have 
each  one  read  and  voted  for  upon  its  individual 
merit.  In  this  way  a  constitutional  majority 
can  doubtless  be  secured  for  some  of  the  pro- 
posed measures,  while  others  will  probably 
fail. 

The  Nominating  Committee  has  again 
proved  a  source  of  weakness  and  disturbance. 
An  attempt  was  made  to  have  its  report  ad- 
vanced from  the  last  to  the  third  day,  which, 
however,  could  not  be  done  at  this  session, 
though  a  resolution  instructing  future  Com- 
mittees of  Arrangements  to  schedule  the  re- 
port for  the  third  day  was  referred  to  the  Busi- 
ness Committee,  and  will  doubtless  be  ap- 
proved. Atlanta,  Ga.,  will  be  the  next  place 
of  meeting.  Dr.  Beverly  Cole,  of  San  Fran- 
cisco, is  named  for  President. 

It  is  certain  that  some  of  the  names  re- 
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ported  for  responsible  offices  in  the  Associa- 
tion will  be  most  heartily  disapproved  by 
the  best  members  of  the  profession.  There 
is  no  way  of  avoiding  the  constant  repetition 
of  this  misfortune,  however,  except  by  re- 
organizing the  method  of  nomination ;  and 
the  true  friends  of  the  Association,  whatever 
their  opinion  may  be  concerning  the  Code 
and  other  disputed  questions,  should  get  to- 
gether and  earnestly  strive  to  adopt  a  plan 
that  will  prevent  wily  politicians  from  so 
manipulating  the  delegations  and  the  Nomi- 
nating Committee  as  to  secure  their  own 
election  and  that  of  their  friends  to  offices 
for  which  their  unfitness  is  glaringly  manifest. 

*** 

The  address  of  the  President  was  in  the 
main  a  review  of  the  influence  of  general 
philosophic  and  scientific  progress  upon  med- 
icine, into  which  some  interesting  comments 
on  the  history  of  chloroform  anesthesia  were 
woven.  Dr.  Wheaton's  Address  on  Surgery 
was  an  able  paper,  and  notable  for  its  depre- 
cation of  ruthless  attacks  upon  important 
structures,  whether  in  the  scrotum,  in  the 
pelvis  or  in  the  nose. 

But  few  among  the  notable  papers  read  in 
the  sections  can  be  named  here.  Prof  Klebs 
spoke  to  the  pediatric  section  upon  "An- 
tiphthisin."  Dr.  Paquin,  of  St.  Louis,  read 
in  the  section  on  medicine  a  paper  upon  the 
**  Treatment  of  Tuberculosis  by  Antitoxic 
Serum  from  the  Horse.'* 

Dr.  A.  H.  Burr,  of  Chicago,  read  an  in- 
teresting paper  upon  **  Hydro-Therapy  in 
Fevers,"  and  presented  a  form  of  portable 
bath-tub,  which  is  simplicity  itself,  and  which 
will  render  the  use  of  the  Brand  method  of 
treating  typhoid  fever  perfectly  feasible  in 
any  home,  even  the  humblest. 

In  the  surgical  section.  Dr.  Senn,  of  Chi- 
cago, reported  adversely  on  the  **  Treatment 
of  Malignant  Tumors  by  the  Toxins  of  the 
Streptococcus  of  Erysipelas,"  and  Dr.  David 
D.  Stewart,  of  Philadelphia,  reported    "A 


Successful  Case  of  Electrolytic  Treatment  of 
Sacculated  Aneurism  through  Introduced 
Wire."  In  the  gynecologic  section,  Dr. 
Baer  read  a  paper  on  the  "Technique 
of  Supra- Vaginal  Hysterectomy;"  Dr. 
Baldy  spoke  of  **  Hysterectomy  for  Pel- 
vic Suppuration,"  and  Dr.  George  M.  Gould 
read  a  paper  on  **  The  First  American  Sym- 
physiotomy." 

In  the  section  on  ophthalmology,  the  ad- 
dress of  the  Chairman,  Dr.  Edward  Jackson, 
dealt  with  ''  The  Strength  of  the  Different 
Mydriatics  and  Myotics."  Dr.  George  E. 
de  Schweinitz  read  a  paper  on  some  "  Cases 
of  Penetrating  Wounds  of  the  Eyeball . "  Dr. 
S.  D.  Risley  read  a  paper  on  **A  Clinical 
Study  of  Ulcerative  Diseases  of  the  Cornea." 
Dr.  T.  B.  Schneideman  related  some  ''Oper- 
ations on  the  Ocular  Muscles ;  "  Dr.  H.  F. 
Hansen  defined  **  The  Limitations  of  Tenot- 
omy of  the  Ocular  Muscles,"  and  Dr. 
Charles  Hermon  Thomas  reported  on  **  Ten- 
don Advancement  with  a  Special  Indication 
for  its  Employment." 

In  the  section  on  laryngology  and  otology, 
Dr.  B.  A.  Randall  presented  an  interesting 
paper  on  '*The  Importance  of  Aural  Anatomy 
in  Routine  Clinical  Practice,  Illustrated  with 
Stereopticon  Views,"  and  Dr.  S.  K.  Merrick, 
of  Baltimore,  read  *'  Notes  on  Several  Cases 
of  Laryngeal  Neuroses." 

In  the  pediatric  section,  an  interesting  dis- 
cussion on  **  Typhoid  Fever  in  Infancy  and 
Childhood "  was  participated  in  by  Dr. 
Noyes,  of  New  York ;  Dr.  Koenig,  of  Pitts- 
burg ;  Dr.  Adams,  of  Washington ;  Dr.  Os- 
ier, of  Baltimore ;  Dr.  Pepper,  of  Philadel- 
phia, and  others. 


*** 


The  social  features  of  the  meeting  were 
many  and  enjoyable.  The  reputation  of  Bal- 
timore for  public  and  private  hospitality  was 
well  maintained  and  every  delegate  must 
have  carried  away  pleasant  remembrances  of 
friendly  treatment.  S.  S.  C. 
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THE  PHILADELPHIA  ACASEHT  OF  SVEOEET. 

March  4, 1895. 

The  President,  Dr.  Thomas  G.  Morton,  in  the  Chair. 


Dr.  William  J.  Taylor  reported  a  case 
of: 

A  jackstone  in  the  Esophagus,  which  pressed 
UPON  the  trachea  and  produced  such  respi- 
ratory distress  that  tracheotomy  was  nec- 
essary. 

A  little  colored  boy,  aged  3  years,  was 
admitted  to  St.  Agnes*  Hospital  on  the  3d  of 
April,  1894,  with  the  following  history.  He 
was  playing  with  some  iron  jackstones  when 
he  suddenly  began  to  cough  and  to  struggle 
for  breath.  He  was  seen  by  Dr.  Theodore 
Sprissler  a  short  time  after  the  accident,  who, 
although  no  one  had  seen  the  boy  put  the 
jackstone  in  his  mouth,  was  convinced  that 
one  had  been  swallowed.  He  was  unable  by 
simple  measures,  such  as  the  finger  in  the 
fauces  and  holding  the  child  up  by  the  heels, 
to  give  relief  to  the  dyspnea,  and  the  child 
was  then  sent  to  the  hospital. 

When  I  saw  him  first,  about  two  hours  after 
the  accident,  there  was  such  extreme  respira- 
tory distress  that  prompt  relief  was  necessary. 
A  careful  search  was  made  of  the  mouth  and 
fauces  with  the  finger,  but  without  revealing 
the  presence  of  a  foreign  body,  and  as  the 
dyspnea  was  too  great  to  permit  of  a  pro- 
longed examination,  I  opened  the  trachea 
without  giving  an  anesthetic.  As  soon  as  this 
was  done,  and  it  was  accomplished  without 
difficulty  and  with  little  pain  to  the  patient, 
the  relief  was  instantaneous.  Nothing  could 
be  found  in  the  trachea  or  bronchial  tubes, 
and  a  silk  catheter  could  be  passed  into  the 
mouth  from  below. 

I  next  passed  a  catheter  down  the  esopha- 
gus nearly  to,  but  I  regret  to  say  not  quite 
into,  the  stomach,  and  also  a  pair  of  long- 
curved  forceps,  but  without  meeting  with  any 
obstruction  or  evidence  of  a  foreign  body. 

A  small  silver  tube  was  introduced  into  the 
wound  in  the  trachea,  and  the  child  put  to 
bed  in  a  room  specially  prepared  for  him. 

He  was  quite  comfortable  for  two  days, 
and  during  this  time  Dr.  D.  Braden  Kyle, 
laryngologist  to  the  hospital,  kindly  examined 
the  case  with  me,  to  determine  whether  a 
foreign  body  was  still  in  the  throat.  He  had 
the  greatest  difficulty  in  making  an  examina- 
tion, and  all  that  could  be  determined  was 


the  fact  that  the  larynx  was  much  congested, 
as  though  it  had  been  injured. 

At  first  the  child  was  able  to  swallow  fluids 
in  small  quantities  with  comparative  ease, 
but  during  the  time  the  tube  was  in  place  the 
difficulty  in  swallowing  increased  rapidly. 
He  would  take  a  drink  of  milk  eagerly,  hold 
it  for  a  moment,  and  then  allow  it  to  run  out 
of  his  mouth.  I  thought  that  as  the  child 
was  very  small,  and  the  tube  somewhat  large 
for  him,  this  was  the  cause  of  the  trouble, 
and  that  the  tube  was  pressing  upon  the  oeso- 
phagus from  in  front.  I  therefore  removed 
it,  and  gave  the  resident  surgeon  strict  orders 
to  replace  the  tube  upon  the  first  signs  of  re- 
turning dyspnea.  AH  went  well  for  about 
eight  hours,  when  the  difficulty  in  breathing 
recurred,  and  the  tube  was  replaced  without 
difficulty.  Still  the  boy  did  not  swallow 
nourishment  as  he  should,  and  was  losing 
strength  rapidly  in  spite  of  rectal  feeding. 

I  now  determined  to  make  another  and 
even  more  careful  search  of  the  gullet,  first 
with  my  finger  and  then  with  instruments. 
Upon  pushing  my  finger  far  down  the  throat 
I  was  just  able  to  feel  a  smooth,  hard  body, 
which  proved  to  be  the  rounded  point  of  an 
iron  jackstone.  By  external  palpation  of  the 
neck  nothing  could  be  felt  that  would  lead  to 
the  supposition  that  a  foreign  body  was  pres- 
ent. ^ After  some  little  difficulty  the  jackstone 
was  grasped  in  the  jaws  of  a  pair  of  curved 
forceps  and  removed.  The  care  necessary  to 
do  this,  on  account  of  the  large  size  and  ir- 
regular shape  of  the  jack,  made  it  a  tedious 
process.  The  utmost  gentleness  was  exer- 
cised in  these  manipulations,  but  the  mucous 
membrane  was  somewhat  torn,  for  quite  an 
amount  of  bloody  mucus  was  brought  up. 

The  child  died  on  April  8th  from  exhaust- 
ion, and  as  no  post  mortem  examination  was 
permitted,  the  extent  of  the  injuries  done  to 
the  esophagus  and  surrounding  tissues  can 
only  be  conjectured. 

At  the  time  of  my  first  examination,  just 
prior  to  the  tracheotomy,  I  could  not  feel  the 
jack  with  my  finger  passed  well  down  the 
gullet,  neither  could  I  feel  any  obstruction  to 
the  passage  of  the  forceps  nor  to  the  catheter. 
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which  I  thought  had  passed  into  the  stomach. 
Both  must  have  passed  below  the  point  at 
which  the  jack  was  subsequently  found. 

The  interference  to  the  respiration  was  due 
entirely  to  the  jackstone  within  the  esopha- 
gus which  pressed  upon  the  trachea,  and  not, 
as  I  had  supposed,  before  operating,  to  the 
jackstone  within  the  trachea  itself. 

This  case  has  been  a  severe  lesson  to  me, 
and  has  taught  me  that  in  all  cases  of  dysp- 
nea, supposed  to  be  due  to  a  foreign  body 
within  the  trachea,  a  careful  search  of  the 
gullet  should  first  be  made,  and  the  probang 
should  be  passed  into  the  stomach  itself. 
Until  this  is  done  we  must  not  open  the  tra- 
chea, provided  this  can  be  done  without  jeop- 
ardizing the  life  of  the  patient  by  too  long 
and  exhausting  a  search. 

I  can  only  explain  the  fact  that  I  did  not 
strike  the  jackstone  with  my  forceps  or  with 
the  catheter  by  the  supposition  that  they  passed 


between  the  prongs  of  the  jack,  and  thus  did 
not  touch  the  substance  of  the  iron,  or  else 
that  it  was  so  far  down  the  gullet  that  I  did 
not  reach  it  in  my  search.  I  report  this  as  a 
warning  to  others  that  such  an  accident  may 
happen,  even  when  it  was  thought  that  all 
danger  of  such  an  oversight  had  been  pro- 
vided against. 

One  reason  why  more  stress  was  not  placed 
upon  the  fact  that  no  foreign  body  was  dis- 
covered at  the  time  of  operation  was  the 
knowledge  that  no  one  saw  him  swallow  the 
jack,  and  it  was  thought  possible  that  it  might 
have  been  coughed  up,  and  the  dyspnea  be 
due  to  the  violence  done  to  the  larynx  in  its 
passage  in  and  out. 

In  looking  over  the  literature  of  this  sub- 
ject I  have  found  a  case  reported  by  Dr.  T. 
M.  Markoe  {New  York  Med.  Journ.y  May, 
1886),  which  is  very  similar  to  mine  in  many 
respects. 
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NER,  M.D. 
Instructors.— A.  E.  TUSSEY,  M.D.;  JAMES 
ROBINSON,  M.D.;  HERBERT  B.  CARPEN- 
TER, M.D.;  DAVID  RIESMAN,  M.D. 
Clinical  Assistants.— CHAS.  HERWISCH, 
M.D.;  KATE  M.  BURNS,  M.D.;  REBECCA 
FLEISHER,  M.D.;  ALEX.  DAVISSON, 
M.D.;  TRUMAN  AUGE.  M.D.;  WILLIAM 
J.  GILLESPIE,  M.D.;  RANDALL  C.  RO- 
SENBERGER,  M.D.;  WM.  F.  HORAN, 
M.D.;  WILMON  W.  LEACH,  M.D.;  HENRY 
KNOX,  M.D. 

In  each  of  these  allied  departments  the  entire 
field  of  clinical  medicine  is  covered ;  but  cer- 
tain subjects  receive  more  prominent  and  de- 
tailed attention  in  one  clinic,  other  subjects  in 
another  clinic.  The  pupil  is  advised  to  attend 
all  of  them.  The  dispensary  material  is  ample, 
and  can  be  supplemented  by  the  wards  of  the 
Polyclinic  Hospital  and  by  the  services  of  the 
professors  at  the  Rush,  Philadelphia,  Jewish, 
Children's   and   Howard  Hospitals.     Physical 


diagnosis  is  carefully  taught,  and  the  relation 
of  physical  signs  to  symptoms  and  pathological 
changes  pointed  out  and  illustrated.  The  most 
recent  methods  of  *' clinical  diagnosis,"  includ- 
ing the  use  of  the  sphygmograph  and  the  ex- 
amination of  the  blood,  sputum,  stomach-con- 
tents and  urine  are  taught  to  the  class ;  and 
pupils  desiring  additional  opportunities  for 
thorough  study  of  any  of  these  subjects  may 
arrange  for  special  courses. 

Professors  Mays,  Cohen  and  Grifl&th  are  on 
the  stafiF  of  the  Rush  Hospital,  and  the  various 
special  methods  in  the  treatment  of  pulmonary 
consumption,  the  rest  treatment,  pneumatic 
treatment,  treatment  by  overfeeding,  etc.,  are 
illustrated  in  their  services  both  there  and  at 
the  Polyclinic  Hospital. 

Arrangements  for  a  thorough  course  in  die- 
tetics, including  the  preparation  of  food  for  the 
sick,  are  being  perfected. 

PATHOLOGY. 

Adjunct  Professors. — WM.  M.  LATR  COP- 
LIN,  M.D.;  JOS.  McFARLAND,  M.D. 

Assistant.— LUDWIG  LOEB,  M.D. 
The  careful  preparation  of  the  Pathological 

Laboratory,  upon  the  equipment  of  which  no 
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pains  have  been  spared,  will  make  two  regular 
courses  of  study  available : 

I.  A  minor  laboratory  course  (|  15.00), 
covering  the  microscopic  study  of  urine,  sputum 
and  blood;  methods  of  hardening,  imbeding, 
cutting,  staining  and  mounting  tissues,  and 
occasional  didactic  lectures. 

II.  A  major  laboratory  course  (I25.00), 
covering  the  same  ground,  but  with  the  addi- 
tion of  a  regular  course  of  instruction  upon  dis- 
eased organs  and  tissues ;  attendance  upon 
whatever  autopsies  are  held  in  the  hospital, 
and  for  those  who  desire  to  do  special  work,  the 
methods  of  staining  the  tissues  of  the  central 
nervous  system. 

In  addition  to  these  regularly  planned  courses, 
students  who  have  already  had  laboratory  in- 
struction and  are  competent  to  undertake  ex- 
perimental work  will  be  oflfered  opportunities 
for  prosecuting  original  researches  upon  such 
subiects  selected  by  them  as  may  meet  with  the 
approval  of  the  professor. 

The  laboratory  will  be  open  for  several  hours 
daily,  and  at  such  times  the  professor  or  his  as- 
sistant will  be  in  attendance. 

OBSTETBICS  AlH)  DISEASES  OF  IVFAITGT. 

Professor —EDWARD  P.  DAVIS,  M.D. 
Instructor.— WM.  H.  WELLS,  M.D. 
Assistant.— STRICKER  COLES,  M.D. 

This  department  affords  opportunities  for  the 
practical  study  of  methods  of  diagnosis,  includ- 
ing the  measurement  of  the  pelvis,  the  diag- 
nosis of  the  contracted  pelvis,  auscultation  and 
palpation.  Operative  procedures  necessary  in 
cases  of  difficult  labor  are  illustrated  upon  the 
^  manikin.  Modern  methods  of  treatment  in 
the  prevention  of  septicemia,  and  modern  in- 
struments for  craniotomy  and  other  obstetric 
operations  are  also  studied.  In  addition,  a 
daily  clinical  service  is  held  at  the  Polyclinic 
Hospital,  from  which  material  is  drawn  to 
illustrate  the  course.  Modern  methods  of  in- 
fant feeding  are  demonstrated,  and  recent  re- 
searches in  the  care  of  infants  fully  illustrated. 

Prof.  Davis  will  give  clinical  lectures  on  Wed- 
nesday mornings  in  the  months  of  January, 
February  and  March  at  the  Philadelphia  Hos- 
pital, Thirty-fourth  and  Pine  Streets.  During 
June,  July,  August  and  September,  practitioners 
may  attend  the  Children's  Clinic,  held  daily  at 
the  Howard  Hospital. 

A  new  obstetrical  ward  and  operating-room 


has  been  added  to  the  Polyclinic  Hospital,which 
will  doubtlessly  shortly  furnish  a  rich  field  for 
study  to  the  students  in  this  department. 

DISEASES  OF  THE  SKIN. 

Professors.— ARTHUR  VAN  HARLINGEN, 

M.D.;  J.  ABBOTT  CANTRELL.  M.D. 
Instructor.— EMANUEL  J.  STOUT.  M.D. 
Assistants.— KATHERINE  A.  WILLIAM- 
SON, M.D.;  EMMA  L.  BILLSTEIN,  M.D. 
The  department  of  diseases  of  the  skin  is 
thoroughly  equipped  for  the  practical  demon- 
stration of  diseases  directly  upon  the  patient, 
by  which,  with  the  assistance  rendered  by  pho- 
tographs and  drawings,  the  student  is  made 
thoroughly  acquainted  with  each  disease  in  all 
its  manifestations.  It  shall  be  the  pleasure  of 
the  professors,  the  instructor  and  the  assistants, 
to  allow  ample  time  for  the  study  of  each  case 
and  to  render  all  assistance,  thereby  giving  the 
student  time  to  familiarize  himself  with  each 
and  every  point  Practical  demonstrations  are 
given  in  the  manner  of  applying  remedies,  and 
patients  return  often  enough  to  enable  the  stu- 
aent  to  observe  their  eflfect.  The  uses  and  effect 
of  both  old  and  new,  internal  and  external  rem- 
edies are  a  matter  of  special  study.  The  fre- 
quent use  of  the  microscope  is  resorted  to  in 
the  examination  of  the  blocKl,  urine,  etc. 

In  addition  to  the  abundance  of  material  at 
the  Polyclinic  Hospital,  students  will  have  the 
opportunity  of  attending  the  service  of  Profes- 
sor Van  Harlingen  at  the  Howard  Hospital, 
which  is  within  ten  minutes*  walk  of  the  college 
buildings.  Students  will  also  be  admitted  to 
the  service  of  Professor  Cantrell  at  the  Phila- 
delphia Hospital,  which,  with  its  beds,  furnishes 
a  rich  field  for  dermatological  observation.  The 
clinics  held  at  the  St.  Agnes*  Hospital  and  at 
the  Southern  Dispensary  also  offer  plentiful 
material  for  practical  demonstration  and  study. 


In  the  Clinics 

The  influence  oi  phenazone  over  the  en- 
gorged turbinals  in  acute  coryza  is,  in  Dr. 
Gibb's  experience,  much  more  marked  than 
that  of  cocain,  but  it  is  best  to  precede  its  use 
by  that  of  a  weak  coral n  solution  to  do  away 
with  its  irritating  effect.  The  relief  to  the 
**  stuffy  feeling,"  which  is  so  unpleasant  a 
concomitant  of  acute  coryza,  will  last  for 
several  hours  and  is  not  followed  by  any  un- 
pleasant after-effects. 

Dr.  Hansell  has  suggested  to  his  students 
the  advisability  of  a  Q3Xti\j\  examination  of 
an  ophthalmoscope,   before  purchasing,   for 
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the  purpose  of  detecting  the  presence  of  a 
reflex  from  the  sides  of  the  perforation  in  the 
mirror,  and  suggests  a  practical  trial  of  an 
instrument,  high  or  low  priced  and  by  whom- 
soever constructed,  by  examination  of  an  eye- 
ground.  The  reflex  shows  as  a  crescent  of 
light,  more  brilliant  than  the  choroidal  reflex, 
and  occupies  the  attention  of  the  observer  to 
the  exclusion  of  the  details  of  the  fundus, 
thus  precluding  a  diagnosis  when  the  pupil  is 
undilated,  unless  the  pathologic  changes  are 
particularly  well  marked.  One  or  two  coats 
of  lampblack  solution  will  entirely  and  per- 
manently remove  this  annoying  defect. 

Dr.  B.  F.  Baer  teaches  that  retroflexion 
of  the  uterus,  when  chronic,  is  incurable  ex- 
cept by  surgical  means,  and  that  the  pessary 
is  always  contra-indicated,  unless  sometimes 
as  an  aid  to  the  more  radical  measures.  Re- 
troflexion is  so  often  complicated  by  adhesions 
which  have  resulted  from  pelvic  peritonitis, 
which,  in  its  turn,  was  caused  by  diseased  ap- 
pendages, that  it  is,  under  these  conditions, 
usually  of  secondary  importance  only,  and 
mechanical  support  applied  through  the 
vagina  in  the  form  of  a  pessary  is  then  always 
injurious  and  often  dangerous.  Furthermore, 
a  pessary  should  never  be  adjusted  until  the 
uterus  can  be  easily  restored  to  its  normal 
position  by  manipulative  measures,  and  this 
cannot  ht  done  where  adhesions  exist.  Again, 
in  those  chronic  cases  in  which  adhesions  do 
not  exist  and  the  appendages  are  in  a  healthy 
condition,  the  retroflexion  is  incurable  by 
mechanical  support /<rr  vagi  nam  because  it  is 
even  then  only  a  complication  or  result  of 
other  diseases— endometritis,  sub-involution, 
chronic  hypertrophy  and  new  growths. 

The  utility  of  oxygen  in  cases  of  drug  nar- 
cosis and  others  requiring  artificial  respira- 
tion was  shown  strikingly  to  those  engaged  in 
the  attempt  at  resuscitation  in  a  case  of  opium 
poisoning  recently  treated  in  the  emergency 


ward,  although  the  patient  did  not  recover. 
He  was  brought  into  the  hospital  about  mid- 
night by  the  police  patrol,  having  taken  an 
unknown  quantity  of  landanum  at  an  un- 
known time  previously.  The  heart  was 
beating,  but  the  face  was  cyanotic  and  respi- 
ration had  practically  ceased.  After  wash- 
ing out.  the  stomach  with  potassium  perman- 
ganate solution,  introducing  an  additional 
quantity  of  the  latter,  and  injecting  strychnin 
and  atropin  hypodermatically,  artificial  res- 
piration was  instituted,  the  combined  methods 
of  Laborvie  and  Sylvester  being  systematically 
and  unintermittently  used.  Later,  with  each 
artificial  inspiration,  oxygen  under  pressure 
was  allowed  to  enter  the  lungs  directly  from 
the  cylinder.  The  change  in  color  that  at 
once  took  place,  the  slowing  of  the  heart- 
beats, the  greater  fulness  of  the  pulse;  to- 
gether with  the  disappearance  of  this  better 
color  and  the  renewed  depression  of  circula- 
tion when,  owing  to  exhaustion  of  the  avail- 
able stock  of  oxygen,  its  use  had  to  be  tem- 
porarily intermitted  while  waiting  for  the 
new  supply  that  had  been  sent  for,  were,  to 
the  physicians  in  attendance,  conclusive  proofs 
of  the  value  of  the  treatment.  In  addition 
to  this  line  of  treatment,  the  bladder  was 
emptied ;  heat  was  applied  to  the  surface  of 
the  body ;  electric  stimulation  (faradism)  over 
the  region  of  the  phrenic  nerve  and  over 
the  attachments  of  the  diaphragm,  injections  1 
of  strychnin  and  atropin  as  seemed  necessary, 
and  of  potassium-permanganate  solution  every 
ten  minutes,  were  employed.  The  patient 
so  far  recovered  as  to  move  his  hands  in  an 
effort  to  take  the  oxygen  tube  from  his  mouth, 
to  contract  his  brows  as  if  in  pain,  to  exhibit 
pupillary  reaction  to  light  and  to  perform 
spontaneous  automatic  respiration  at  the  rate 
of  10  per  minute  for  about  half  an  hour, 
during  which  the  administration  of  oxygen 
was  continued.  He  died  by  sudden  cessa- 
tion of  the  heart's  action  six  hours  after 
admission. 
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THE  ABUSE  OF  THE  PESSAET.' 

BY  B.  F.  BAER,  M.D. 
Professor  of  Gynecology  in  the  Philadelphia  Polyclinic. 


I  THINK  it  was  Baudelocque  who  said  that,  in 
the  aggregate,  the  obstretic  forceps  had  done 
more  harm  than  good,  and  that  he  believed 
womankind  would  have  been  better  oflf  had  it 
never  been  invented.  This  sentiment  was  ex- 
pressed by  the  great  author  after  he  had  spent 
many  years  in  teaching  the  science  of  obstet- 
rics, including  the  application  of  the  forceps, 
of  the  use  of  which  instrument  he  was  a  strong 
advocate.  He  had  doubtless  seen  it  applied 
with  much  greater  frequency  than  was  neces- 
sary, and  without  adherence  to  the  scientific 
principles  which  make  the  forceps  a  boon  and 
not  an  evil. 

But  to  condemn  a  means  of  relief  simply 
b;:cause  it  is  abused  would  sweep  from  our  list 
of  remedies  those  of  greatest  value.  It  would 
deprive  us  of  some  of  the  most  successful 
surgical  operations.  It  would  deprive  us  of 
many  of  the  useful  appliances  for  the  relief  of 
deformities.  It  would  pre-eminently  deprive 
us  of  the  pessary,  an  instrument  which  fills 
a  want  as  fully  and  as  satisfactorily  as  other 
mechanical  appliances  which  cannot  be  ad- 
justed on  perfect  mechanical  principles  be- 
cause of  the  character  and  functions  of  the 
organs  involved.  When,  however,  the  pes- 
sary is  made  a  panacea  for  all  the  ills  of  the 
pelvic  organs,  one  feels  tempted  to  apply  to  it 
'  the  language  of  Baudelocque  regarding  the 
abuse  of  the  forceps. 

To  the  question,  "What  is  a  pessary?*' 
most  physicians  would  probably  answer  in 
effect  that  *^  it  is  an  instrument  placed  in  the 
vagina  for  the  purpose  of  propping  up  the 


uterus  and  maintaining  it  in  its  normal  posi- 
tion," and  this  answer  would  be  justified  by 
almost  all  the  teaching  extant.  I  believe, 
however,  that  the  pessary  is  abused  when  it  is 
adjusted,  on  the  principle  of  a  prop,  and  that 
any  instrument  which  distends  the  vagina  or 
changes  or  distorts  it  from  its  natural  shape, 
does  so  at  the  expense  of  interfering  by  press- 
ure with  the  circulation  in  the  walls  of  that 
tube,  in  the  uterus  and  in  all  the  pelvic 
organs. 

The  practice  of  crowding  up  the  displaced 
uterus  and  vagina  by  applying  a  force  from 
below  began  in  the  early  history  of  medicine, 
when  little  was  known  of  the  anatomy  and 
physiology  of  the  pelvic  organs,,  and  still  less 
of  the  science  of  gynecology  as  now  practised 
in  the  surgical  methods  applied  to  the  restora- 
tion of  the  pelvic  floor,  the  vagina  and  the 
uterus. 

It  is  doubtful  whether  there  is  another  in- 
strument that  has  been  the  subject  of  more 
change  or  abuse  than  the  pessary,  and  the 
fact  that  so  many  things  of  indescribable 
shape  have  been  invented  and  called  pessaries, 
shows  that  the  indications  to  be  met  are  still 
imperfectly  understood. 

The  ball  pessary  is  probably  the  oldest 
and  crudest  representative  of  the  propping 
method.  It  was  placed  for  the  purpose  of 
filling  the  vagina,  and  displacing  the  uterus 
from  its  abnormal  position.  The  ball  acted 
as  a  prop  or  wedge,  and  its  retention  de- 
pended entirely  upon  the  size  of  the  vaginal 
orifice.     The  size  of  the  instrument,  there- 
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fore,  had  to  be  larger  than  the  orifice  of  the 
vagina.  This,  in  some  cases,  required  a  ball 
of  enormous  dimensions.  Barnes  records  that 
he  removed  from  the  vagina  of  a  patient  in 
the  London  Hospital  a  ball  nearly  as  large  as 
the  head  of  a  seven -months*  fetus.  But  the 
type  of  the  propping  process  is  found  in  the 
instruments  which  are  adjusted  and  sustained 
by  an  external  attachment  or  point  of  support. 

Too  much  stress  has  been  laid  upon  the 
necessity  of  forcing  the  uterus  to  occupy  an 
imaginary  normal  position,  and  much  inge- 
nuity has  been  wasted  and  injury  done  in 
the  effort;  for  it  is  impossible  in  the  vast 
majority  of  cases  to  do  this  by  means  of  a 
pessary,  except  by  displacing  and  distorting 
the  vagina  and  injuriously  interfering  with  the 
pelvic  circulation.  It  is  unscientific  to  place 
in  splints  organs  and  tissues  that  nature  in- 
tended should  be  mobile  and  entirely  free 
from  restraint  and  which  only  perform  their 
functions  naturally  when  in  that  condition. 
The  uterus  does  not  normally  remain  in  one 
fixed  position  any  more  than  the  diaphragm 
does.  It  is  carried  upward  and  backward  as 
the  bladder  is  filling,  and  when  the  urine  is 
voided  it  advances  to  a  position  of  so-called 
an teversion .  The  position  of  the  utc  rus  is  also 
temporarily  changed  by  the  condition  of  the 
rectum.  It  occupies  a  lower  plane  after  a  full 
meal  than  just  before  it.  The  congestion  con- 
sequent on  ovulation  and  menstruation,  by  in- 
creasing the  weight  of  the  organ,  causes  it  to 
sink  lower  in  the  pelvis,  and  when  this  con- 
gestion is  relieved,  it  rises  to  a  higher  plane. 
The  organ  changes  position  with  almost  every 
change  in  the  position  of  the  body.  But 
these  changes  do  not  give  rise  to  symptoms; 
they  are  physiologic.  It  is  only  when  some 
pathologic  condition  in  the  uterus  or  in  the 
organs  and  tissues  connected  with  it  interferes 
with  circulation  and  prevents  perfect  freedom 
of  movement,  that  signs  of  distress  are  mani- 
fested. 

Again,  the  shape  of  the  pelvis  varies  in 


different  individuals,  and  these  variations 
will  affect  the  position  of  the  pelvic  organs. 
To  illustrate :  If  the  pelvis  should  be  slightly 
tilted  forward,  the  weight  of  the  intestines 
would  rest  more  directiy  upon  the  posterior 
surface  of  the  uterus,  and  cause  it  to  assume 
a  so-called  anteverted  position,  which  would 
be  normal  for  that  individual.  In  another, 
the  pelvis  may  be  high  anteriorly.  The  line 
of  gravity  is  then  changed  so  as  to  reverse 
the  weight  of  the  superincumbent  viscera, 
and  to  cause  the  uterus  to  occupy  a  position 
much  farther  back  in  the  pelvis,  the  first 
degree  of  retroversion  of  some  authors. 
Further,  the  variations  in  the  amount  of  fat 
in  the  condition  of  the  muscular  and  other 
tissues  of  the  pelvis,  the  length  of  the  vagina 
and  the  size  and  shape  of  the  entire  body, 
are  factors  which  ought  to  be  considered  in 
detepn'ming  the  normal  position  of  the  uterus. 
The  condition  of  the  bladder  at  the  time  of 
examination  will  also  markedly  modify  the 
position  of  the  uterus.  A  case  may  be  to-day 
diagnosticated  as  one  of  anteversion,  and  to- 
morrow it  may  be  found  in  a  condition  of 
retroversion.  In  the  first  instance  the  bladder 
was  empty,  and  in  the  second  it  happened 
to  be  unusually  distended,  causing  the  mobile 
uterus  to  fall  backward. 

In  Hewitt's  book  we  find  a  diagram  repre- 
senting the  uterus  far  back,  almost  under  the 
promontory  of  the  sacrum.  He  calls  this  the 
normal  position,  and  it  is  doubtless  correct 
for  some  cases  and  under  certain  conditions. 
Fritsch  represents  his  idea  of  the  normal 
position  by  a  diagram  which  places  the  organ 
so  far  forward  that  its  anterior  wall  approxi- 
mates the  anterior  wall  of  the  vagina.  There 
can  be  no  doubt  that  this  is  correct  for  some 
cases  also.  But  these  positions  are  repre- 
sented and  treated  by  Thomas  and  others  as 
displacements,  retroversion  and  anteversion. 
On  this  wide  difference  of  opinion  is  based 
so  much  futile  and  injurious  mechanical  treat- 
ment. 
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//  is  the  condition  of  the  organs  and  tissues 
rather  than  their  position,  that  should  engage 
our  attention.  We  should  take  a  broad  view 
of  the  case  under  consideration  and  endeavOT 
to  determine  the  cause  of  the  symptoms  by  a 
thorough  and  careful  examination  of  all  the 
organs  and  parts  involved,  beginning  with 
the  perineum  and  p*lvic  floor,  and  continu- 
ing with  the  vagina,  uterus,  tubes,  ovaries, 
ligaments,  cellular  tissue  and  peritoneum; 
and,  further,  the  general  condition  of  the 
patient.  This  examination  may  result  in  a 
diagnosis  of  endometritis  only,  or  of  the  most 
serious  condition.  But  the  all-important  ques- 
tion of  diagnosis  has  been  settled,  and  the 
question  of  treatment  thus  becomes  easier. 

How  are  the  indications  to  be  met?  By 
the  application  of  a  pessary  on  the  propping 
principle?  Emphatically,  no!  But  that  is 
done  every  day.  By  some  the  pessary  is  often 
the  first  thing  thought  of  in  the  treatment  of 
the  case.  I  think  it  should  be  the  last.  In  many 
instances  it  will  not  then  be  necessary  to  use  a 
pessary  at  all.  The  patient  will  have  been 
relieved  by  other  and  more  scientific  means; 
or  the  weight  of  the  organs  will  have  been  so 
much  reduced  and  the  condition  of  the  tissues 
so  improved  that  if  it  should  later  be  deemed 
advisable  to  adjust  a  pessary,  an  instrument 
which  can  act  without  force  or  undue  press- 
ure may  be  used. 

The.  pessary  should  exert  its  influence  by 
action  on  the  vagina,  and  through  it  indirectly 
upon  the  other  organs  and  tissues  of  the 
pelvis,  but  it  should  do  so  by  restoring 
that  tube,  so  far  as  possible,  to  its  natural 
caliber  and  tone.  The  pessary  must  not,  there- 
forei  be  large  enough  to  stretch  the  vagina.  It 
should  simply  unfold  or  straighten  out  and 
strengthen  the  relaxed,  doubled-up  and 
weakened  walls.  To  do  this  it  must  not  take 
a  point  of  support  or  rest  at  one  place  more 
than  another — behind  the  pubic  arch,  for 
instance.  It  should  be  grasped  and  sup- 
ported by  the  vaginal  walls  themselves.     The 


pessary  must  be  constantly  looked  after  so  that 
it  can  be  changed  for  a  smaller  or  more  suit- 
able instrument  should  it  be  found  to  be  mak- 
ing undue  pressure.  The  Hodge  pessary,  as 
modified  by  the  late  Dr.  Albert  H.  Smith, 
when  shaped  to  suit  the  individual  case,  is 
probably  the  only  pessary  that  can  be  used 
on  the  principle  here  expressed.  But  even 
this  pessary  should  be  regarded  as  a  valuable 
aid  only,  and  not  as  the  sole  means  of  cure 
as  was  the  case  in  the  treatment  of  the  patient 
from  whom  I  removed  the  enormous  Hodge 
pessary  which  I  here  exhibit.  Now  let  me 
place  this  instrument  within  the  obstetric  pel- 
vis which  I  hold  in  my  hand  and  you  observe 
that  it  almost  entirely  fills  the  pelvic  cavity. 
Think  of  the  injurious  pressure  to  which  the 
lining  tissues  were  subjected  in  this  -case;  and 
it  is  only  one  of  the  many  that  I  have  seen  ! 
The  patient  never  returned  to  her  physician, 
and  six  months  after  the  pessary  had  been  in- 
troduced she  happened  to  come  under  my 
care.  The  pessary  had  so  stretched  the  va- 
gina as  to  carry  the  posterior  fornix  almost  to 
the  promontory  of  the  sacrum,  while  its 
anterior  bar  pressed  firmly  against  the  pos- 
terior surface  of  the  symphysis  pubis,  and  its 
lateral  arms  stretched  the  organ  far  beyond 
its  capacity,  toward  the  sides  of  the  pelvis. 

This  pressure  resulted  in  destruction  of  the 
vitality  of  the  tissues,  from  interference  with 
the  circulation,  and  consequent  ulceration  and 
sloughing.  Granulations  were  thrown  up  all 
around  the  pessary  and  it  seemed  to  be  im- 
movably fixed.  The  question,  **  How  to  re- 
move it?*'  was  a  vexed  one.  To  carry  an 
instrument  strong  enough  to  cut  the  pessary 
would  endanger  the  thinned,  ulcerated  tissues 
beneath  it,  and  might  result  in  opening  the 
bladder  or  Douglas's  pouch ;  and  to  extract  it 
entire  seemed  to  offer  considerable  difficulty ; 
but  the  latter  method  was  decided  upon,  and 
by  patient  traction  it  was  finally  delivered. 
Considerable  hemorrhage  resulted  from  stir- 
ring up  the  granulations.     Passing  the  finget 
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now  into  the  vagina,  it  was  found  to  be  deeply 
ulceiliated  at  all  points  previously  pressed  upon 
by  the  pessary.  On  either  side,  the  index 
finger  could  be  laid  in  the  sulcus  which  had 
resulted  from  the  ulceration.  The  vaginal 
wall  opposite  to  the  pouch  of  Douglas  was  so 
nearly  ulcerated  through  that  it  seemed  as  if 
the  slightest  pre^ure  by  the  finger  might 
produce  rupture;  and  the  same  condition 
existed  opposite  to  the  bladder. 

Why  these  instruments  were  ever  made  of 
such  enormous  size  would  be  a  mystery  did 
w^  not  know  that  almost  the  only  idea  that 
has  been  associated  with  the  pessary  in  the 
minds  of  physicians  has  been  that  of  a ' '  prop. ' ' 
That  idea  is  still  fostered  by  some  of  the  most 
recent  authors.  For  instance,  Prof.  Fritsch, 
of  Halle,,  in  speaking  of  the  retention  of  the 
uterus  in  greatly  relaxed  vaginae  says:  "If 
in  such  cases»  you  caftnot  remedy  the  fault 
by  placing  severa/  pessaries  one  above  the 
other, ^  or  if  the  voluminous  apparatus  cannot 
be  borne,  we  have  recourse  to  a  third  series 
of  pessaries.*'     By  the  third  series  he  means 

*  Italics  mine. 


that  form  of  apparatus  called  cup-and-stem, 
with  an  attachment  to  an  abdominal  belt. 
Again,  on  page  201,  in  the  chapter  on  Retro- 
flexion, he  makes  use  of  this  language  :  "In 
women  who  have  relaxed  vaginae,  if  we  wish 
to  be  sure  that  the  pessary  will  permanently 
answer  its  purpose,  a  considerable  stretching 
of  the  vagina  is  certainly  necessary  I  In  that 
event,  the  pessary,  crowding  the  relaxed 
vagina  against  the  bone,  rests  upon  the  pubic 
arch.'' 

This  is  a  most  perfect  description  of  the 
propping  idea;  and  the  result  is  seen  in  the 
case  which  I  have  just  related.  The  princi- 
ple of  considerably  stretching  the  vagina, 
permanency  of  action,  crowding  the  vagina 
against  the  bone,  and  resting  upon  the  pubic 
arch,  was  most  faithfully  carried  out.  By  this 
principle  the  pessary  is  made  to  act  directly 
upon  the  uterus,  at  the  expense  of  perma- 
nently injuring  organs  and  tissues  which  are 
as  necessary  to  the  health  of  the  individual 
as  the  uterus  itself. 

This  subject  will  be  continued  in  the  next 
lecture. 


THE  TBEATMENT  OF  TOBACCO  AND  ALCOHOL  AMBLTOPIA  BT  THE  INTERHAL 
AND  HYFODEEMIC  ADHINISTEATION  OF  STETCHNIN  SVLFATK 

BY  HOWARD  F.  HANSELL,  M.D. 

Clinical  Prore9Sor  of  Ophthalmology,  Jefferson  Medical  College ;  Adjunct-Professor  of  Diseases  of  the  Eye,  Philadelphia 

Polyclinic,  etc. 


The  anatomic  changes  in  the  orbital  sec- 
tion of  the  optic  nerves  in  cases  of  partial 
loss  of  vision  from  excessive  indulgence  in 
alcohol  and  tobacco  are  those  of  loss  of  nutri- 
tion, consisting  of  increase  of  connective 
tissue  and  consequent  degeneration  of  axes 
cylinders,  or,  a  deficient  circulation,  first  of 
the  axillary  fibers  and  second  of  the  entire 
diameter  of  the  nerve,  and  probably  an  endo- 
thelial proliferation  in  the  veins  and  atrophy 
of  the  capillary  vessels  both  of  the  nerve  and 
the  macular  region  of  the  retina.  While  the  . 
primary  cause  is  properly  attributed  to  the 


destructive  influence  of  the  alcohol  and  nico- 
tin  in  those  cases  in  which  a  clear  history  of 
over-indulgence  is  established,  it  must  not  be 
forgotten  that  the  prominent  and  character- 
istic symptoms — central  color  scotoma  and 
paleness  of  the  temporal  sector  of  the  nerve- 
head — have  been  found  in  perfectly  temper- 
ate persons,  and,  on  the  other  hand,  these 
symptoms  may  be  absent  or  imperfectly  mani- 
fested in  cases  in  which  the  diagnosis  of  retro- 
bulbar neuritis  is  justified.  Whether  the 
lesion  be  from  the  direct  irritating  influence 
on  the  tissue  of  the  nerve,  or  whether  it  be 
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indirect  from  the  disturbance  of  the  digestive 
tract  and  want  of  food  assimilation,  it  seems 
to  be  agreed  among  clinicians  that  the  optic 
nerves  and  particularly  the  axial  or  macular 
fibers  are  underfed.  Hence  the  color  scotoma 
and  the  defective  central  acuity  of  vision. 

The  treatment  is  hygienic  and  medicinal. 

Shall  the  patient  discontinue  absolutely  the 
use  of  alcohol  and  tobacco,  or  shall  he  gradu- 
ally taper  off  to  a  nuxlerate  amount  of  each 
daily?  I  believe  that  the  best  results  are 
obtained  by  an  abrupt  cessation,  first  because 
the  cause  of  the  disease  is  removed — the 
Important  part  of  the  cure — and  second,  a 
strong  moral  effect  follows  the  insistence  on 
the  part  of  the  physician  that  indulgence  will 
surely  lead  to  blindness.  An  appeal  to  the 
manhood  and  strength  of  character  of  the 
patient,  founded  on  the  conviction  that  he 
has  the  remedy  in  his  own  hands  and  that  a 
voluntary  disregard  of  the  opinion  of  a  man 
in  whom  he  has  confidence  will  inevitably 
result  disastrously,  is  a  powerful  aid  to  the 
determination  to  abruptly  give  up  the  injuri- 
ous habits.  To  announce  that  tobacco  and 
alcohol  are  active  causes  in  inducing  the  dis- 
turbance of  vision  and  not  to  insist  upon 
strict  self-denial  is  inconsistent.  Milk,  rare 
beef  and  mutton,  eggs  and  other  nutritious 
diet,  and  stomachic  tonics  are  indicated. 

The  remedies  recommended  as  useful  in 
the  treatment  of  retro-bulbar  neuritis  are 
strychnin,  potassium  iodid  and  bromid, 
pilocarpin,  quinin,  amyl  nitrite,  carbon  di- 
sulfid  and  electricity.  Of  these  strychnin 
holds  first  pla<!e.  administered  both  hypoder- 
mically  and  by  the  mouth,  and  may  be 
r^arded  as  a  specific  when  the  disease  is 
curable. 

To  demonstrate  the  efficacy,  the  dose — 
which  is  the  object  of  this  communication — 
and  the  method  of  its  exhibition,  I  will  report 
briefly  two  cases  that  have  come  under  my 
observation  during  the  past  year  : 

Case  I. — W.  W.,  aged  29,  consulted  me. 


April,  1894.  In  answer  to  my  inquiry  as  to 
his  habits,  he  informed  me  frankly  that  he 
had  indulged  freely  in  tobacco,  women  and 
whisky — the  first  nearly  constantly,  the  second 
to  physical  exhaustion,  and  the  third  to  a 
daily  condition  of  mild  intoxication,  or  at 
least  of  decided  stimulation.  V.  R.  ^,  L. 
^^.  He  complains  that  all  objects  are 
shrouded  in  fog  ;  he  can  see  to  read  only  large 
type  with  the  R.,  not  at  all  with  the  L.  ;  par- 
tial central  color  scotoma  in  R.,  complete  in 
L.,  media  clear  ;  R.  disk  slightly  swollen,  L. 
pale,  especially  marked  on  the  temporal  side ; 
no  limitation  of  the  fields  for  white.  For  on^ 
month  I  administered  daity,  under  the  skin^ 
strychnin  sulfate  \  grain^  and  ordered  \  grain 
additional^  to  be  taken  by  the  mouth  in  divided 
doses.  At  the  expiration  of  this  time  V.  R* 
IJ.  L.  ^^j^.  On  account  of  systemic  indi- 
cations of  strychnin  poisoning  I  substituted 
for  one  week  nitro  glycerin  and  amyl  nitrite, 
and  then  returned  to  the  strychnin  in  doses 
of  1^  grain  increased  to  \,  Jurie;  V.  R.  ^, 
L.  I  J.  July;  During  the  past  month  the 
treatment  has  consisted  of  iron,  belladonna 
and  strychnin  in  tonic  doses.  V.  R  f  |,  L.  §J. 
color  perception  returned.  September ;  Vision 
unchanged,  the  patient  still  complained  of  a 
slight  fog,  R.  nerve  normal  in  appearance, 
L.  pale.  This  good  result  is  thus  far  (April, 
1895)  permanent. 

W.  stopped  absolutely  and  abruptly  the  use 
of  alcohol  and  tobacco,  and  altogether  changed 
his  vicious  mode  of  living. 

Case  II. — ^J.  K.,  aged  30,  applied  to  the 
Out-patient  Department  of  the  Jefferson  Hos- 
pital. For  the  past  two  months  he  has  been 
unable  to  pursue  the  duties  of  a  clerkship  on 
account  of  his  inability  to  see  to  read  and 
write.  He  had  indulged  freely  in  the  use  of 
tobacco,  but  never  to  excess  in  alcohol, 
although  he  had  been  a  moderate  drinker.  V. 
R-  TTHF'  ^  sVff  >  characteristic  central  total 
cential  scotoma;  both  disks  pale  over  their 
entire  surface.  He  has  received  almost  daily 
for  the  past  six  weeks  hypodermic  injections 
of  \  grain  strychnin  sulfatCy  and  in  addition 
has  taken  \  grain  internally  with  the  best 
result.  The  only  symptom  of  strychnin 
poisoning  was  an  occasional  weakness  of 
the  knees  half  ap  hour  after  the  injec- 
tion. The  inhalation  of  5  minims  of 
amyl  nitrfte  temporarily  improved  vision. 
It  was  used  in  this  case  rather  experimentally 
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than  therapeutically,  and  after  recognition  of 
its  good  effect  was  discontinued  and  a  good 
prognosis  given.  He  is  now,  April  26,  able 
to  read  average  newspaper  type  and  has  full 
acuity  of  vision  for  distance. 

The  happy  and  speedy  result  in  both  cases 
is  to  be  attributed,  in  my  opinion,  to  the 
early  administration  of  large  doses  of  strych- 
nin. The  other  remedies  were  used  mainly 
as  adjuncts  when  it  seemed  advisable  to  dis- 


continue the  strychnin  for  a  time.  After  in- 
volvement of  the  peripheral  fibers  of  the 
nerve,  as  shown  by  concentric  limitation  of 
the  field  of  vision  for  form,  retention  of  the 
acuity  of  vision  at  the  time  the  treatment  is 
instituted,  may  be  promised  ;  and  if  removal 
of  the  cause  and  vigorous  treatment  be  com- 
menced when  central  vision  only  is  reduced 
both  for  form  and  color,  a  favorable  prog- 
nosis can  safely  be  given. 


A  SIMPLIFIED  EESISTANCE  VALVE   FOE  THE  FHEVMATIC  TBEATHEITT  OF 

FULMONAET  AFFECTIONS. 

BY  SOLOMON  SOLIS-COHEN,  M.D. 

Professor  of  Clinical  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic  ;  Physician  to  the  Philadelphia  and  Rush 

Hospitals,  etc. 

In  the  New  York  Medical  Journal  for  De-  ,the 
cember  3,  1887,  I  described  a  pocket  appar- 
atus which  I  termed  the  pneumatic  resistance 
valves,  and  the  object  of  which  was  to  serve 
as  a  means  of  applying  regulated  pulmonary 
gymnastics  to  the  treatment  of  various  affec- 
tions of  the  respiratory  passages.  The  appar- 
atus has  fulfilled  the  expectations  held  of  it 
and  has  been  perfectly  satisfactory  in  every 
respect  except  price. 

The  care  and  accuracy  necessary  to  the 
manufacture  being  great,  and  the  demand  for 
the  product  being  unfortunately  confined  al- 
most exclusively  to  ray  own  patients,  the 
manufacturers  found  themselves  compelled  to 
increase  rather  than  reduce  the  price  at 
which  the  valves  were  first  put  upon  the  mar- 
ket. I  have,  therefore,  endeavored  so  to 
simplify  the  construction  as  to  allow  the  price 
to  be  placed  at  a  figure  which  will  create  a 
demand  from  other  members  of  the  profes- 
sion and  enable  the  benefits  of  this  form  of 
treatment  to  be  more  widely  diffused.  This 
has  been  accomplished  by  sacrificing  accuracy 
of  pressure  measurement,  and  substituting  an 
approximate  and  relative  scale  for  one  grad- 
uated by  actual  comparison  with  the  mano- 
meter. In  most  instances  this  will  answer  the 
purpose.     In  some  cases  the  original  form  of 


instrument    with    exact    scale  will   be 
needed. 

I  have  combined  with  the  little  apparatus, 
as  a  new  feature,  an  attachment  permitting 
the  inhalation  of  some  volatile  medicament. 
I  do  not  consider  this  a  very  important  addi- 
tion, but  it  is  quite  possible  that  through  it 
patients  who  would  not  otherwise  do  so  may 
be  induced  to  use  the  apparatus  and  thus  get 
the  benefit  of  the  pneumatic  treatment.  In 
some  cases,  however,  it  will  undoubtedly 
prove  of  great  utility  in  itself. 
/  The  construction  of  the  apparatus  may  be 
seen  from  the  annexed  figure,  which  is  about 
one- half  size  : 


.<4  is  a  cylindrical  receptacle  in  which  be- 
tween two  sheets  of  wire -gauze  a  sponge  or 
a  tuft  of  absorbent  cotton  may  be  placed  for 
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the  purpose  of  receiving  any  volatile  medica- 
ment, such  as  eucalyptol,  creosote,  ethyl 
iodid,  terebene,  menthol,  etc.  Opening  out 
of  this  is  the  tube  with  flattened  mouthpiece 
with  which  two  valves,  B  and  C,  communi- 
cate. The  inspired  air  enters  through  valve  B; 
the  expired  air  issues  through  valve  C  The 
•degree  of  obstruction  which  these  valves 
offer  to  inspiration  and  expiration  respectively 
may  be  adjusted  by  turning  the  outer  cylin- 
ders up  or  down  according  to  the  figures  in- 
scribed on  the  scales  attached.  At  the  one 
extreme  limit  this  resistance  is  nothing;  at 
the  other  extreme  it  is  about  one-half  an  at- 
mosphere, being  regulated  by  the  tension  of 
a  spring,  as  in  the  more  elaborate  apparatus 
previously  devised.  Trial  of  the  instrument 
will  be  necessary  in  order  to  fix  the  point  of 
adjustment  in  each  case. 

When  the  inspired  air  is  made  to  encounter 
resistance  at  By  the  patient  is  forced  to  make 
a  greater  effort  to  inhale,  the  air  within  his 
<:hest  is  correspondingly  rarefied  and  the 
physiologic  and  therapeutic  effect  is  that  of 
inspiration  of  rarefied  air.  When  the  exhaled 
air  is  made  to  .encounter  resistance  at  C, 
greater  expiratory  effort,  with  corresponding 
compression  of  the  chest  is  necessary ;  and 
the  physiologic  and  therapeutic  effect  is  the 
same  as  that  of  expiration  into  condensed  air. 

In  certain  cases  of  pulmonary  tuberculosis, 
chronic  bronchitis,  emphysema  and  asthma, 
these  expedients,  one  or  both,  will  be  found 
of  much  service.  The  greatest  usefulness  of 
this  little  instrument  will  be  in  developing 
the  chests  of  those  subjects  predisposed  to 
tuberculosis  in  whom  such  a  prophylactic 
regime  is  advisable,  in  the  treatment  of  pul- 
monary tuberculosis  in  its  early  stages  and  in 
the  after-treatment  of  patients  who  have  par- 
tially or  completely  recovered  under  other 
methods  of  pneumotherapy.  It  might  be 
<»lled  a  *'  lung  expander  \'  had  not  that  term 
been  brought  into  disrepute  through  certain 
quackish  advertisements. 


The  instrument  is  submitted  to  the  pro- 
fession in  the  hope  that  its  simplicity  and 
cheapness  may  render  it  generally  availed  of. 
It  has  been  made  and  will  be  marketed  by 
Messrs.  Ccdmann  &  Shurtleff,  of  Boston,  for 
whose  repeated  acts  of  courtesy  and  patient 
endeavors  to  satisfy  every  requirement,  I 
desire  again  to  make  acknowledgment. 


In  the  Clinics 

In  the  obstetric  clinic.  Dr.  Wells  called 
attention  to  the  necessity  of  raising  and  sup- 
porting the  breasts  as  soon  as  the  secretion  of 
milk  is  established.  This  can  be  done  best 
by  a  bandage  made  of  two  thicknesses  of 
muslin  and  tightened  from  below  upwards. 
It  should  be  supported  by  shoulder  straps 
fastened  by  safety  pins. 

*** 

Experience  in  the  gynecologic  clinics 
continues  to  teach  the  importance  of  free 
purgation  of  the  patient  before  a  final  diag- 
nosis is  made.  Dr.  Baldy  said  that  the  symp- 
toms presented  by  a  woman  whose  pelvis  is 
filled  with  fecal  masses  and  whose  pelvic 
circulation  is  consequently  impeded  and 
rendered  sluggish  are  markedly  different  from 
those  of  one  who  has  had  these  disturbing 
factors  removed.  Many  women  return  after 
the  administration  of  an  active  purgative 
claiming  that  they  are  entirely  well  of  their 
headaches,  backaches  and  abdominal  pain. 

*** 

In  the  treatment  of  nocturnal  emissions^ 
potassium  bromid,  the  popular  remedy,  is 
often  unsatisfactory.  Sometimes  it  aggravates 
the  condition,  often  it  deepens  the  despond- 
ency which  commonly  accompanies  the  con- 
dition. Dr.  Martin  has,  in  the  main,  given 
up  the  alkalin  bromids,  preferring  hyoscin 
hydrobromate.  This,  in  doses  of  ^\^  of  a 
grain,  given  at  8  o'clock  in  the  evening  and 
at  bedtime,  will  in  some  cases  accomplish  an 
immediate  cure  without  other  means.   Nearly 
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always  the  effect  is  markedly  favorable.  In 
place  of  hyoscin,  the  alkaloid  hyoscyamiuy  or 
its  sulfate  may  be  employed,  but  it  is  important 
in  the  dosage  to  stop  short  of  producing  the 
physiologic  effect  of  the  drug.  Its  use  can 
be  continued  for  months  without  any  appre- 
ciable effect  aside  from  the  inhibition  of  the 
emission. 

*% 

Some  months  ago  an  eight- year-old  boy 
came  to  Dr.  Freeman's  clinic  with  a  growth 
in  the  nasopharynx  that  projected  even  be- 
low the  soft  palate,  and  after  removal  was 
found  to  weigh  72  grains.  The  diagnosis  of 
teratoma  was  readily  made  under  the  micro- 
scope, and  was  verified  by  Dr.  Guiteras  and 
Dr.  Carter.  It  is  only  the  thirteenth  case 
on  record  (Sajou's  Annual,  1894,  Vol.  IV., 
D.  50).  The  clinical  desigpation  of  "  hairy 
polyp,"  usually  applied  to  these  cases,  is  in- 
correct, as  histologically  they  are  in  no  re- 
spect polyps,  but  are  made  up  of  areolar  fat 
tissue  enclosing  a  nucleus  of  cartilage,  the 
whole  surrounded  by  skin  provided  with  fine 
hair,  and  sweat  and  sebaceous  glands.  Since 
the  removal,  the  change.in  the  child's  appear- 
ance is  most  remarkable.  A  good  color  has 
replaced  his  pasty  complexion,  and  from  a 
dull/ stunted  boy,  he  has  grown  into  a  bright, 
intelligent,  well  developed  fellow.  The  growth 
was  evidently  congenital,  for  as  a  baby  he 
nursed  with  great  diflficulty,  and  had  always 
been  a  marked  mouth- breather. 


Correspondence 

ADVISABILITT  OF  YACCnTATIOH  DITBIHO  THE 
EXISTSHCE  OF  A  SKUT  EBUPTIOH. 

To  the  Philadelphia  Polyclinic  : 

The  question  as  to  the  advisability  of  vac- 
cinating a  person  during  the  course  of  an 
eruption  of  the  skin  having  been  repeatedly 
asked,  I  take  the  opportunity  at  the  present 
time  to  make  an  answer  through  the  medium 
of  your  journal.  Within  the  past  few  months 
the  question   has  arisen    more   than  at  any 


other  time,  owing  to  the  apparent  fear  that 
we  would  be  visited  by  an  outbreak  of 
variola.  It  is  certain  that  patients  them* 
selves  often  fear  vaccination  during  the  exist- 
ence of  a  skin  disease  because  they  anticipate 
increased  discomfort.  While  this  anticipa- 
tion is,  to  a  certain  extent,  well  founded,  I 
do  not  think  anyone  will  be  seriously  afraid 
when  made  aware  that  no  danger  to  life  will 
supervene.  Within  the  past  few  days  the 
question  has  been  asked  by  the  parent  of  a 
child  having  psoriasis,  the  father  stating  that 
wherever  the  child  was  bruised  he  would  be 
confronted  with  a  new  psoriasis  lesion  within 
a  few  days.  Naturally  one  would  hesitate  be- 
fore giving  a  positive  opinion  in  such  a  case, 
on  account  of  the  notion  that  psoriasis  often 
occurs  after  wounds  of  any  character.  In 
this  case,  however,  I  did  not  hesitate  to  say 
that  it  would  not  be  inadvisable  to  vaccinate. 
And  I  cannot  hesitate  to  give  the  same  opin- 
ion in  cases  of  any  eruption  of  the  skin.  I 
would  advise  that  vaccination  be  performed 
in  any  case  of  any  eruption  of  the  skin. 

J.  Abbott  Cantrell,  M.D. 
315  S.  Eighteenth  Street. 


The  Treatment  of  Typhoid  Feyer. — In 

both  the  pediatric  section  and  the  section  on 
medicine  at  the  recent  meetipgof  the  Ameri- 
can Medical  Association,  the  subject  of  the 
treatment  of  typhoid  fever  was  under  dis- 
cussion, and  the  general  consensus  of  opinion 
among  the  best  qualified  observers  was  ex- 
actly in  accordance  with  the  views  expressed 
in  the  editorial  article  upon  the  subject  which 
was  printed  in  our  association  number. 


*% 


The  most  gratifying  result  of  the  Balti- 
more meeting  was  the  election  of  Dr.  Reevts, 
of  Chattanooga,  as  a  Trustee  of  the  American 
Medical  Association.  His  presence  in  the 
Board  is  a  guarantee  that  the  pledges  made 
upon  the  nostrum  question  will  be  fulfilled. 


*% 


The  Polyclinic  acknowledges  receipt  of 
50  cents  from  Dr.  A.  T.  .  .  of  Philadelphia, 
as  a  subscription  for  copies  of  the  pamphlet 
report  of  the  Reeves  Am ick  trial. 
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THE  FHHAOELPHIA  poltcuvic 

Brief,  practical,  original  articles,  and  news  of  general 
professional  interest  are  solicited  for  publication  in  this 
journal.  Contributions  accepted  will  be  paid  for  on  publi- 
cation, or,  if  desired,  250  reprints  will  be  furnished  in  lieu 
of  other  compensation. 

Manuscripts  and  other  communications  intended  fo 
the  Editor ;  exchanges,  pamphlets  and  books  for  review, 
should  be  addressed  to 

THE  PHILADELPHIA  POLYCLINIC, 

Philadelphia,  Pa. 
Communications  with  reference  to  advertising  should 
be  addressed  to 

Advertising  Department, 

Philadelphia  Polyclinic, 

Philadelphia,  Pa. 


Philadelphia,  May  i8,  1895 


PVEUMOTHEEAPT. 

Air  and  water,  common  though  they  are, 
rank  among  the  most  potent  agents  that  the 
physician  may  use  in  his  struggle  against  dis- 
ease. Hydrotherapy,  or  the  use  of  water  in 
the  treatment  of  disease,  bids  fair,  at  last,  to 
assume  its  proper  position  among  the  officially 
recognized  resources  of  the  medical  art.  It 
has  long  waited  for  such  recognition,  and 
Brand  and  Winternitz  and  Baruch  and  others, 
to  whom  its  scientific  position  is  due,  are  en- 
titled to  much  credit  and  lasting  gratitude. 

Pneumotherapy,  or  the  use  of  modified  air 
in  the  treatment  of  disease,  still,  however, 
lacks  the  general  recognition  that  is  its  due. 
The  hst  of  great  men  who  have  employed  and 
written  of  it  is  not  a  small  one :  Tabarie, 
von  Vivenot,  Liebig,  Waldenburg,  Jaccoud 
and  others  in  Europe;  Elsberg,  J.  Solis- 
Cohen  and  others  in  America,  have  long  since 
made  clear  its  principles  and  given  convinc- 
ing testimony  of  its  usefulness  in  practice. 
Yet  something  more  seems  still  needed  before 
the  profession  in  America  will  awake  to  a  full 
realization  of  the  power  for  good  which  lies 
so  near  to  their  hand,  but  is  so  shamefully 
neglected. 

It  may  be  that  the  time  and  trouble  neces- 
sary to  learn  and  apply  the  methods  of  pneu- 
motherapy deter  some,  and  that  the  supposed- 


ly great  cost  of  the  necessary  apparatus  pre- 
vents others  from  resorting  to  this  method  of 
treatment;  yet  both  of  these  apparent  obstacles 
are  so  readily  overcome  that  they  should  not 
be  allowed  to  stand  for  one  moment  in  the 
way. 

In  the  vast  majority  of  cases  of  pulmonary 
tuberculosis  so  much  more  good  can  be  done 
by  administering  inhalations  of  condensed  air 
than  by  any  other  method  of  treatment — hy- 
gienic, medicinal  or  climatic — ^that  the  time, 
the  trouble  and  the  cost,  were  they  ten  times 
so  great  as  they  are,  would  fall  into  complete 
insignificance.  Nor  is  pulmonary  tuberculosis 
the  only  pathologic  condition  in  which  the 
air  treatment  is  useful — we  had  almost  said 
necessary.  Emphysema,  asthma,  chronic 
bronchitis,  pleural  effusion,  chronic  pneumo- 
nia, anemia,  dilatation  of  the  heart  are 
beneficially  influenced  even  by  the  use  of 
the  simplest  forms  of  apparatus,  and  the 
pneumatic  chamber  has  been  used  with  success 
not  only  in  the  treatment  of  these  diseases, 
but  in  certain  diseases  of  the  skin,  of  the  nose 
and  of  the  ear. 

Recent  improvements  in  apparatus  have 
much  reduced  the  trouble  and  cost  of  apply- 
ing the  principles  of  pneumotherapy,  and  we 
believe  the  physician  who  neglects  to  at  least 
inform  himself  upon  the  subject  to  be  grossly 
derelict.  Every  year's  experience  but  con- 
vinces us  the  more  of  the  great  possibilities 
for  good  that  pertain  to  the  physical  and 
chemic  effects  of  air,  modified  in  pressure, 
temperature  or  chemic  constitution.  The 
metabolism  of  the  body  may  be  profoundly 
influenced,  not  only  by  gross  effects  upon  the 
great  functions  of  respiration  and  circulation, 
but  likewise  by  direct  and  indirect  stimulation 
of  individual  cells.  Upon  respiration  and 
circulation,  however,  the  principal  effects 
fall.  The  increased  activity  of  heart, 
lungs  and  vessels,  and  the  scientific  pre- 
cision with  which  this  activity  may  be  con- 
trolled in  direction  and  in  force,  are  evident 
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upon  the  most  superficial  consideration.  The 
effects  of  mountain- climbing,  or  of  descent  in 
diving  beWs,  may  be  readily  ^reproduced  with- 
out leaving  one*s  house ;  may  be  made  less 
or  more  in  duration  s^nd  degree,  as  the  indi- 
vidual case  may  require ;  and,  if  necessary, 
certain  phases  of  the  physiologic  reacticm  may 
be  suppressed  or  exaggerated  as  seems  best. 
This  is  not  the  place  to  enter  into  detail.  The 
literature  is  full  and  readily  accessible.  But 
we  do  wish  to  strongly  urge  our  readers  to 
study  the  subject,  and  to  make  trial  of  the 
methods  of  pneumotherapy  in  their  practice. 
One  who  begins  never  turns  back. 


THE    MEDICAL    80CIETT    OF  THE  STATE  OF 

PEirirsTLyAHiA. 

Among  the  various  associations  of  physi- 
cians of  America,  the  Medical  Society  of  the 
State  of  Pennsylvania  is  entitled  to  high  rank. 

Its  forty- fifth  annual  meeting  will  be  held 
at  Chambersburg,  beginning  on  Tuesday 
morning,  May  21st,  and  concluding  on  Fri- 
day, May  24th,  with  an  early  adjournment, 
in  time  for  an  excursion  to  Gettysburg,  which 
leaves  Chambersburg  at  9  a.m.  The  scientific 
business  will  be  concluded  on  Thursday  after- 
noon preceding.  An  attractive  program 
has  been  arranged  in  which  all  of  the  branches 
of  medical  and  surgical  science  are  well  rep- 
resented. We  trust  that  there  will  be  a  large 
attendance  and  that  the  meeting  will  be 
thoroughly  successful,  scientifically  and  other- 
wise. 

The  report  of  the  delegates  to  the  Ameri- 
can Medical  Association  will  be  one  of  great 
importance,  reflecting  credit  upon  them  and 
upon  the  great  5tate  which  they  represent. 
Four  years  ago  the  Medical  Society  of  the  State 
of  Pennsylvania  began  the  work  of  driving  nos- 
trum advertisements  out  of  the  columns  of  the 
Journal  oi  the  American  Medical  Association 
and  nostrum  interests  out  of  the  Board  of 
Trustees  of  that  Association.     In  this  work 


they  were  nobly  seconded  by  the  best  ele- 
ments of  the  profession  from  the  Atlantic  to 
the  Pacific,  and  from  the  Lakes  to  the  Gulf; 
but  interested  parties  naturally  desiring  to 
divert  attention  from  the  real  issue,  endeav- 
ored to  make  it  appear  that  the  movement 
was  a  local  one,  and  that  personal  interests 
had  inspired  it.  Although  the  demand  of 
Pennsylvania  was  merely  for  enforcement  of 
existing  law,  and  was  endorsed  by  the  Asso- 
ciation whenever  a  fair  vote  upon  its  subject- 
matter  could  be  taken,  the  Trustees  found 
excuses,  and  ever  new  excuses,  for  failure  to 
comply.  Cited  before  the  Judicial  Council, 
they  defended  themselves  and  their  action 
upon  flimsy  pleas,  and  though  these  were 
swept  aside  and  their  course  disapproved, 
they  permitted  the  tenor  of  the  decision  of 
the  Judicial  Council  to  be  misstated,  and  its 
publication  to  be  delayed  until  after  the  Bal- 
timore meeting.  But  Pennsylvania  was  not 
to  be  thus  easily  deterred.  Communicating 
with  various  county  and  state  societies,  the 
Philadelphia  County  Medical  Society  secured 
from  every  portion  of  the  country  endorse- 
ments of  the  position  taken  by  it  and  by 
Pennsylvania,  and  aroused  an  interest  which 
showed  that  the  final  settlement  of  the  ques- 
tion could  no  longer  be  postponed. 

In  our  last  issue  the  course  of  affairs  at  Bal- 
timore was  related.  The  total  abandonment 
by  the  Trustees  of  their  previous  position  was 
an  acknowledgment  that  Pennsylvania  was, 
and  has  always  been,  in  the  right  upon  the 
question  at  issue.  For  this  final  triumph  of 
the  right  Pennsylvania  is  entitled  to,  and 
should  receive,  the  acknowledgment  of  all 
who  desire  to  see  science  advance  and  ignor- 
ance retreat.  On  the  other  hand,  the  action 
of  the  Trustees  should  be  accepted  in  good 
faith.  They  may  now  be  given  the  support 
that  has  had  to  be  denied  them  hitherto,  and 
all  the  physicians  of  Pennsylvania  should 
strive  to  uphold  and  advance  the  interests  of 
the  Journal, 
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Editorial  Notes 

Nostrum  Advertising  in  Medical  Journals. 
— Now  that  the  Journal  of  the  American 
Medical  Association  has  resolved  to  exclude 
from  its  columns  advertisements  of  secret 
nostrums — ^albeit  somewhat  grudgingly,  and 
with  a  saving  clause  as  to  present  contracts — 
a  step  further  can  be  taken  in  the  work  of 
delivering  the  profession  of  medicine  from 
the  stain  of  intimate  association  with  '<  dis- 
graceful ignorance  and  fraudulent  avarice.*' 

There  is  no  good  reason  why  decent 
medical  journals  should  not  all  follow  the 
course  that  has  at  last  been  forced  upon  the 
Journal  of  the  American  Medical  Associa- 
tioHj  and  that  has  been  voluntarily  chosen 
from  the  time  of  the  publication  of  their  first 
numbers  by  the  Pittsburgh  Medical  Ranew 
and  The  Philadelphia  Polyclinic.  The 
journals  that  are  obviously  run  in  patent- 
medicine  interests  cannot  be  expected  to  do 
other  than  they  are  doing. 

It  remains  with  physicians  themselves  to 
say  whether  or  not  they  shall  demand  of  the 
reputable  journals  to  which  the.y  subscribe 
the  total  exclusion  of  nostrums.  The  Medi- 
cal Society  of  the  State  of  Pennsylvania, 
having  taken  the  lead  in  the  matter  of  purify- 
ing the  Journal  of  the  American  Medical 
Association,  might  now  well  be  the  one  to  lead 
in  this  further  progress. 

The  appointment  of  a  committee  on  behalf 
of  the  Association  to  communicate  with  the 
publishers  of  medical  journals  in  the  United 
States,  calling  their  attention  to  the  recent 
action  of  the  American  Medical  Association, 
as  reported  by  the  Trustees  at  Baltimore,  and 
requesting  them  to  follow  it,  would  be  a 
perfectly  proper  course.  Threats  of  with- 
drawing subscriptions  from  the  journals 
addressed  upon  the  subject  would  not,  how- 
ever, be  in  good  taste.  Should  the  publishers 
refuse  to  give  heed  to  the  request  of  the  Com- 


mittee, that  action  might  be  properly  con- 
sidered, but  it  would  not  be  wise  to  take  its 
necessity  for  granted  in  advance  of  the  de- 
monstration thereof. 

We  believe,  moreover,  that  the  profession 
owes  it  to  those  journals  which  have  borne  the 
brunt  of  this  fight  in  behalfof  cleaner  journal- 
ism and  scientific  medicine,  to  properly 
acknowledge  their  services  in  the  only 
possible  way — namely,  by  increasing  their  sub- 
scription lists:  This  would  further  increase 
their  power  for  doing  good,  and  the  fear  of 
their  criticism  would  become  a  potent  deter- 
rent of  some  of  the  evil  influences  at  work 
within  the  profession. 

To  the  Pittsburgh  Medical  Review  btlongs 
the  highest  honor,  for  it  was  the  first  to  begin 
the  work  in  its  editorial  columns,  and  its  own 
advertising  columns  have  always  been  a  model 
of  the  clean  practice  for  which  it  con- 
tended. To  the  Medical  News  belongs  much 
credit  for  its  editorial  utterances,  though  its 
advertising  pages  have,  unfortunately,  been 
such  that  the  Trustees  of  the  Journal  of  the 
American  Medical  Association  have  been 
able  to  refer  to  them  in  defense  of  the 
JournaCs  course.  If  the  profession,  and  espe- 
cially the  Pennsylvania  Society,  are  in  real 
earnest  in  this  matter,  they  will  now  proceed 
on  the  lines  herein  indicated. 

*  * 
The  Beport  of  the  Trustees. — We  are  as- 
sured by  good  authority  that  we  were  in 
error  in  stating  that  the  decision  of  the 
Trustees  to  exclude  nostrums  from  the  columns 
of  the  Association  Journal  was  only  made 
at  Baltimore;  but  that,  on  the  contrary, 
it  had  been  adopted  at  Chicago,  and  merely 
waited  a  full  meeting  at  Baltimore"  for 
ratification.  We  have  no  desire  to  be  unjust 
to  any  one,  and  therefore  gladly  publish  this 
correction.  It  is  gratifying  to  us  to  do  so, 
as  the  action  of  the  Trustees  is  thus  the 
greater  endorsement  of  our  cause.     It  is  only 
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fair  to  state,  however,  that  the  violent  lan- 
guage used  by  one  of  the  Trustees  in  the 
writer*s  hearing  and  to  the  writer ;  the  action 
of  ikit  Journalm  reprinting  editorials  from 
nostrum-owned  "medical*'  papers  in  favor 
of  nostrum  advertising  and  containing  mean 
insinuations  against  the  motives  of  Philadel- 
phia and  Pennsylvania ;  and  finally  the  un- 
fortunate course  of  the  Journal  itself  in  rela- 
tion to  the  Philadelphia  circular,  Dr.  John 
B.  Roberts  and  the  Judicial  Council's  deci- 
sion; were  sufficient  to  justify  the  opinion 
contained  in  our  editorial  correspondence, 
in  the  absence  of  information  tathe  contrary. 
We  have  no  desire,  however,  to  prolong 
an  unpleasant  controversy.  The  Journal 
is  now  on  the  right  course,  and  all  can  agree 
to  *  *  let  bygones  be  4>ygOBes. ' '  The  Journal 
has  never  had  a  better  friend  and  it  will  find 


no  heartier  supporter  heieafter  than    The 
Philadelphia  Polyclinic. 

*** 

Medical  ethics  and  medical  science  can- 
not be  separated.  If  quackery  and  charlatan- 
ism and  self  seeking  are  allowed  to  become 
dominant  in  medical  associations,  and  to  win 
the  rewards  of  honor  which  should  be  be- 
stowed upon  opposite  qualities,  those  who 
enter  the  ranks  of  the  profession  will  be  en- 
couraged to  pursue  the  wrong  and  deterred 
from  following  the  right.  Under  such  cir- 
cumstances greed  and  untruth  must  come  to 
the  front,  and  science  cannot  flourish  where 
this  is  possible. 

In  holding  up  the  standard  of  medical 
ethics,  therefore,  Pennsylvania  has  been  work- 
ing in  the  cause  of  medical  science,  as  well  as 
in  the  cause  of  morality. 


FXTBTHEB  EXTBACT8  FBOM  THE  AHHTJAL  AHN OXTHCEMEKT  OF  THE  PHILA- 
DELPHIA POLTCLIHIC. 


DISEASES  OF  CHILBBEH. 

Profbssor.— J.  MADISON  TAYLOR,  M.D. 
Instructors.— WM.  MENAH,  M.D. ;  JAMES 

HERBERT  McKEE,  M.D. 

Professor  Taylor  will  give  a  clinic  at  the  Poly- 
clinic on  Mondavs  and  Thursdays  at  lo  a.m., 
also  at  the  Children's  Hospital  on  days  when 
not  engaged  at  the  Polyclinic,  at  ii  a.m.  He 
also  utilizes  for  the  demonstration  of  nervous 
diseases  of  children  his  services  at  the  Howard 
Hospital  on  Tuesdays  at  ii  a.m.,  and  at  the 
Orthopedic  Hospital  and  Infirmary  for  Nervous 
Diseases  on  Fridays  at  i  o'clock.  Classes  can 
also  be  arranged  to  visit  the  Elwyn  Home  and 
theVineland^hool  for  Feeble-minded  Children. 

The  service  of  Prof.  GriflSth  at  the  Children's 
Hospital  affords  additional  opportunities  for  the 
study  of  the  diseases  of  childhood.  The  clinic 
at  the  Polyclinic  is  a  daily  one,  the  instructors 
being  in  charge  on  days  when  Prof.  Taylor  is  in 
attendance  at  the  Children's  Hospital. 

DISEASES  OF  WOMEN. 
Professors.— B.    F.    BAER,    M.D.;    J.    M. 

BALDY,  M.D.;  H.  A.  SI.OCUM,  M.D. 
Lecturer.— CHARLES  P.  NOBLE,  M.D. 
Instructors.— HOMER    C.    BLOOM,   M.D.; 

FRANK  W.  TALLEY,  M.D.;  THEO.  ERCK, 

M.D.;  W.  A.  N.  DORLAND,  M.D. 
CwNiCAi.      Assistant.  —  ELIZABETH      M. 

CLARK,  M.D. 


The  course  on  this  subject  offers  better  facil- 
ities for  the  practical  study  of  gynecology  than 
can  be  obtained  elsewhere.  Direct  personal 
instruction  is  possible  from  the  large  clinical 
resources  of  the  Out- Patient  Department  as  well 
as  from  the  patients  in  the  hospital  wards.  The 
course  is  thoroughly  practical.  Patients  from 
the  dispensaries  are  presented  for  examination, 
diagnosis  and  treatment  under  the  direct  per- 
sonal supervision  of  the  ]^rofessors.  In  the  new 
amphitheatre  the  various  abdominal  and 
plastic  operations  are  performed  before  the 
class. 

Prof.  Baer  holds  three  clinics  weekly  at  the 
Polyclinic  Hospital.  The  students  in  attend- 
ance have  the  advantage  of  numerous  other 
operations  at  other  and  convenient  hours.  Prof. 
Baldy  holds  three  clinics  each  week  at  the  Poly- 
clinic Hospital.  His  operations  at  the  Gynecean 
Hospital  and  other  institutions  with  which  he 
is  connected  are  open  to  attendance  by  the 
students  in  this  department. 

Prof.  Slocum  gives  especial  attention  dur- 
ing three  weekly  clinics  to  minor  gynecological 
procedures.  He  operates  at  the  Polyclinic  Hos- 
pital at  convenient  times.  Dr.  C.  P.  Noble  holds 
clinics  on  Mondays  and  Thursdays  at  the  Ken- 
sington Hospital  for  Women.  Didactic  instruc- 
tion is  given  throughout  the  whole  course,  fol- 
lowing as  clearly  as  possible  the  clinical  cases 
as  they  are  presented  and  operated  upon. 
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BiaSASSS  OF  THE  KIHB  AHB  H]^TOira  STBTEIC. 

Professors.— CHARLES  K.  MILLS,  M.D.; 

WHARTON  SINKLER,  M.D.;  C.  W.  BURR, 

M.D. 
Instructors  in  Nbrvous  Disbasbs  and  Ei.bc- 

tro-Thbrapeutics.— J.   W.   McCONNELL, 

M.D.;  ELIZABETH  BUNDY,  M.D. 

In  this  department,  opportunities  of  studying 
all  forms  of  nervous  and  mental  diseases  are 
afforded  by  the  dispensary  service  of  the  Poly- 
clinic, and  the  waras  for  nervous  diseases  and 
the  Insane  Department  of  the  Philadelphia 
Hospital.  Plentiful  material  is  thus  furnished 
for  the  examination  of  cases.  Demonstrations 
are  made  at  frequent  intervals.  The  clinic  is 
especially  well  supplied  with  static,  galvanic 
and  faradic  apparatus.  Systematic,  practical 
instruction  in  electro-therapeutics  is  also  given, 
which  may  be  taken  separately,  if  desired,  at  a 
reduced  fee. 

Clinical  and  didactic  instruction  is  given  at  the 
Orthopedic  Hospital  and  Infirmarv  for  Nervous 
Diseases  by  Prof.  Sinkler  on  Mondays  at  i  p.m. 

SITEGEBT. 

Professors. —JOHN    B.    ROBERTS,    M.D.; 

LEWIS  W.  STEINBACH,  M.D.;  THOMAS 

S.  K.  MORTON,   M.D.;    MAX  J.  STERN, 

M.D. 

Lecturer.— HENRY  R.  WHARTON,  M.D. 

Adjunct  Professor.— COLLIER  L.  BOWER, 

M.D. 
Instructors.— LEON    BRINKMANN,   M.D.; 

MORRIS  B.  MILLER,  M.D. 
CwNiCAi.  Assistants.— A.  L.  BARCUS,  M.D.; 
JOHN  BACON,  M.D.;  MARIE  B.  WERNER, 
M.D.;  SARAH  H.  LOCKREY,  M.D.;  ELE- 
ANOR ADAMSON,  M.D.;  LUDWIG  LOEB, 
M,D.;  JOHN  H.  GIBBON.  M.D.;  CASPAR 
W.  MILLER,  M.D.;  RICHARD  WILSON, 
M.D. 

The  Surreal  Department  utilizes  the  great 
mass  of  clinical  material  offering  at  the  Poly- 
clinic Hospital,  and  throws  open  to  students 
the  surgical  wards  of  almost  every  large  hos- 

Sital  in  the  city.  Major  operations  are  of  almost 
aily  occurrence  in  the  Polyclinic,  and  a  large 
major  and  minor  accident  service  is  incident  to 
the  new  buildings  being  situated  in  a  densely 
populated  dist^ct  hitherto  unprovided  with  sur- 
real facilties. 

Demonstrative  clinical  instruction  (see  rosters) 
is  given  daily  in  the  wards,  dispensaries  and 
operating-rooms  of  the  Polyclinic,  and  by  mem- 
bers of  me  faculty,  in  the  following  hospitals : 
Episcopal,         Pennsylvania,  St.  Mary*s, 

Children's,        Philadelphia,  Woman's, 

German,  Presbyterian,  Orthopedic, 

Jewish,  St.  Agnes',  Rush, 

Methodist,     .  St  Clement's,  Howard. 

Students  ^receive  instruction  in  the  diagnosis 
and  o^rative  treatment  of  surgical  diseases 
and  injuries,  in  surgical  pathology,  the  use  of 
instruments^  and  in  the  theory  and  practice  of 


aseptic  and  antiseptic  methods  of  wound-treat- 
ment. Two  new  rooms  for  the  preparation  of 
sterilized  materials  have  been  built  under  the 
new  amphitheatre ;  these  have  been  fitted  with 
the  most  perfect  appliances  known  to  modem 
science,  and  here  students  can  familiarize  them- 
selves with  the  preparation  and  care  of  the 
materials  used  in  modern  surgery.  Pupils  are 
also  given  opportunities  to  dress  and  treat  large 
ntimbers  of  cases,  and  are  allotted  to  assist  at  or 
perform  operations  in  suitable  cases. 

The  class  is  likewise  thoroughly  drilled  in 
the  application  of  bandages,  splints,  fracture 
apparatus,  plaster  bandages  and  surgical  dress- 
ings in  general. 

Notices  of  operations  others  than  those  dur- 
ing the  regular  surgical  clinic  hoius,  to  be  per- 
formed at  the  Polyclinic  or  elsewhere,  are  posted 
upon  the  bulletin  board.  For  fuither  particu- 
lars of  this  service  see  special  surgical  roster  on 
p.  20. 

OPEBATITE  8TJBGEBT  Off  THE  CADATEB. 

Professor.— MAX  J.  STERN,  M.D. 

A  surgical  laboratory,  elaborate  as  a  clinical 
theatre  and  with  a  complete  armamentarium, 
has  been  added  this  year.  The  pupil  is  not  re- 
quired to  furnish  any  instrtmients.  A  course  is 
given  in  general  operative  surgery,  embracing 
ligations,  amputations,  resections,  trephining, 
and  all  the  usual  operations,  the  student  per- 
forming the  various  procedures  upon  the  cada- 
ver, after  familiarizing  himself  with  the  anatomy 
of  the  parts  involved,  under  the  supervision  of 
the  professor.  Another  course  is  given  in  which 
attention  is  particularly  devoted  to  operative 
measures  on  abdominal  viscera.  This  course 
includes  operations  on  the  intestines,  ovaries, 
uterus,  stomach,  kidneys,  etc.,  and  is  intended 
for  those  who  desire  to  engage  in  the  intelligent 
pursuit  of  the  associated  specialties.  The  two 
courses  may  be  combined  in  a  general  one. 
Facilities  for  dissection  will  be  afforded  to  those 
who  desire  to  pursue  anatomical  studies.  It 
h€U9  also  been  an.  aim  of  the  department  to  fur- 
nish the  requisite  facilities  to  practitioners  for 
the  rehearsal  of  new  or  special  operations,  and 
to  give  them  opportunity  to  study  complex 
anatomical  regions  under  pleasing  and  com- 
fortable environment. 

StTBGICAL  DISEASES  OF  CHILBBEV. 

LBCTURBR.— HENRY  R.  WHARTON,  M.D. 

Throughout  the  winter  session  lectures  upon 
the  surgical  diseases  of  children  will  be  given 
at  the  Children's  Hospital  (close  to  the  Poly- 
clinic), where  Dr.  Wharton  will  utilize  the  very 
large  amount  of  clinical  material  afforded  by 
that  institution.  Special  instruction  will  be 
given  on  the  subjects  of  tracheotomy  and  intu- 
bation. 

OETHOPESIC  DISEASES. 

Professors.— H.  AUGUSTUS  WILSON,  M.D. ; 
THOMAS  G.  MORTON,  M.D.;  WM.  J.  TAY- 
LOR, M.D. 
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Instructors.— J.  TORRENCE  RUGH,  M.D.; 

BERTHA    LEWIS,    M.D.;      F.    S  A  VERY 

PEARCE,  M.D. 
Mbchanician.— A.  G.  GEFVERT.  M.D. 
Instructor  in  Massage  and  Swedish  Movb- 

MBNTS. -JESSIE  M.  WARD. 

Once  a  week  Prof.  Morton  meets  the  class  at 
the  Orthopedic  Hospital  and  Infirmary  for  Ner- 
vous Diseases,  and,  in  this  rich  field,  illnstrates 
the  operative  and  mechanical  treatment  of  de- 
formities. 

At  the  Polyclinic,  instruction  is  given  by 
Prof.  Wilson  on  Mondays,  Wednesdays  and 
Fridays,  and  on  Tuesdays,  Thursdays  and  Satur- 
days by  Prof.  Taylor. 

The  clinical  lectures  of  Prof.  Wilson  at  the 
Jefferson  Hospital  can  be  attended  by  pupils  of 
the  Polyclinic. 

The  extensive  collection  of  dried  specimens, 
casts,  etc.,  in  the  Miitter  Museum  of  the  College 
of  Physicians,  northeast  corner  Thirteenth  and 
Locust  Streets,  is  also  utilized  to  illustrate  the 
pathology  of  the  affections  under  consideration. 

The  plan  of  instruction  is  by  means  of  clini- 
cal demonstrations  of  dispensar;^  and  ward 
cases,  with  special  reference  to  spinal,  hip  and 
other  joint  diseases,  club-foot,  osseous  malfor- 
mations and  other  bodily  deformities,  both  con- 
genital and  acquired.  Each  case  is  thoroughly 
and  practically  studied,  and,  so  far  as  b  consist^ 
ent  Vith  the  welfare  of  the  patient,  is  personally 
examined  and  treated  by  the  physician-pupils. 
The  pre|)aration  and  application  of  the  plaster- 
of-paris  bandage  are  features  of  this  course. 

The  mechanician  is  in  attendance  to  demon- 
strate the  fitting  and  adjusting  of  mechanical 
appliances  under  the  direction  of  the  professors. 
Particular  attention  is  paid  to  the  demonstra- 
tions of  simple,  cheap  and  effective  apparatus 
and  methods  to  be  substituted  for  the  more 
complex  and  expensive  appliances  commonly 
used,  with  a  view  to  enable  the  physician  re- 
mote from  the  instrument  makers  of  the  large 
cities  to  make  a  simple  mechanism  that  shall 
fulfill  all  the  desired  needs. 

BI8EA8E8  OF  THE  EECTmC. 

Professor.— LEWIS  H.  ADLER,  Jr..  M.D. 
Instructor.— JOHN  D.  MOORE,  M.D. 
CuNiCAi.  Assistants.— E.  N.  LIPPINCOTT, 

M.D.;  H.  H.  DOAN,  M.D. 

To  the  general  practitioner,  this  course  offers 
abundant  opportunity  for  the  study  of  the 
methods  of  examining,  diagnosing  and  treating 
rectal  diseases  and  in  the  use  of  the  various  in- 
struments. Dr.  Adler  gives  one  clinical  lecture 
weekly,  in  the  general  roster,  which  is  open  to 
students  taking  the  general  course. 

GEHriTO-URIHAEY  8UR0ERT. 

Professors.- THOMAS  R.  NEILSON,  M.D.; 

EDWARD     MARTIN,     M.D.  ;      ORVILLE 

HORWITZ,  M.D. 
Instructor.— JOHN  LINDSAY,  M.D. 


CwNiCA^,  Assistants.— ELLISTON  T.  MOR- 
RIS, M.D.;  H.  M.  HILLER,  M.D.;  W.  A.  R. 
VANNEMAN,  M.D.;  CARL  D.  FRUH.  M.D. 
The  instruction  given  in  this  department 
affords  the  student  an  opportunity  of  familiar- 
izing himself  with  the  diagnosis,  treatment  and- 
patholoey  of  these  diseases  by  direct  observa- 
tion and  practice.  The  macroscopic  and  micro- 
scopic examination  of  the  urine,  the  exploration 
of  the  urethra  with  sounds,  bougies  and  the 
urethroscope,  the  systematic  examination  of  the 
bladder,  the  catheterization  of  the  ureters,  will 
be  carefully  explained  and  demonstrated .  The 
technique  of  injections,  irrij^ations  and  instilla- 
tions will  be  shown,  and  a  didactic  course  illus- 
trated by  clinical  cases,  as  far  as  possible,  Mdll 
be  given,  covering  surgical  diseases  of  the  kid- 
neys.   • 

The  members  of  the  class  will  have  an  oppor- 
tunity of  performing  the  major  and  minor  opera- 
tions properly  classed  under  this  subject,  under 
the  direct  supervision  of  the  professor  in  charge. 
The  general  surgical  service  of  Prof.  Neilson 
at  the  Episcopal  Hospital  includes  many  exam- 
ples of  genito-urinary  surgery,  as  well  as  rich 
operating  material.  ProL  Martin  holds  his 
extra- m^ral  clinics  at  the  University  Hospital, 
from  12  to  I,  throughout  the  year  ;  at  the  How- 
ard Hospital  (surgical),  from  lo  to  12,  from 
February  to  August ;  at  the  SL  Agnes*  Hospital 
(surgical),  from  12  to  i,  during  Au^st,  Sep- 
tember and  October ;  and  at  the  Philadelphia 
Hospital,  from  i  to  2,  during  Jul  v  and  August. 
Prof.  Horwitz's  Clinics  at  the  Jefferson  College 
and  Philadelphia  Hospitals  are  open  to  the 
students.    (See  special  schedule. ) 

CLINICAL  CHEKISTRT  AVD  HTGIEITE. 

Professor.— HENRY  LEFFMANN,  M.D. 
Assistant.— EMMA  L.  BILLSTEIN,  M.D. 

The  regular  course  in  this  department  includes 
the  usual  analytical  examinations  of  urine  and 
gastric  juice,  together  with  some  of  the  more 
important  tests  K>r  poisons.  Especial  attention 
will  be  given  to  examinations  of  urine  for 
albumen  and  sugar. 

Facilities  are  afforded  for  more  advanced  in- 
struction in  clinical  chemistry,  also  for  work  in 
sanitary  chemistry  (analysis  of  water,  milk  and 
milk  products,  air  and  food)  and  toxicology. 

BACTERIOLOOT. 

Adjunct  Professor— SAMUEL  S.  KNEASS, 

M.D. 
Instructor.— D.  T.  LAINE,  M.D. 

The  furnishing  of  this  laboratory  has  been 
lately  completed,  and  it  is  perfectlv  equipped 
with  all  the  requisites  of  a  great  modem  labora- 
tory. The  pupils  are  drilled  under  the  personal 
supervision  of  the  professors.  The  me  hods  of 
preparing  culture  media  are  demonstrated,  the 
growth  of  the  various  micro  organisms  are  stud- 
ied, and  every  opportunity  afforded  the  pupil  to 
perfect  himself  in  this  all-important  branch. 
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PAT  IN  PULMOHART  COlSTSTrMPTIOlSr. 

BY  THOMAS  J.  MAYS,  A.M.,  M.D. 

Professor  of  Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic,  and  Visiting  Physician  to  the  Rush  Hospital  for  Con- 
sumption in  Philadelphia. 


Fat  is  one  of  the  most  important,  though 
one  of  the  most  unstable  constituents  of  the 
human  body.  It  gives  weight,  rounds  off 
the  angular  outlines,  and  protects  against 
cold  and  injuries.  Normally  it  fluctuates 
with  the  cycle  of  the  seasons,  diminishes 
rapidly  in  disease,  and  speedily  returns  dur- 
ing convalescence.  Its  diminution  marks 
one  of  the  earliest  symptoms  of  pulmonary 
consumption,  hence  the  index  which  is 
afforded  by  the  weighing  scale  forms  an  ele- 
ment of  precision  in  the  diagnosis  and  prog- 
nosis of  this  disease. 

What  is  the  source  of  fat  in  the  animal 
•economy  ?  Is  it  derived  from  the  outside  as 
fat,  or  is  it  manufactured  by  the  body  from 
other  food?  These  are  questions  of  great 
physiological  and  clinical  significance  in 
relation  to  the  disease  under  consideration. 
There  are  two  great  classes  of  foods:  the 
proteids,  or  albuminoids ;  and  the  fatty  and 
starchy  foods,  and  there  was  a  time  when  the 
animal  body  was  likened  to  a  steam  engine, 
inasmuch  as  it  was  believed  that  the  proteids 
furnished  the  material  for  the  structure  of  the 
machine,  while  the  fats  and  starches  were 
oxidized  and  gave  the  necessary  force  to  keep 
the  machine  in  motion.  According  to  this 
view  the  fat  of  the  body  is  derived  from 
the  fatty  and  starchy  foods,  and  is  used  at 
once,  or  stored  up  for  future  purposes.  This 
view  is  not  strictly  true,  as  will  appear 
further  on. 

The  fat  of  the  body  is  contained  in  cells 
which  are  composed  of  protoplasm  and  pos- 


sess nuclei.  The  cells  abound  in  the  inter- 
stices of  loose  connective  tissue,  and  are 
found  under  the  skin,  especially  in  the  soles 
of  the  feet,  the  palms  of  the  hands,  buttocks, 
female  mammary  gland,  around  the  synovial 
capsules  of  the  joints,  in  the  orbits,  in  the 
medullary  canals  of  bones,  in  the  surround- 
ings of  the  kidneys  and  the  omentum,  and 
on  the  surface  of  the  heart. 

When  an  animal  fattens  it  appears  that  oil 
globules  are  formed  within  the  fat-cells. 
These  globules  increase  in  number  while  the 
protoplasm  of  the  cell  diminishes.  These 
globules  are  not  deposited  in  the  cells  in  a 
mere  mechanical  manner,  but  they  are  formed 
by  the  cell  itself  and  at  the  expense  of  its  own 
protoplasm,  which  becomes  very  much  atten- 
uated. It  seems,  therefore,  that  the  fat  of 
the  body  is  as  much  a  secretion  of  the  fat- 
cells  as  pepsin  is  a  secretion  of  the  peptic 
glands,  or  as  the  oily  matter  of  the  skin  is  the 
secretion  of  the  sebaceous  glands,  or  as  the 
fiitof  milk  is  the  product  of  the  cells  of  the 
mammary  gland. 

From  the  fact  that  the  protoplasm  of  the 
fat-cells  undergoes  metamorphosis  when  the 
oil  globules  form,  it  seems  quite  obvious  that 
other  than  fatty  food  is  used  by  the  body  in 
the  manufacture  of  fat,  and  that  in  all  prob- 
ability proteid  or  albuminous  food  is  used  for 
this  purpose.  It  was  shown  by  Liebig  long 
ago  that  fatty,  starchy,  and  saccharine  foods 
do  not  form  the  exclusive  supply  of  fat  in  the 
body ;  for  the  butter  in  the  milk  of  a  cow  far 
exceeds  the  scanty  supply  of  fat  in  her  food, 
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and  the  wax  which  is  produced  by  bees  is  out 
of  all  proportion  to  the  amount  of  sugar 
which  they  consume  in  their  food.  The 
feeding  experiments  of  Lawes  and  Gilbert 
also  demonstrate  **  that  for  every  100  parts  of 
fat  in  the  food  of  fattened  pigs,  472  parts 
were  stored  up  as  fat,"  showing,  therefore, 
that  fatty  foods  only  supply  about  one- fourth 
of  the  fat  which  is  contained  in  the  body. 

That  proteids  form  an  important  source  of 
fat  in  the  body  is  evidenced  by  the  following 
facts  :  Microscopic  observation  shows  that  the 
fat  of  milk  is  formed  by  the  epithelial  cells  of 
the  mammary  gland  through  the  probable 
metabolism  of  protoplasm.  Fat  in  milk  is 
largely  increased  by  albuminous,  and  dimin- 
ished by  fatty,  foods.  When  cheese  "ripens" 
its  proteids  are  converted  into  fat.  Milk- 
sugar  is  maintained  in  abundance  in  the  milk 
of  camivora  even  when  fed  on  an  exclusive 
meat  diet  (Foster).  Fatty  degeneration,  as 
is  often  witnessed  in  the  heart  and  in  other 
important  organs,  is  further  evidence  that 
proteid  substances  are  converted  into  fat. 

By  this  I  do  not  wish  to  convey  the  idea 
that  albuminous  foods  supply  the  greatest  part 
of  the  fat  to  the  body ;  nay,  we  know  that 
this  is  done  by  the  carbo-hydrates;  but  I  desire 
to  lay  special  emphasis  on  the  fact  that  fats 
and  oils  do  not  play  the  important  part  which 
they  are  popularly  supposed  to  do  in  the  nu- 
trition of  the  animal  body,  and  on  the  fur- 
ther fact  that  proteids  are  of  greater  value  as 
fat  producers  in  pulmonary  consumption  than 
they  are  generally  believed  to  be.  In  fact, 
evidence  is  not  wanting  to  show,  as  has 
already  been  hinted  at,  that  both  fats  and 
carbo-hydrates  diminish  the  metabolism  of 
the  body,  while  a  meat  diet  enhances  the 
same,  increases  the  oxidizing  activity  of  the 
body,  multiplies  the  number  of  red  blood- 
corpuscles,  and  leads  to  a  rapid  consumption 
of  fatty  and  carbo-hydrate  food.  A  great 
deal  of  harm  has  followed  the  doctrine  that 
the  fat  of  the  body  only  comes  from  the  fat 


of  the  food,  and  that  therefore  the  only  way 
to  fatten  a  consumptive  is  to  ply  him  with  fats 
and  oils  of  various  description.  Every  expe- 
rienced physician  knows  that  oil  and  fats  pro- 
duce dyspepsia  in  many  such  patients,  and 
do  no  good  in  some  with  whose  digestion  they 
seem  to  agree,  while  there  are  a  few  who 
thrive  under  their  use,  but  whose  fat  does  not 
seem  to  have  any  staying  qualities.  It  seems 
to  me  that  oily  and  fatty  foods  only  confer  a 
real  benefit  on  a  minority  of  consumptive 
sufferers,  and  that  much  greater  service  is 
rendered  to  the  nutrition  of  such  patients  by 
the  administration  of  albuminous  foods,  the 
important  ones  among  which  are  freshly  ex- 
pressed beef  juice,  beef,  mutton,  lamb,  milk, 
eggs,  oysters,  clams,  liquid  peptonoids,  beef 
powder,  meat  juice,  beef  peptones,  etc. 

An  important  question  comes  up  here  in 
regard  to  the  influence  which  rest  and  exer- 
cise have  on  the  fattening  process  of  the 
human  body.  Is  physical  activity  more  con- 
ducive to  fat-building  than  rest,  or  is  it  not  ? 
This  maybe  said  to  depend  altogether  on  cir- 
cumstances. There  is  no  doubt  that  in  health 
exercise  gives  both  fat  and  strength,  but  it  is 
quite  different  with  the  invalid.  The  fat 
which  is  stored  up  in  health  represents  so- 
much  surplus  capital  which  is  laid  up  for  a 
rainy  day ;  but  the  consumptive  has  no  sur- 
plus capital  and  lives,  as  it  were,  from  hand 
to  mouth.  All  his  energies  are  devoted  to- 
the  maintenance  of  those  bodily  functions- 
which  are  immediately  necessary  to  life,  such 
as  circulation,  respiration,  digestion,  inner- 
vation, etc.,  and  very  frequently  these  are 
carried  on  imperfectly.  To  him,  therefore,, 
exercise  is  meaningless,  for  he  has  no  capital 
to  exercise  until  he  gets  stronger  and  lays  up 
some.  Hence  he  must  practice  economy.  He 
must  restrict  his  outgo  and  increase  his  in- 
come.    This  he  can  only  do  by  resting. 

That  rest  promotes  the  collection  of  fat  is 
shown  in  the  fattening  of  animals.  Swine  and 
cattle,  which  are  prepared  for  the  butcher's- 
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knife,  are  not  allowed  to  run  loose,  but  are 
closely  confined;  and  the  geese  of  Strass- 
burg,  which  fatten  to  enormous  proportions 
in  a  few  weeks,  are  shut  up  in  tight  boxes 
with  just  sufficient  room  to  project  their 
necks.  I  have,  again  and  again,  observed 
that  with  no  other  change  in  the  treatment 
except  the  substitution  of  rest  for  exercise, 
consumptives  show  a  marked  and  distinctive 
improvement  and  gain  in  flesh. 

It  is  also  of  great  interest  in  this  connection 
to  consider  the  influence  of  the  nervous  sys- 
tem on  nutrition ;  although,  owing  to  the 
limited  time  at  my  disposal,  I  can  only  briefly 
refer  to  this  subject.  Whether  there  are 
special  trophic  nerve  fibres  or  not,  it  is  quite 
clear  from  the  large  number  of  experiments 
which  have  been  performed,  tjiat  the  nutri- 
tion of  that  part  of  the  body  suffers  whose  sup- 
plying nerve  is  divided  or  injured.  Clinical 
evidence  points  out  the  same.  It  is  well 
known  that  in  neuralgia,  the  limb,  or  area 
of  tissue  to  which  the  affected  nerve  is  dis- 
tributed, emaciates  and  loses  its  fat.  Clouston 
states  (^Mental  Diseases^  p.  469)  that  thin- 
ness is  the  almost  constant  accompaniment  of 
melancholia,  and  that  fattening  of  the  patient 
is  its  natural  cure ;  and  he  furthermore  says, 
that  this  depraved  or  weakened  trophic 
energy  speedily  tends  to  end  in  phthisis  pul- 
monalis.  In  fact,  he  believes  that  melan- 
cholia has  a  special  proneness  to  terminate  in 
pulmonary  consumption.  Phthisis  and  mel- 
ancholia run  a  parallel  course  in  this  respect. 
Emaciation  is  their  common  enemy,  while 
fat  redeems  both,  and,  according  to  Clous- 
ton,  the  latter  is  convertible  into  the  former 
disease.  Are  we  not  able  to  discern  in  this  a 
confirmation  of  the  view  that  a  causative  re- 
lation exists  between  disease  of  the  nervous 
syslein  and  disorder  of  nutrition  ?  Is  it  not 
probable  from  this  that  the  building  of  fat  is 
intimately  dependent  on  the  integrity  of  the 
nervous  system  ?  This  probability  is  strongly 
confirmed  by  the  therapeutic  action  of  strych- 


nin. It  is  well  known  that  this  agent  has 
no  other  influence  except  that  which  it  exerts 
on  the  nervous  system,  and  yet  I  know  of  no 
other  single  drug  under  the  administration  of 
which  consumptives  fatten  more  promptly 
than  under  strychnin  when  it  is  given  in 
gradually  increased  doses,  and  combined 
with  suitable  rest,  and  nutritious  food,  as 
is  attested  by  the  following  list  of  cases 
abstracted  from  my  note-books  which  in- 
cludes those  adult  patients  who  have  shown 

he  greatest  disposition  to  gain  in  flesh  during 
;he  last  three  years. 

i)  N.  Second  stage;  gained  ten  pounds.  Still 
under  treatment. 

2)  P.     First    stage;    gained  fifteen    pounds.     Re- 

covered. 

3)  W.  Third  stage;  gained  twelve  pounds.  Dis- 
ease arrested.     Is  at  work. 

4)  R.  First  stage;  gained  ten  pounds.  Disease 
arrested. 

5)  O.  Second  stage;  gained  sixteen  pounds.  Dis- 
ease arrested. 

6)  K.  First  stage;  gained  twenty-two  pounds. 
Recovered. 

7)  S.  Second  stage;  gained  twenty-eight  pounds 
Disease  arrested.     Is  at  work. 

8)  S.     First  stage;  gained  eighteen  pounds.     Re- 

covered. 

9)  E.     Female.    Third  stage  ;  gained  twenty-seven 

pounds.  Recovered.  Gave  birth  to  a  baby 
one  year  ago.    Remains  well. 

10)  N.     Female.     Third    stage;    gained    thirteen 

pounds.  Recovered.  Gave  birth  to  a  baby 
a  year  ago,  and  expects  another  in  four  months. 
Is  doing  very  well. 

11)  J.     Disease  complicated  with  empyema.     Drain- 

age. Recovered.  Gained  seventy-three 
poundf.     Is  at  work. 

12)  S.     First  stage;  gained  sixteen  pounds.      Re- 

covered.    Is  at  work. 

13)  T     First  stage;  gained  forty-four  pounds.     Re- 

covered.    Is  at  work. 

14)  B.     Third  stage ;  gained  forty-six  pounds.    Re- 

covered.    Is  at  work. 

While  it  is  true  that  increase  of  flesh  is 
always  desirable  in  the  treatment  of  pulmo- 
nary consumption,  it  is  a  mistake  to  hold 
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that  every  patient  of  this  kind  must  make 
prodigious  gain  before  recovery  can  set  in. 
On  the  whole  I  believe  that  women  are  less 
inclined  to  gain  than  men,  and  I  have  known 
members  of  the  former  sex  make  an  unin- 
terrupted recovery  without  increasing  in 
weight. 

In  summing  up  the  principal  points  in  this 
paper  it  appears  that  the  fat  of  the  body  is 
manufactured  out  of  carbo-hydrates,  proteids, 
and  fats ;  that  for  fattening  purposes  proteids 
and  carbo-hydrates  are  superior  to  fats  and 


oils ;  that  the  latter  are  overrated  in  the  treat- 
ment of  pulmonary  consumption ;  that  carbo- 
hydrates and  fats  hinder  and  proteid  foods 
accelerate  metabolism ;  that  rest  of  the  in- 
valid promotes  the  formation  of  fat,  and  that 
exercise  retards  it ;  that  in  all  probability  the 
production  of  fat  in  the  body  is  largely  under 
the  control  of  the  nervous  system ;  and  that 
strychnin  through  its  stimulant  action  on 
the  nervous  system  fattens  the  consumptive, 
and  increases  the  number  of  his  blood- 
corpuscles. 


PB0PHTLAXI8  OF  PELVIC  INFLAMMATIOITS. 

BY  J.  M.  BALDY,  M.D. 

Professor  of  Gynecology  in  the  Philadelphia  Polyclinic,  Surgeon  to  the  Gynecean  Hospital,  Gynecologist  to  the  Pennsyl- 
vania Hospital. 

is  the  method  of  the  production  of  pelvic  in- 
flammations.    At  a  glance  then  it  will  be 


There  is  probably  nothing  in  gynecology 
so  important  as  the  prophylaxis  of  pelvic  in- 
flammations. To  fully  appreciate  the  import- 
ance of  this  subject  it  is  only  necessary  that 
attention  be  called  to  the  fact  that  more  than 
half  of  the  gynecologic  ailments  arise  from 
pre-existing  pelvic  inflammations.  The  main 
and  practically  the  only  causes  of  these  in- 
flammations are  gonorrheal  infection  of 
both  the  gravid  and  non  gravid  womb  and 
septic  infection  of  the  gravid  womb.  Such 
infections  gradually  spread  over  and  involve 
the  whole  of  the  mucous  membrane  lining 
the  uterus,  and  in  both  instances  the  case 
quickly  becomes  one  of  acute  endometritis, 
either  septic  or  specific,  as  the  case  may  be. 
The  mucous  membrane  lining  the  Fallo- 
pian tubes  is  a  simple  continuation  of  that 
lining  the  uterus  itself  and  is  in  all  essential 
parts  identical.  It  is  but  a  simple  step  in  the 
process  of  the  disease  for  the  infection  to 
progress  into  the  tubes,  spreading  gradually 
throughout  their  entire  length  and  find  its 
way  into  the  pelvic  cavity  through  the  tubal 
ends.  An  inflammation  of  the  pelvic  perito- 
neum more  or  less  severe,  is  the  result.  This, 
it  may  be  stated,  with  a  single  exception, 


seen  that  the  most  effectual  method  of  treat- 
ing these  patients  will  be  to  prevent  the 
occurrence  of  the  pelvic  infection,  and  that 
this  can  best  be  accomplished  by  attacking 
the  acute  endometritis  either  before  the  in- 
flammatory process  has  passed  into  the  Fallo- 
pian tubes  or,  if  necessary,  even  after  the 
tubes  have  become  involved. 

While  the  disease  is  confined  to  the  cavity 
of  the  uterus  itself,  it  is  within  the  limits  of 
easy  control,  and  the  proper  treatment  ap- 
plied promptly  will  with  great  certainty  pre- 
vent its  spreading  to  the  Fallopian  tubes. 
Should  the  inflammation,  however,  pass  into 
and  involve  the  tubal  mucous  membrane,  still 
in  a  large  proportion  of  cases,  by  vigorous 
attack  on  the  original  disease  (the  acute 
endometritis),  the  pelvic  peritoneum  may  be 
saved.  As  the  inflammation  advances  along 
the  tube,  nature  prepares  to  meet  the  threatened 
attack  at  the  fimbriated  end  by  an  exudation 
of  plastic  lymph  from  the  peritoneum,  which 
seals  up  and  guards  the  tubal  opening. 
Whether  or  not  this  lymph  is  broken  down 
and  passed  by  the  inflammation  depends  en- 
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tirely  upon  the  virulence  of  the  attacking  in- 
fection and  the  resisting  power  of  the  patient. 
In  a  large  number  of  patients  the  attack  fails 
at  this  point  and  the  inflammation  remains 
confined  to  the  tubal  cavity.  A  certain  con- 
siderable proportion  succumb  to  the  attack  and 
the  pelvic  peritoneum  becomes  involved  with 
all  the  disastrous  consequences  of  such  a  condi- 
tion, both  near  and  remote.  How,  then,  can 
the  physician  interfere  with  advantage  ?  By 
attacking  the  acute  endometritis,  weakening 
the  force  of  the  attack  in  the  tube  by  cutting 
off  its  base  of  supply  and  strengthening  nature 
in  her  efforts  to  resist  the  passage  of  the  in- 
fection through  the  tubal  openings  by  pre- 
venting, or  reducing  to  a  minimum,  the  ab- 
sorption of  poisonous  products  from  the  in- 
fected cavity  of  the  uterus.  Not  only  is  the 
danger  of  the  passage  of  the  infection  into 
the  pelvic  cavity  greatly  lessened,  but  the 
power  of  the  disease  to  create  damage  in  the 
tubal  cavities  themselves  is  materially  dimin- 
ished. 

In  all  cases  of  acute  gonorrhea  which  have 
extended  into  the  uterus,  or  puerperal  septi- 
cemia following  either  a  labor  or  miscarriage, 
the  patient  must  be  looked  upon  as  suffering 
from  an  acute  endometritis.  The  prospects 
of  a  cure  in  such  cases  increase,  the  earlier 
the  treatment  is  undertaken.  In  acute  puer- 
peral cases  the  infective  germs  first  attack  the 
free  blood  clots  and  accumulated  exudates  in 
the  cavity  of  the  uterus.  At  this  time  a  free 
use  of  the  intra-uterine  irrigator,  as  first  sug- 
gested by  Dr.  J.  Emmet  O'Brien,  ^  of  Scran - 
ton,  will  flush  out  these  infected  products 
and  end  the  trouble.  The  infection  will  even 
thus  early  show  itself  by  a  rise  in  tempera- 
ture and  pulse,  accompanied  by  foul-smelling 
lochial  discharges.  Such  a  combination  in 
the  puerperal  state  is  invariably  indicative  of 
infection,  and  the  case  should  be  so  treated. 
If  the  patient  be  allowed  to  proceed  for 
twenty-four  hours  on  the  expectant  plan  of 

*  Chicago  Medical  Journal^  Sep.,  1873. 


treatment,  which  is  so  universally  adopted  and 
which  is,  to  say  the  least,  grave  negligence, 
in  all  probability  it  will  be  found  that  the  in- 
fection has  passed  beyond  the  non- vital  blood 
clots  and  has  attacked  the  living  tissues,  thus 
passing  beyond  the  reach  of  mere  douching. 
Within  a  few  hours  after  the  living  tissues  are 
attacked  the  cocci  have  begun  to  burrow  and 
are  soon  found  thronging  the  deeper  layers 
of  the  epithelium  and  the  glands.  A  similar 
condition  arises  in  the  case  of  gonorrheal  in- 
fection. A  short  time  after  the  uterine  cav- 
ity is  invaded  the  gonococci  are  to  be  found 
in  the  deeper  structures  of  the  mucous  mem- 
brane (endometrium)  and  are  beyond  the 
reach  of  local  application. 

In  each  case  but  one  course  remains  open 
if  a  cure  is  to  be  effected.  Some  method 
must  be  found  for  following  the  germs  into 
their  hiding-places  and  destroying  them. 
Such  a  result  is  most  easily  and  best  accom- 
plished by  the  use  of  the  curet,  by  the  aid  of 
which  the  endometrium  is  removed  to  a  suffi- 
cient depth  to  insure  a  complete  removal  of 
the  infection.  For  the  proper  accomplish- 
ment of  this  object,  the  patient,  being  under 
an  anesthetic,  is  placed  in  the  dorsal  position 
and  the  perineum  is  well  retracted  by  means 
of  a  Sims  speculum.  The  cervix  uteri  being 
thus  exposed  is  dilated  sufficiently  to  admit 
the  curet.  A  sharp  curet  is  freely  used 
until  the  entire  uterine  cavity  is  freed  from 
its  lining  membrane.  The  cavity  is  then 
generously  douched  with  an  antiseptic  solu- 
tion (mercuric  chlorid  1-2000).  These  pro- 
cedures being  thoroughly  carried  out,  it  but 
remains  to  pack  lightly  the  cavity  of  the 
uterus  with  a  narrow  strip  of  iodoform  gauze. 
This  packing  accomplishes  a  fourfold  object;  it 
prevents  too  free  bleeding  or  exudation,  estab- 
lishes competent  drainage,  keeps  the  cavity 
sweet  and  free  from  infection,  and  by  its 
presence  causes  a  more  or  less  continued 
contraction  of  the  uterine  muscle,  which  con- 
traction   favors  involution.     The   gauze  re- 
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mains  in  situ  three  days,  at  the  end  of  which 
time  it  is  removed,  and  thereafter  daily  vaginal 
douching  is  kept  up  for  two  weeks  longer. 
Precisely  this  same  line  of  treatment  is  proper 
for  the  cases  of  gonorrheal  infection.  The 
term  **  proper*'  hardly  expresses  the  thought, 
it  were  much  nearer  the  truth  to  say  **  obli- 
gatory." In  no  other  way  can  the  proper  re- 
sults be  obtained,  and  any  patient  who 
passes  through  an  attack  of  this  character 
(acute  endometritis)  without  such  treatment, 
has  not  had  full  justice  done  her.      The  so- 


called  waiting  and  supporting  treatment  of 
this  condition  simply  allows  the  patient  to 
take  her  chances  as  to  whether  or  not  she  will 
live,  and  if  she  does  live,  as  to  how  much 
damage  shall  be  done  to  her  pelvic  organs. 
It  is  not  good  surgery  or  good  therapeutics. 
A  common  result  is  that  enough  damage  re- 
sults to  render  the  patient  more  or  less  an  in- 
valid the  balance  of  her  life.  Only  too 
often  does  it  drive  her  to  the  operating-room 
of  the  gynecologist  for  relief. 


A  CASE  OF  LTMPHOMA  OF  THE  TONSIL. 

BY  JOSEPH  S.  GIBB.  M.D. 

AcUunct  Professor  of  Diseases  of  the  Throat  and  Nose.  Philadelphia  Polyclinic ;  Surgeon  in  charge  of  Uie  Throat  and 

Nose  and  Ear  Department,  Episcopal  Hospital. 


The  report  of  this  case,  if  of  no  other 
importance,  may  teach  the  lesson  of  the 
necessity  of  careful  examination  of  the  nose 
and  throat  in  all  diseases  of  the  respiratory 
tract.  A  growth  inoffensive  and  harmless  in 
itself  may  yet  by  its  very  presence  be  the 
mechanical  cause  of  unpleasant  and,  to  the 
patient,  alarming  symptoms.  The  history  is 
as  follows : 

J.  H.  applied  to  the  clinic  for  the  relief  of 
a  catarrhal  condition,  which  was  manifested 
by  a  dry,  uncomfortable  sensation  in  the 
nasal  chambers,  hard  dry  cough  and  gagging 
and  hawking  attacks,  especially  in  the  morn- 
ing. These  symptoms  had  lasted  for  more 
than  a  year,  and  he  was  much  worried  and 
depressed  in  consequence  and  sought  relief 
at  the  clinic,  believing  he  had  nasal  catarrh. 

Examination  showed  the  nasal  chambers 
much  narrowed,  but  this  was  simply  a  consti- 
tutional peculiarity.  All  the  turbinals  were 
slightly  hypertrophied.  The  posterior  wall 
of  the  pharynx,  the  uvula  and  half  arches 
were  red  and  injected  and  abnormally  sen- 
sitive. 

Springing  from  the  body  of  the  small  left 
tonsil  was  a  yellowish  mass  which  in  the 
pendulous  position  extended  down  into  the 
pharyngeal  cavity.  Elevating  the  mass  by  a 
probe  or  forceps,  it  was  found  to  extend 
nearly  to  the  median  line  of  the  throat.     In 


appearance  it  looked  not  unlike  an  earth- 
worm. 

After  thorough  cocainization  of  the  fauces 
the  apex  of  the  growth  was  seized  by  the 
forceps  and  it  was  separated  from  its  attach- 
ment to  the  tonsil  by  successive  touches  of 
the  galvano-cautery  knife.  There  was  no 
bleeding  attending  this  simple  procedure. 
Removal  of  the  growth  caused  a  complete 
cessation  of  cough  and  the  attacks  of  gagging 
and  hawking. 

The  growth  was  submitted  to  Dr.  Joseph 
McFarland  for  miscroscopic  examination, 
and  was  found  to  be  a  hard  lymphoma. 
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ITREXIA. 

Within  recent  years  the  knowledge  of 
uremia  has  been  increased  by  accurate 
clinical  and  experimental  studies.  It  is  not 
our  purpose  to  refer  to  these  in  detail,  but 
merely  to  refer  to  some  of  the  larger  results. 

Modem  pathology  for  a  time  gave  an  un- 
due importance  to  micro-organisms  and  en- 
tirely misapprehended  their  action  in  excit- 
ing disease,  but  progress  corrected  this  error 
and  the  tendency  is  now  to  give  due  atten- 
tion to  materies  morbi  that  act  chemically  as 
poisons.  These  are,  in  many  cases,  pro- 
ducts of  the  life-action  of  micro-organisms  di- 
rectly, or  indirectly  through  reaction  with 
the  human  tissues.  In  other  cases,  however, 
it  is  conceded  that  they  arise  within  the 
human  body  in  the  course  of  normal  or  per- 
verted function,  without  the  intervention  of 
bacteria.  They  have  been  called  by  various 
names,  in  accordance  with  their  supposed 
modes  of  origin,  but  this  branch  of  the  sub- 
ject is  at  present  so  ill  understood  that  it  is 
best  to  discard  distinctions  which  may  turn 
out  to  have  little  foundation  in  fact,  and  to 
be  satisfied  with  the  generic  term  of  toxins. 

Among  such  toxins  are  those  which  give 
rise  to  the  phenomena  known  as  uremic 
poisoning.      It   has  long  been   known   that 


this  condition  is  not  dependent  upon  urea, 
and,  although  various  observers  had  referred 
to  one  or  another  constituent  of  normal 
urine  as  the  toxic  agent  in  cases  of  retention 
or  imperfect  excretion  of  urine,  none  of  these 
views  had  commended  itself  to  general  ac- 
ceptance. 

The  most  assured  results  of  modern  re- 
search upon  this  subject  are  that,  under 
normal  conditions,  there  are  produced  within 
the  body,  various  products  of  waste,  any  of 
which,  if  retained  and  permitted  to  accumu- 
late within  the  circulation  beyond  certain 
limits,  will  give  rise  to  phenomena  of  pro- 
found intoxication,  ometimes,  owing  to  ab- 
normal conditions  of  the  kidneys,  some  of 
these  substances  are  thus  retained,  while 
other  substances  not  normally  elaborated  and 
of  even  greater  toxic  power  than  those  already 
referred  to,  may  be  produced  and  likewise  re- 
tained within  the  circulating  fluids.  Under 
these  circumstances  there  occur  those 
characteristic  nervous  symptoms  which  have 
been  grouped  together  under  the  name  of 
uremia.  They  vary  in  intensity  from 
moderate  twitchings  of  the  limbs  to  pro- 
nounced convulsions;  from  headache  and 
vertigo  to  unconsciousness,  delirium  and 
coma.  In  some  cases  they  are  accompanied 
by  irregular  fever ;  in  other  cases  the  tempera- 
ture is  persistently  subnormal. 

The  difference  in  character  and  intensity  of 
the  symptoms  may  l^e  due  to  differences  in  the 
composition  and  amount  of  the  active  toxins, 
or  to  differences  in  the  individual  patients. 
In  one  case  under  our  care,  in  a  patient 
suffering  with  mitral  regurgitation  and  chronic 
parenchymatous  nephritis,  the  sudden  onset 
of  transient  unconsciousness  followed  by 
hemiplegia  with  aphasia  lead  at  first  to  a  mis- 
taken diagnosis  of  cerebral  embolism,  but  the 
rapid  disappearance  of  the  paralytic  phe- 
nomena, which  subsequently  returned  bi- 
laterally, to  be  followed  by  characteristic 
convulsions,  cleared  up  the  diagnosis.     Un- 
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der  venesection,  free  purgation  and  almost 
constant  application  of  steam  baths,  the 
patient  recovered ;  and  this  line  of  treatment, 
the  eliminative  treatment,  is  that  which 
should  be  pursued  in  all  cases. 

The  most  urgent  indication  is  to  get  rid  of 
the  toxic  materials  that  are  retained  within 
the  circulating  fluids.  As  the  kidneys  have 
failed  to  do  their  work,  because  of  disease, 
little  dependence  is  to  be  placed  upon 
diuretics,  and,  indeed,  additional  dangers 
may  be  caused  by  the  irritation  of  the 
kidneys,  produced  by  the  injudicious  ad- 
ministration of  drugs.  Mild  alkaline  diuret- 
ics, such  as  potassium  acetate,  may  be  ad- 
vantageously employed  in  some  cases,  and  in 
general,  digitalis  is  of  advantage,  because  of 
its  action  upon  the  heart.  The  greatest  de- 
pendence, however,  is  to  be  placed  upon 
stimulation  of  the  skin  by  means  of  hot-air 
baths  or  vapor  baths,  and  the  injection  of 
pilocarpin  ;  the  concurrent  administration  of 
spartein  or  digitalis  being,  in  some  cases, 
necessary  to  guard  against  the  possible  de- 
pressing action  of  pilocarpin  upon  the  heart. 
The  abstraction  of  blood  freely,  from  both 
arms  if  necessary,  is  a  measure  of  the  greatest 


value.  Not  only  does  it  directly  remove  a 
large  quantity  of  poisonous  material,  but  it 
overcomes  the  tendency  to  spasm  of  the  blood- 
vessels, which  is  one  of  the  sources  of  danger, 
and  it  relieves  the  load  placed  upon  a  heart 
usually  already  very  much  weakened. 

Free  purgation  by  means  of  croton-oil, 
elaterium,  jalap  or  magnesium  sulfate,  as  cir- 
cumstances indicate,  acts  likewise  to  relieve 
the  load  placed  upon  the  vessels,  and  to  secure 
the  elimination  of  toxins.  In  addition  the  in- 
halation of  chloroform,  or  amyl  nitrite,  dur- 
ing convulsions  or  the  administration,  per 
rectum,  of  chloral  hydrate,  symptomatically 
used,  tends  likewise  to  overcome  the  tendency 
to  vascular  spasm.  Nitro-glycerin  should 
be  given  to  keep  up  the  effect ;  the  dose  and 
frequency  of  administration  being  regulated 
by  the  result.  Under  treatment  of  this 
character,  we  have  seen  many  desperate  cases 
recover,  and  the  patients  continue  their  im- 
paired life  for  months  or  years  thereafter. 

Chronic  uremia  is  a  condition  not  often 
recognized  and  requiring  a  somewhat  differ- 
ent line  of  treatment,  of  which  we  shall  speak 
hereafter. 


THE  PHILADELPHIA  ACADEMT  OF  SUBOEBT. 

March  4, 1895. 

The  President,  Dr.  Thomas  G.  Morton,  in  the  Chair. 


Dr.  John  B.  Deaver  presented  a  case  from 
which  he  had  removed 

A  TUMOR  INVOLVING  THE  UPPER  CERVICAL  CORD  OF 
THE  BRACHIAL  PLEXUS. 

B.  A. ,  aged  40  years,  married,  was  oper- 
ated upon  for  tumor  of  the  neck,  January 
i7>  1895.  Diagnosis,  neuroma.  A  careful 
dissection,  exposing  all  the  tissues  of  the  neck 
in  relation  to  the  three  cervical  cords  of  the 
brachial  plexus,  demonstrated  the  presence  of 
an  oblong  tumor,  smooth  in  contour,  involv- 
ing the  upper  of  the  three  cords.  The  growth 
was  so  intimately  associated  with  the  nerve- 
trunk  in  question  that  it  was  necessary  to  di- 
vide the  cord  on  either  side  to  effect  its  re- 


moval. An  attempt  was  made  to  splice  the 
divided  ends  of  the  nerve,  but  it  could  not  be 
done.  They  were  connected,  however,  with 
several  strands  of  catgut.  Paralysis  did  not 
follow  the  division  of  the  cord,  this,  at  first 
sight,  seems  strange. 

But  when  we  consider  that  this  growth  first 
showed  itself  seven  years  ago,  and  that  it  has 
been  as  large  as  at  the  time  of  its  removal  for 
some  months,  and  that  it  involved  the  entire 
upper  cervical  cord  of  the  plexus,  as  proven 
by  examination  of  the  specimen,  should  we 
expect  paralysis  to  follow  the  removal  of  that 
which  had  already  destroyed  the  conducting 
power  of  the  affected  cord  ? 
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DISCUSSION. 

Dr.  Keen:  With  regard  to  the  brachial 
plexus,  I  am  willing  to  take  Dr.  Deaver*s 
word  that  it  was  the  brachial  plexus  nerve 
tubules  which  were  identified.  1  should  like, 
however,  to  see  the  specimen.  But  it  is  very 
remarkable  that  we  can  cut  away  a  growth 
dividing  the  cord  without  having  paralysis. 
I  should  like  to  know  if  the  tumor  was  sessile 
upon  the  nerve,  or  the  nerve  was  diffused  and 
a  part  of  the  tumor.  It  is  incomprehensible 
to  me  that  there  should  be  compensation  in 
the  case.  As  I  understand,  there  are  no 
motor  symptoms  whatever. 

Dr.  Morton  :  Did  the  nerve  present  any 
evidence  of  degeneration,  or  was  there  any- 
thing to  account  for  the  formation  of  the 
tumor? 

Dr.  Deaver:  Some  of  the  gentlemen 
present  seem  to  doubt  that  the  case  was  really 
what  I  claim  it  to  be. 

I  flatter  myself  that  I  am  sufficiently  fa- 
miliar with  the  topography  of  the  neck  to 
recognize  the  cord  of  the  plexus.  There  was 
no  doubt  that  the  tumor,  which  when  exam- 
ined proved  to  be  a  neuroma,  was  so  inti- 
mately connected  with  the  upper  cervical  cord 
that  to  remove  it  required  section  of  the  cord 
above  and  below  the  growth. 

In  answer  to  Dr.  Keen,  I  would  refer  him 
to  the  anatomical  construction  of  the  brachial 
plexus. 

In  answer  to  Dr.  Morton,  I  would  state  that 
the  history  of  the  case  does  not  offer  any 
explanation  as  to  its  causation. 


In  the  Clinics 

In  small  epitheliomata  Dr.  Cantrell  prefers 
the  use  of  the  caustic  potassa  stick  to  operative 
treatment.  If  the  parts  are  decidedly  raised 
he  uses  the  dermal  curet  before  cauterizing. 
Some  antiseptic  dressing  is  applied,  preferably 
carbolized  olive  oil  (thirty  grains  to  the 
ounce)  which  must  be  kept  in  continuous 
contact  until  the  parts  are  healed. 


For  a  patient  with  chronic  urethral  dis- 
charge, Dr.  Lindsay  prescribed  boric  acid, 
ten  grains  three  times  a  day,  and  an  injection 
containing  zinc  sulfate,  mercuric  chlorid  and 
boric  acid  in  distilled  water,  to  be  employed 


two  or  three  times  daily.  The  patient  was 
instructed  to  return  in  a  few  days,  when  a 
thorough  urethral  examination  would  be  made  • 
so  that  the  cause  of  his  condition  could  be 
determined. 

This  preliminary  treatment  averts  the  dan- 
ger of  urethral  infection  when  examining  for 
stricture,  granular  areas  and  the  like,  as  the 
boric  acid  renders  the  urine  aseptic,  and  the 
astringent  antiseptic  wash  cleanses  and  pro- 
motes healing  of  the  mucous  membrane. 

*** 

Large  doses  of  potassium  iodid,  against 
which  so  many  patients  rebel,  can  be  readily 
administered,  and  are  easily  borne,  if  diluted 
by  soda  water  instead  of  unmedicated  water. 
A  patient  now  under  Dr.  Hanseirs  treatment 
for  acute  iritis  of  the  left  eye,  complicated 
with  acute  optic  neuritis  of  the  right  eye,  com- 
plained of  disgust  and  nausea  whenever  she 
attempted  to  take  twenty  drops  of  the  saturated 
solution  of  potassium  iodid,  even  when  largely 
diluted.  Syphon  soda  water  being  substituted 
as  a  menstruum  the  dose  was  increased  to  two 
hundred  drops  daily, with  perfect  satisfaction. 

In  Dr.  Gibbs'  hands /^^«a2^«^  has  proved 
of  much  service  in  nose  and  throat  opf  ra- 
tions. In  5  or  lo  per  cent,  solutions  it  may 
be  relied  upon  as  a  safe  and  sure  analgesic 
and  hemostatic. 

As  a  local  anesthetic  it  can  never  supersede 
cocain,  for  the  reason  that  it  is  much  less 
effective  and  much  more  irritating ;  but,  on 
the  other  hand,  its  action  is  more  lasting. 
Hence,  in  prolonged  operations  in  the  nasal 
chambers,  e.  g.,  the  correction  of  septal  de- 
formities, the  ideal  method  of  local  anesthesia 
is,  first  to  spray  the  chambers  with  a  weak  co- 
cain solution,  followed  by  a  lo  per  cent,  solu- 
tion of  the  same,  and  this  succeeded  by  a  lo 
per  cent,  phenazone  solution.  By  this  method 
we  prolong  and  intensify  the  anasthetic  effect 
of  the  cocain  and  also  minimize  the  amount  of 
bleeding. 
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In  testing  for  sugar  in  the  urine  in  the 
clinic  of  Dr.  S.  Solis-Cohen,  Boettger's  bis- 
muth test  is  first  employed,  equal  parts  of 
urine  and  official  liquor  potassse  to  which  a 
pinch  of  bismuth  subnitrate  has  been  added, 
being  boiled  for  some  minutes  in  a  test  tube. 
Prolonged  boiling  is  necessary  to  be  sure  of 
the  correctness  of  a  negative  result.  If  sugar 
is  present  a  black  precipitate  of  metallic  bis- 
muth is  deposited.  Gray  discoloration  may 
occur  with  substances  other  than  sugar,  and 
while  such  a  change  causes  the  case  to  be 
watched  and  repeated  examinations  of  the 
urine  to  be  made,  it  is  not  considered  conclu- 
sive of  glycosuria  in  the  absence  of  confirma- 
tory evidence.  If,  after  prolonged  boiling, 
no  change  of  color  occurs,  the  bismuth  sub- 
nitrate  remaining  undecomposed  and  retain- 
ing its  whiteness,  the  conclusion  is  drawn 
that  sugar  is  not  present  and  further  tests  are 
not  undertaken.  If  the  black  deposit  is  ob- 
tained, this,  as  a  rule,  means  that  sugar  is 
present ;  still,  in  order  to  guard  against  pos- 
sible errors,  Fehling*s  test  with  alkaline  tar- 
trates and  cupric  sulfate  is  then  additionally 
used.  If  this  likewise  gives  a  positive  re- 
sult, the  qualitative  examination  is  considered 
sure  and  quantitative  determination  of  the 
amount  of  sugar  is  undertaken  either  by  Feh- 
ling*s  method  or  by  fermentation  in  Einhorn's 
saccharometer. 


News  Item 

The  Medical  Society  of  the  State  of 
Pennsylvania. — The  Forty  fifth  Annual 
Meeting  began  at  Chambersburg  on  Tuesday, 
May  2 1  St,  and  concluded  on  Friday,  May 
24th.  Dr.  John  B.  Roberts  presided.  The 
scientific  work  was  of  a  high  order  and  the 
discussions  interesting  and  spirited.  The 
new  rule  of  restricting  the  reading  of  papers 
to  ten  minutes  was  enforced  with  much 
advantage ;  the  papers  being  brief,  concise 
and  clearly  bringing  out  all  the  important 
points  which  the  authors  desired  to  com- 
municate. Some  of  them  were  models  in 
this  respect. 


In  our  next  issue  we  trust  to  have  a  more 
detailed  account  of  some  of  the  important 
results  of  the  scientific  and  general  business 
of  the  meeting.  The  social  features  were  of  a 
delightful  character,  and  the  committee  of 
arrangements  and  local  physicians  are  entitled 
to  much  praise.  Special  mention  must  be 
made  of  the  successful  efforts  of  the  President 
and  pupils  of  Wilson  College  to  entertain  the 
members  of  the  Society.  The  unanimous 
vote  of  thanks  given  to  the  young  ladies  was 
heartily  deserved. 

Dr.  W.  S.  Foster,  of  Pittsburgh,  was  elected 
President,  Dr.  John  Montgomery,  of  Cham- 
bersburg, first  Vice-President,  and  Harris- 
burg  was  chosen  as  the  place  of  the  next 
meeting. 

New   Publications 

The  Treatment  of  Wounds,  Ulcers  and 
Abscesses.  By  W.  Watson  Cheyne,  M. 
B..  F.R.S.,F.R.C.S.,  Professor  of  Surgery 
in  King's  College,  London.  i2mo,  pp. 
207.  Philadelphia:  Lea  Brothers  &  Co. 
1895. 

This  is  a  clear  and  helpful  study  of  its  sub- 
ject ;  philosophically  conceived  and  admira- 
bly executed.  In  discussing  treatment  the 
author  confines  himself  to  the  methods  em- 
ployed by  him,  and  which  he  knows  to  be 
efficient.  He  believes  that  they  are  the  sim- 
plest consistent  with  certainty  in  result.  He 
prefers  5  per  cent,  carbolic  acid  solutions 
to  disinfect  instruments  prior  to  operation, 
and  likes  to  have  at  hand,  during  the  opera- 
tion, a  basin  containing  a  1:2000  corrosive 
sublimate  solution  in  which  the  hands  and 
instruments  are  frequently  dipped.  Less  to 
be  commended  is  his  advice  from  time  to 
time  to  fill  the  wound  with  the  same  solution 
by  squeezing  a  sponge.  In  the  treatment  of 
empyema  in  children  he  prefers  the  removal 
of  a  portion  of  a  rib.  He  considers  it  to  be 
a  mistake  to  leave  the  drainage-tube  in  posi- 
tion more  than  a  few  da)s. 
* 

4c   if. 

The  Open  Court  Publishing  Company,  of 
Chicago,  have  just  issued  a  second  edition 
of  their  authorized  translation  of  Th.  Ribot's 
Diseases  of  Personality  y  the  first  having  been 
exhausted  in  three  years.  The  bibliographic 
references  have  been  verified,  and  an  analytic 
index  made,  which  will  much  enhance  the 
usefulness  of  the  book. 
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Retrograde  catheterization  was  first  per- 
formed by  Verguin  in  1757  by  the  introduc- 
tion of  a  catheter  into  the  urethra  through  a 
pre-existent  fistula  of  the  bladder.  Sedillot, 
writing  upon  the  subject,  expresses  the  belief 
that  a  retrograde  catheterization  is  the  proper 
course  to  pursue  in  cases  of  impassable  stric- 
tures, or  rupture  of  the  urethra,  in  which 
the  posterior  end  of  the  urethra  can  not  be 
found  after  making  the  incbion  in  the  peri- 
neum. 

Retrograde  catheterization  is  not  of  fre- 
quent necessity,  but  the  successful  termina- 
tion of  several  operations  of  this  kind  that 
we  have  witnessed,  and  the  experience  that 
we  have  had  with  the  case  that  is  about  to  be 
reported,  leads  to  the  inference  that  the  sur- 
geon should  not  hesitate  to  resort  to  this  pro- 
cedure if  inordinate  difficulty  is  experienced 
in  finding  the  distal  end  of  the  urethra. 

The  patient  whose  case  we  are  about  to 
recount  was  brought  to  the  Jefferson  Hospital 
by  Dr.  Irvin  A.  Fries.  The  history  of  the 
case  is  briefly  as  follows : 

The  individual  was  a  laborer,  thirty-six 
years  of  age ;  married.  Whilst  standing  on 
a  ladder  he  slipped  and  fell  a  distance  of 
some  ten  feet,  lighting  astride  of  a  fence ; 
and  violently  striking  the  perineum.  He 
was  picked  up  unconscious ;  which  condition 
lasted  a  short  time,  when,  on  regaining  con- 
sciousness, he  discovered  that  his  perineum, 
scrotum,  and  thighs  were  much  swollen  and 
discolored.  Any  attempt  to  void  his  urine 
was  attended  with  great  pain ;  at  the  same 


time  he  passed  a  large  quantity  of  blood. 
An  effort  was  made  to  pass  a  catheter  without 
success,  and  he  was  advised  to  enter  a  hos- 
pital for  operation.  This  he  refused  to  do. 
The  following  morning  the  swelling  was 
enormously  increased,  and  had  extended  to 
the  penis  and  abdomen.  There  was  com- 
plete retention  of  urine ;  the  bladder  reach- 
ing to  the  region  of  the  umbilicus.  Frequent 
attempts  to  draw  off  the  urine  wye  made 
without  success.  Late  in  the  afternoon  the 
patient  consented  to  an  operation,  and  forty- 
eight  hours  after  the  receipt  of  the  injury  he 
was  brought  to  the  hospital.  He  was  in  a 
very  perilous  condition. 

The  modification  of  the  Wheelhouse  staff, 
devised  by  us,  which  has  been  fully  described 
elsewhere,  was  passed  as  far  as  the  membra- 
nous portion  of  the  urethra,  and  although  the 
urethral  canal  was  very  deeply  seated,  con- 
sequent upon  the  perineum  being  enormously 
swollen,  no  difficulty  was  experienced  in 
opening  the  passage.  , 

The  hemorrhage  was  very  profuse ;  bleed- 
ing coming  from  all  portions  of  the  wound. 
It  was,  however,  controlled  by  means  of  hot 
water  and  the  use  of  a  number  of  hemostatic 
forceps,  which  were  allowed  to  remain  in  posi- 
tion for  two  days.  After  the  wound  had  been 
rendered  dry,  a  persistent  search  was  made 
for  the  distal  end  of  the  urethra  without  suc- 
cess. As  the  patient  was  in  a  very  critical 
condition,  and  as  the  operation  had  already 
been  somewhat  prolonged,  it  was  decided  that 
it  would  be  safer  to  perform  retrograde  cathe- 
terization at  once  rather  than  to  lose  more 
time  looking  for  the  concealed  end  of  the 
urethra. 

Suprapubic  cystotomy  was  performed  with- 
out difficulty,  the  bladder  being  distended  to 
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its  utmost  capacity.  The  first  incision  through 
the  skin  allowed  the  escape  of  a  large  quantity 
of  urine  which  had  extravasated  through  the 
ruptured  urethra  into  the  perineum.  After 
penetrating  the  bladder  and  allowing  the  urine 
to  escape,  an  attempt  was  made  to  pass  a 
catheter  into  the  vesical  orifice  of  the  urethra ; 
the  emptying  of  the  viscus  had  allowed  it  to 
sink  very  deeply  in  the  pelvis,  and  it  was  only 
through  the  aid  of  an  assistant,  who  inserted 
a  finger  into  the  rectum  and  pushed  the  base 
of  the  bladder  upwards,  that  the  urethral  open- 
ing could  be  reached.  A  silver  catheter  was 
then  inserted,  carried  through  the  prostatic 
urethra,  and,for  a  short  distance,  into  the  mem- 
branous portion  of  the  canal,  where  its  on- 
ward progress  was  arrested.  On  examination 
of  the  perineal  wound  it  was  found  that  the 
distal  extremity  was  turned  on  itself,  and  had 
become  wedged  into  the  surrounding  crushed 
tissues.  This  condition  was  undoubtedly 
brought  about  by  the  attempts  made  at  cathe- 
terization before  the  operation. 

The  action  of  the  catheter  had  forced  the 
end  of  the  canal  tightly  down  into  the  sur- 
rounding structures,  much  as  a  ramrod  presses 
down  a  load  of  shot  into  a  gun-barrel.  The 
condition  of  affairs  was  such  as  to  render  it 
absolutely  certain,  that  had  not  a  retrograde 
catheterization  been  performed,  the  end  of 
the  urethra  would  not  have  been  discovered. 

After  opening  the  membranous  portion  of 
the  urethra,  in  the  manner  described,  free 
incisions  were  made  into  the  penis,  scrotum, 
thighs  and  the  gluteal  region,  permitting  the 
escape  of  large  quantities  of  urine  which  had 
extravasated  into  those  structures. 

When  the  operation  was  completed  it  was 
found  that  the  bleeding  from  the  perineal 
wound  was  not  only  very  free,  but  that  it  was 
impossible  to  control  it  without  packing  the 
part  very  firmly  with  iodoform  gauze.  This 
precluded  the  insertion  of  a  catheter,  so  that 
a  large  size  drainage  tube  was  placed  in  the 
bladder,  through  the  suprapubic  opening,  and 
a  few  stitches  inserted. 

The  shock  to  the  patient  was  great,  but  he 
soon  rallied;  at  the  end  of  two  weeks  he 
was  again  etherized  and  the  continuity  of  the 
urethra,  which  had  become  blocked  by  the 
packing,  was  established. 

The  opening  of  the  urethra  could  not  be 
found  through  the  perineal  wound;  the 
suprapubic  incision  was  rapidly  dilated,  and 


recollecting  the  difficulty  experienced  in 
reaching  the  urethral  orifice  of  the  bladder 
on  the  previous  occasion,  a  rectal  bag  was 
inserted,  and  then  filled  with  ten  ounces  of 
water,  which  lifted  the  base  of  the  bladder  up 
to  within  easy  reach  of  the  finger.  On  pass- 
ing a  silver  catheter  towards  the  membranous 
portion  of  the  urethra  through  the  urethral 
opening  of  the  bladder,  it  was  discovered 
that  the  part  had  become  completely  occluded 
by  the  deposit  of  granulation  tissue,  which 
accounted  for  its  not  having  been  discovered 
in  the  perineal  wound.  The  urethra  was 
liberated  by  a  simple  cut  of  the  knife,  when 
the  end  of  the  catheter  protruded  into  the 
incision  in  the  perineum. 

The  catheter  was  employed  to  guide  a  Teal 
gorget  into  the  bladder,  and  after  removing 
the  catheter  from  the  bladder,  a  full-sized 
silver  instrument  was  passed  from  the  meatus 
into  the  viscus;  the  gorget  served  to  guide  it 
into  place. 

The  gorget  being  removed  the  catheter  was 
tied  in  position  and  allowed  to  remain  in 
place  until  both  the  suprapubic  and  perineal 
wounds  had  healed,  which  required  about 
four  weeks.  At  the  end  of  seven  weeks  from 
the  date  of  his  admission  the  patient  left  the 
hospital  perfectly  cured. 

A  careful  analysis  of  this  case  would  seem 
to  justify  the  following  conclusions : 

(i)  In  cases  of  impassable  stricture,  espe- 
cially if  we  are  warranted  in  suspecting  the 
existence  of  diseased  kidneys,  or  in  cases  of 
rupture  of  the  urethra,  with  indications  for 
perineal  section,  should  there  be  any  diffi- 
culty in  finding  the  distal  end  of  the  urethra, 
rather  than  prolong  the  operation  it  is  safer  to 
perform  retrograde  catheterization,  with  as 
little  delay  as  practicable. 

(2)  In  cases  of  retention  of  urine,  where 
the  bladder  is  distended  and  suprapubic  cys- 
totomy becomes  necessary,  the  operation  is 
very  simple,  and  requires  but  a  few  minutes 
for  its  accomplishment,  and  little  time  need 
be  lost  in  resorting  to  retrograde  catheteriza- 
tion. 

Should  the  bladder  be  emptied,  or  contain 
but  a  small  quantity  of  urine,  the  procedure 
is  more  difficult  and  a  longer  time  is  needed. 
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The  patient  should  be  placed  in  Trendelen- 
burg's position.  Great  care  is  to  be  observed 
not  to  injure  the  perineum,  which,  in  this 
condition,  lies  directly  over*  the  viscus;  by 
taking  the  pubic  bone  as  a  guide,  and  going 
directly  downward,  the  bladder  can  be  easily 
found  and  the  serous  membrane  covering  it 
can  readily  be  pushed  out  of  the  way  by 
means  of  the  forefinger,  or  the  Allis  dry  dis- 
sector. 

(3)  When  the  urine  has  escaped  from  the 
bladder,  and  it  is  desirable  to  pass  a  catheter 
through  the  vesical  orifice  of  the  urethra,  the 
operation  is  facilitated  by  first  distending  the 
rectum  by  means  of  the  rectal  bag. 

(4)  Extemd  perineal  urethrotomy  with- 
out a  guide,  when  there  is  an  impassable 
stricture,  or  a  ruptured  urethra,  is  far  from  a 
simple  operation;  a  good,  steady,  strong 
light  and  infinite  patience  are  needed  to  in- 
sure success. 

(5)  Time  is  saved  and  the  operation 
much  simplified  by  using  the  modified  peri- 
neal staff  of  Horwitz. 

(6)  Much  valuable  time  is  often  lost  by 
the  attempts  of  the  operator  to  ligate  bleeding 
vessels,  which  lie  in  the  deeper-seated  por- 
tions of  the  wound,  imbedded  in  cicatricial 
tissue.  In  a  number  of  operations  of  the 
kind  that  we  have  recently  performed,  no  ef- 
fort was  made  to  ligate  these  deep  vessels. 
Hemostatic  forceps  were  applied  and  al- 
lowed to  remain  in  situ  for  from  twenty-four 
to  forty-eight  hours.  By  resorting  to  this 
method  of  procedure  no  difficulty  was  expe- 
rienced, and  the  operation  was  completed  in 
one  half  the  time  otherwise  required.  We 
have  frequently  allowed  from  six  to  eight  for- 
ceps to  remain  in  a  wound  at  one  time. 

(7)  We  cannot  too  strongly  urge  upon  the 
profession  that  failure  to  give  permanent  re- 
lief in  many  cases  of  external  urethrotomy  is 
owing  to  the  fact  that  many  operators  allow 
the  catheter  to  be  removed  on  the  fourth  or 


fifth  day,  so  that  by  the  time  the  individual 
is  ready  to  leave  the  institution,  the  urethra, 
which  just  after  the  operation  would  have 
tolerated  a  full-sized  instrument,  has  con- 
tracted to  such  a  degree  that  only  a  very 
small  bougie  can  be  introduced,  inserted  with 
difficulty  and  giving  rise  to  much  pain.  After 
leaving  the  hospital  the  patient  usually  neg- 
lects to  have  an  instrument  regularly  passed, 
and  in  the  course  of  twelve  months  the  strict- 
ure has  contracted  to  such  a  degree  that  more 
frequently  than  otherwise  the  operation  has 
to  be  repeated. 

In  the  last  seventeen  cases  upon  which  we 
operated,  a  full  sized  catheter  was  inserted, 
tied  in  place  and  allowed  to  remain  in  posi- 
tion until  the  perineal  wound  was  healed, 
usually  requiring  a  period  of  from  four  to  six 
weeks.  The  instrument  must  have  attached 
to  it  a  rubber  tube,  to  be  carried  to  a  vessel 
underneath  the  bedstead,  so  that  the  patient 
and  the  bedclothes  may  be  kept  dry. 

The  catheter  and  urethra  are  to  be  daily 
irrigated  with  a  warm  solution  of  boric  acid 
in  the  proportion  of  ten  grains  of  the  acid  to 
the  ounce  of  water. 

The  number  of  cases  that  we  have  success- 
fully treated  by  this  method  warrants  the 
conclusion  that  the  suggestion  is  valuable,  and 
in  commending  it  to  the  profession  we  are 
recommending  a  means  of  substituting  for  a 
diseased  or  contracted  urethra  one  of  full 
caliber;  for  if  the  catheter  be  allowed  to 
remain  in  position  until  the  wound  is  closed, 
not  only  is  the  patient  dry  and  comfortable, 
but  a  new  urethra  forms  around  the  instru- 
ment which  when  removed  may  be  replaced 
by  a  full-sized  bougie  which  can  be  passed 
with  ease.  This  the  patient  should  continue 
to  use,  at  first  as  frequently  as  twice  a  week, 
later  once  a  week,  and  finally  once  a  month ; 
the  practice  to  be  continued  during  his  life- 
time, that  isj  if  he  wishes  to  avoid  future 
trouble. 
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A  CASE  OF  STTPPUBATiyE  BXTEBVAL  MASTOIDITIS. 

BY  GEORGE  FETTEROLF,  M.D., 
Clinical  Assistant  in  the  Ear  Department  of  the  Philadelphia  Polyclinic. 


Clinical  History, — Mrs.  X.,  aged  30  years, 
came  to  the  ear  clinic  of  the  Polyclinic  Hos- 
pital with  the  following  history :  About  the 
first  of  November  she  had  an  attack  of  acute 
coryza  which  lasted  about  three  weeks,  at  the 
end  of  which  time  she  was  seized  with  violent 
pain  in  her  left  ear.  Her  physician  ordered 
the  instillation  of  **  drops,"  and  after  suffer- 
ing excruciating  pain  for  several  days  the  ear 
began  discharging  pus,  with  the  usual  conse- 
quent subjective  relief.  The  discharge  con- 
tinued for  about  ten  days  and  then  ceased, 
and  has  not  since  reappeared.  About  a 
month  after  the  cessation  of  discharge  she 
paid  her  first  visit  to  the  clinic,  complaining 
at  the  time  of  pain  and  tenderness  over  her 
left  mastoid  process.  Examination  of  the 
aural  fundus  revealed  a  drum  with  a  very 
moderate  degree  of  catarrhal  change  and 
with  a  small,  healed  posterior  inferior  per- 
foration. Her  mastoid  showed  no  blush, 
but  gave  evidence  of  periosteal  thickening 
and  was  slightly  tender  on  pressure.  Her 
rhino- pharynx  showed  a  mild  degree  of  acute 
inflammation  grafted  upon  an  underlying 
sclerotic  condition.  Her  upper  air-passages 
were  treated  with  the  usual  sedative  measures 
and  a  cantharidal  blister  applied  over  the 
mastoid.  Rest  and  restricted  diet  were  en- 
joined. 

For  a  time  her  symptoms  improved,  but 
about  three  weeks  after  her  first  visit  to  the 
clinic  she  returned  with  distinct  redness  and 
edema  over  the  mastoid  and  complaining  of 
annoying  pain.  Local  sedative  measures 
were  adopted,  but  two  days  later  she  ap- 
peared suffering  from  intense  osteocopic  pain 
and  with  an  account  of  intervening  sleepless 
nights.  Her  general  condition  was  deplora- 
ble, the  facies  being  that  of  one  far  gone  in 
carcinomatous  disease. 

llie  pulse  was  small  and  beating  at  the  rate 
of  120 ;  the  temperature  was  102.0°  F.  The 
auricle  was  thrown  far  forward,  and  the  mas- 
toid region  was  the  seat  of  a  purplish  fluctu- 
ating swelling.  The  aural  fundus  was  unin- 
flamed  and  the  walls  of  the  canal  were  not 
tender  to  firm  probing.  The  posterior  cervical 
chain  of  lymph  glands  was  enlarged,  tender 
and  indurated. 


A  diagnosis  of  suppurating  external  mastoi- 
ditis was  made,  and  the  patient  prepared  for 
operation  by  thorough  antiseptic  cleansing  of 
the  region  of  operation,  which  was  then  sur- 
rounded by  sterilized  towels.  The  usual  pre- 
cautions of  surgical  cleanliness  were  rigidly 
observed.     No  anesthetic  was  used. 

Operation  by  Prof,  Seiss, — An  incision 
about  one  and  one-half  inches  long  was  made 
over  the  most  prominent  part  of  the  swelling 
and  about  15.0  c.c.  of  pus  evacuated.  The 
cavity  was  then  thoroughly  syringed  with  hot 
carbolized  solution  (i :  50)  and  sundry  shreds 
and  flakes  brought  away.  Careful  probing 
on  the  part  of  Prof.  Seiss  and  myself  failed 
to  reveal  any  area  of  denuded  bone  or  sinus 
leading  to  the  interior  of  the  mastoid.  The 
wound  was  packed  with  antiseptic  (dithymol 
diiodid)  gauze,  a  moist  dressing  was  applied, 
and  after  an  hour's  rest  the  patient  was  sent 
home. 

Subsequent  History, — Recovery  was  prompt 
and  uninterrupted,  and  at  the  end  of  two 
weeks  was  complete,  naught  but  a  small 
linear  scar  remaining.  The  patient  con- 
tinued to  visit  the  clinic  for  some  time  to 
receive  treatment  for  tinnitus,  which  at  her 
last  visit  had  entirely  ceased. 

The  pathology  of  this  case  is  evidently  as 
follows:  A  person  with  sclerotic  rhino-pharyn- 
gitis is  attacked  with  a  septic  coryza.  Eusta- 
chian salpingitis,  atresia  and  suppurative  otitis 
media  follow.  Before  the  conservative  rup- 
ture of  the  tympanic  membrane  takes  place 
some  of  the  pus  is  forced  into  the  mastoid 
with  the  well-known  deplorable  result.  This 
brings  me  to  the  two  interesting  points  in 
connection  with  this  case,  the  length  of  time 
between  the  cessation  of  the  aural  discharge 
and  the  appearance  of  the  mastoid  abscess 
(nearly  two  months)  and  the  escape  of  the 
mastoid  cancellse  from  grave  disease.  The 
explanation  of  the  first  is  a  slow  journey  of 
the  infecting  material  through  a  resisting 
mastoid,  and  of  the  second  a  freely  draining 
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antrum,  a  lack  of  favorable  field,  or  perhaps 
an  unusually  active  cohort  of  phagocytes. 

This  case  impresses  one  to  an  unusual  de- 
gree with  the  fact  that  a  too  conservative 


prognosis  cannot  be  made  in  what  may  seem 
to  be  simple  **  running  ears,"  and  that  a  too 
early  assurance  of  cure  should  not  be  given. 


ABSTBACT  OF  A  PAPER  OH  EXPERT  TESTIMOHT. 

BY  HENRY  LEFFMANN,  A.M.,  M.D. 
Read  by  title  at  the  Meeting  of  the  American  Academy  of  Medicine,  May  6,  1S95. 


The  historical  aspect  of  the  subject  was 
passed  over  witb  the  allusion  that  expert  testi- 
mony must  have  been  required  in  the  earliest 
period  of  jurisprudence.  The  term  in  its 
widest  sense  embraces  every  form  of  testi- 
mony in  which  skill  or  technical  knowledge 
is  involved ;  but  in  this  paper  it  is  considered 
in  the  aspect  of  medical  testimony,  though  it 
was  pointed  out  that  in  some  other  depart- 
ments, notably  in  engineering  fields,  the  criti- 
cisms on  the  character  and  principles  might 
be  more  severe  than  those  bestowed  upon 
medical  testimony.  Quotations  from  varix)us 
judicial  decisions  were  brought  forward  to 
show  the  unfavorable  opinions  of  experts  held 
by  lawyers  and  judges,  and  especially  a  recent 
decision  of  the  New  York  Court  of  Appeals 
condemning  the  action  of  some  physicians 
who  gave  opinions  as  to  the  nature  of  an  at- 
tack of  illness  of  which  they  had  no  knowl- 
edge except  from  hearsay,  although  these 
opinions  involved  the  gravest  responsibility  in 
the  case  of  trial  for  murder.  The  Court  took 
occasion  to  denounce  such  testimony  and  to 
state  that  it  exhibited  the  utter  worthlessness 
of  the  opinions  of  professional  men  when  in- 
fluenced by  a  large  pecuniary  stake.  Refer- 
ence was  also  made  to  a  recent  decision  that 
an  expert  cannot  collect  more  than  the  statu- 
tory witness  fees  when  no  agreement  for  ad- 
ditional payment  has  been  made  and  when 
the  witness  has  merely  been  called  on  short 
notice  to  attend  court. 

In  view  of  the  grave  objections  brought 
against  experts  both  as  to  competency  and  as 
to  honesty,  medical  literature,  and  especially 


American  medical  literature,  presents  fre- 
quently discussions  as  to  the  remedy.  Most 
frequent  suggestions  are  those  for  the  appoint- 
ment of  State  experts,  and  reference  is  fre- 
quendy  made  to  the  systems  in  vogue  on  the 
continent  of  Europe,  but  the  author  of  the 
paper  finds  several  objections  to  those  meth- 
ods. The  jurisprudence  of  Germany  and 
France  especially  is  more  autocratic  and  less 
humane  than  that  of  England  and  the  United 
States,  and  the  rights  of  the  prisoner  under 
the  constitution  of  the  United  States  compel 
the  courts  to  submit  the  State's  experts  to 
cross  examination  and  to  allow  experts  in  op- 
position. The  unseemly  so-called  "war  of 
experts'*  would  not  be  avoided  by  this 
method.  At  the  present  time,  it  is  not  likely 
that  the  medical  profession  in  this  country 
could  furnish  a  sufficient  number  of  compe- 
tent experts  to  fulfill  the  manifold  duties 
which  would  arise  in  the  criminal  work  of  the 
various  cities  and  towns.  The  installation  of 
a  large  body  of  such  persons  would  greatly 
increase  the  evils  that  now  affect  our  political 
life,  and  do  harm  to  the  medical  profes- 
sion by  introducing  still  more  largely  than  at 
present  the  solicitation  of  political  offices.  It 
is  true  that  the  governments  of  the  continent 
of  Europe  are  not  free  from  corruption,  but 
the  official  life  is  not  plunged  into  the  vortex 
of  politics  so  thoroughly  as  it  is  here.  Under 
any  circumstances,  it  must  be  remembered 
that  medical  work  is  so  specialized  at  the 
present  day  that  a  rather  numerously  com- 
posed board  of  experts  would  be  needed  for 
each  judicial  district. 
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The  propriety  of  establishing  courses  of  in- 
struction in  medical  jurisprudence  and  State 
medicine  was  urged.  It  was  pointed  out  that 
although  these  topics  are  on  the  list  of  each 
medical  school  in  the  United  States,  the  work 
is  superficial  and  often  nominal.  It  was  sug- 
gested that  the  fourth  year  of  the  medical 
course  might  be  arranged  to  include  an  op- 
tional course,  thorough  and  practical,  leading 
to  a  special  degree  or  certificate.  Thus  in 
time  a  class  of  qus^lified  experts  would  be 
secured,  available  for  the  purposes  of  juris- 
prudence. 

Clinical  Report 

THE  TBBATMSHT  OF  OOBVXAL  ITLOBBS. 

Service  of  John  T.  Carpenter,  Jr.,  M.D., 
Adjunct  ProfesMM-  of  Diseases  of  Uie  Eye. 

In  the  treatment  of  corneal  ulcers^  Dr. 
Carpenter  emphasizes  the  following  general 
indications:  (i)  The  discovery  and  treat- 
ment of  any  constitutional  disease  present. 
(2)  Asepsis,  (3)  Complete  rest  of  the  af- 
fected eye.     (4)  Topical  treatment. 

(i)  Constitutional  diseases  responsible  for 
corneal  ulcers  include  syphilis,  scrofula,  ma- 
laria, anemic  conditions  and  general  digestive 
disturbance,  especially  in  children. 

(2)  Asepsis  is  secured  by  frequent  washing 
of  the  conjunctival  sac  with  solution  of  boric 
acid  (3  per  cent,  in  distilled  water).  This 
should  be  done  every  two  hours,  and  the  so- 
lution is  more  effectual  when  heated.  When 
no  bandage  is  ordered,  the  use  of  this  solution 
every  hour  is  advisable. 

(3)  The  important  measure  to  secure  rest 
for  an  eye  with  an  ulcerated  cornea  is,  to  ap- 
ply a  bandage  made  of  flannel,  or  (in  warm 
weather  of  gauze)  over  a  pad  of  absorbent 
cotton.  Under  the  use  of  a  bandage  alone 
many  severe  ulcerative  corneal  affections 
might  be  cured.  The  patient  is  taught  to  ap- 
ply the  bandage  at  which  he  soon  becomes 
expert,  and  it  is  removed  and  reapplied  by 
him  after  each  washing  with  the  boric  acid 


solution.  Sc^ution  of  atropin  (i  per  cent.) 
is  also  used,  both  for  its  sedative  action  upon 
the  corneal  tissue  and  for  its  cycloplegic  in- 
fluence, thereby  insuring  more  complete  rest. 
In  severe  cases  it  is  used  in  both  eyes.  Un- 
der the  treatment  above  outlined  few  cases 
fail  to  recover.  To  insure  such  favorable 
outcome,  the  active  and  intelligent  co-opera- 
tion of  the  patient  is  a  necessity.  It  has  often 
been  noticed  that  even  in  cases  of  ulcers  with 
distinct  tendency  to  spread,  and  accompanied 
by  hypopyon,  such  indeed  as  are  often  sub- 
jected to  the  actual  cautery,  prompt  and 
steady  improvement  resulted  from  this  con- 
servative management. 

The  last  indication  is  met  by  the  use  of 
certain  drugs,  and  even  by  the  employment 
of  more  radical  surgical  procedures.  lodo- 
form^  mercurous  chlorid  (calomel),  the  yel- 
low mercuric  oxid  and  eserin^  are  drugs  em- 
ployed after  the  acute  inflammatory  stage, 
when  sluggish  healing  demands  stimulating 
methods.  With  some  ulcers,  showing  a  ragged, 
dirty-gray  edge,  progressive  and  threatening 
in  character,  the  application  of  strong  mer- 
curic chlorid  on  fine  cotton  point  directly  to 
the  floor  of  the  ulcer  as  used  by  Dr.  S.  D. 
Risley,  produces  prompt  improvement.  For 
these  cases  the  actual  cautery,  very  carefully 
applied,  also  acts  promptly  and  satisfactorily. 
Secondary  glaucoma  may,  however,  follow 
its  use;  sometimes  it  causes  severe  irido- 
cyclitis. Section  of  a  deeply-placed  ulcer, 
with  a  narrow  Graefe  knife  will,  at  times,  be 
necessary. 

Subscribers  are  requested  to  notify  us 
promptly  of  changes  in  address  or  of  failure 
to  receive  The  Polyclinic  on  time. 


In  reply  to  numerous  requests  we  beg  to  say 
that  pamphlet-copies  of  the  report  of  the 
Reeves-Amick  trial  can  be  obtained  by  re- 
mitting fifty  cents,  or  multiples  thereof  to 
The  Philadelphia  Polyclinic,  The  Medical 
News,  or  Dr.  James  E.  Reeves,  Chattanooga, 
Tenn. 
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THS  TBXilTlISVT  OF  DXFHTHEBIiL  BT 
AXTITOZIV. 

In  the  early  days  of  the  introduction  into 
America  of  the  treatment  of  diphtheria  by 
antitoxin,  we  expressed  the  opinion  that  it 
would  be  well  to  await  further  developments 
before  resorting  to  this  method  of  treatment 
as  a  routine;  practice,  confining  it  for  the 
meantime  to  cases  of  greater  severity.  Fur- 
ther experience  leads  us  to  modify  this 
opinion  and  to  urge  the  use  of  the  new 
remedy  in  all  cases  of  any  degree  of  severity. 
There  seems  little  reason  to  think  that  it  will 
do  harm  if  used  with  judgment  in  cases  in 
which  the  diagnosis  is  sure,  while  the  great 
reduction  in  mortality  attainable  by  its  use  is 
a  well-established  fact. 

Among  the  many  valuable  discussions  at 
the  recent  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  Chambersburg, 
none  was  more  interesting  than  that  elicited 
by  Dr.  Edwin  Rosenthal's  paper,  an 
abstract  of  which  appears  in  another  column. 
It  was  clearly  brought  out  in  that  debate  that 
the  experience  of  those  most  competent  to 
form  an  opinion  was  largely  in  favor  of  the 
new  method  of  treatment. 

Caution  is  necessary,  first,  to  secure  a 
trustworthy  preparation;    second,  to  use  it 


properly.  The  speakers  in  the  discussion 
referred  to  reported  favorably  upon  the 
use  of  serum  prepared  under  the  direction 
of  Drs.  Aronson  and  Behring,  of  Berlin; 
Dr.  Biggs,  of  New  York,  and  Dr.  Joseph 
McFarland,  of  Philadelphia.  A  good  prep- 
aration being  secured,  the  manner  of  injec- 
tion is  important.  The  syringe  designed  by 
Roux  for  this  purpose  is  to  be  obtained  from 
all  good  instrument  makers  and  from  some 
of  the  manufacturers  of  serum  in  this  country. 
It  has  asbestos  packing  and  is  large  enough 
to  contain  the  ordinary  dosage  of  the  serum 
(10  c.c).  A  piece  of  rubber  tubing  two 
or  three  inches  in  length  is  inserted  between 
the  nozzle  of  the  S3rringe  and  the  needle,  to 
facilitate  the  introduction  of  the  latter  and 
to  avoid  injuring  the  child  in  case  of  struggle. 
The  needle  should  be  inserted  deeply  into 
the  subcutaneous  tissue  and  the  injection 
should  be  made  slowly.  This  is  an  important 
point.  Immediately  after  the  injection  the 
syringe  should  be  washed  clean,  first  with 
alcohol,  then  with  2  per  cent,  carbolic  acid 
solution,  then  with  hot  water ;  and  the  needle 
should  be  sterilized  in  the  ordinary  manner. 
A  new  piece  of  rubber  tubing  should  be  used 
for  each  injection. 

It  is  important  to  know  what  is  expected 
of  the  antitoxin.  It  does  one  thing  and  one 
thing  only.  It  neutralizes  the  diphtheria 
toxin  and  prevents  death  from  diphtheria  in- 
toxication. It  does  not  combat  the  allied 
septicemia  that  occurs  from  poisoning  by  the 
products  of  other  organisms  than  the  Klebs- 
LoefHer  bacillus,  and  that  is  often  the  cause  of 
death.  As  a  rule  this  septicemia  is  of  late 
occurrence  and  may  be  prevented  by  early 
use  of  the  antitoxin,  for  it  is  the  depression 
of  vital  resistance  through  diphtheria  poison- 
ing that  permits  septicemia  to  occur.  Anti- 
toxin prevents  this  depression. 

It  is  also  important  to  know  that  a  single 
dose  of  antitoxin  is  not  always  sufficient,  and 
in  case  there  is  no  marked  change  for  the 
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better  after  the  first  injection,  a  second  one 
should  be  made  within  twelve  or  twenty- 
four  hours.  Some  cases  need  a  third,  even  a 
fourth  injection. 

Even  in  laryngeal  cases,  from  antitoxin 
injection  combined  with  intubation,  as  in 
the  cases  reported  by  Dr.  Rosenthal,  favor- 
able results  may  be  anticipated  in  increasing 
number. 

On  the  whole,  a  very  great  advance  has 
been  made  in  treatment,  and  it  is  the  duty  of 
every  physician  to  thoroughly  inform  himself 
upon  the  subject  and  to  give  his  little  patients 
the  benefit  of  the  new  method. 


Editorial  Correspondence 

MEDICAL  SOCIETT  OF  THE  STATE  OF  PEKK- 
STLYAHIA. 

The  attendance  at  the  recent  meeting, 
though  less  than  at  the  meetings  held  within 
the  past  few  years  at  the  larger  cities'  of  the 
State,  must  be  counted  as  good.  Indeed, 
some  came  away  with  an  impression  that  it 
was  larger  than  the  hotels  of  Chambersburg 
could  well  accommodate,  and  with  criticism 
adverse  to  the  practice  of  such  a  large  body 
convening  in  a  town  of  ten  thousand  in- 
habitants. 

Despite  this,  however,  every  one  gratefully 
appreciated  the  pains  taken  by  the  local  com- 
mittees, physicians.  County  Society  and  resi- 
dents generally  to  make  the  meeting  enjoy- 
able; and  public  and  private  hospitalities 
were  of  the  most  generous  nature. 

Of  the  scientific  work  of  the  meeting  there 
was  but  one  opinion.  All  felt  that  it  com- 
pared favorably  with  any  of  its  predecessors. 
For  this  credit  was  due  to  the  Committee  on 
Scientific  Business,  and  especially  to  its  chair- 
man, Dr.  Dulles,  who  had  gotten  together  a 
very  large  number  of  valuable  papers,  and 
(what  was  still  better)  had  induced  their 
authors  to  make  them  short,  very  few  taking 


more  than  ten  minutes  in  the  reading.  One 
notable  success  of  the  committee  was  the 
large  number  of  valuable  papers  secured  from 
members  residing  outside  of  the  large  cities 
of  the  State.  The  shortening  of  the  papers 
proved  an  unmixed  good.  The  few  that  had 
no  sufficient  justification  for  their  presentation 
thus  became  bearable ;  while  those  that  had 
a  point  presented  it  all  the  more  forcibly, 
because  divested  of  unnecessary  verbiage. 

The  arrangement,  or  rather  complete  lack 
of  arrangement,  of  the  program  was  the  sub- 
ject of  some  sharp  criticism ;  the  committee 
having  placed  the  papers  on  the  program 
simply  in  the  order  in  which  their  titles  were 
received.  The  result  of  this  effort  to  avoid 
injustice  in  the  giving  of  positions  on  the 
program  was  well  shown  in  the  case  of  the 
papers  on  typhoid  fever.  There  were  nine 
of  these  on  the  list,  with  no  two  of  them  in 
succession,  so  that  they  might  be  discussed 
together. 

The  papers  on  typhoid  fever  naturally 
awakened  discussion.  It  was  interesting  to 
note  how  the  city  practitioners  advocated  the 
cold  bath  and  exhibited  a  portable  bath-tub 
that  the  general  practitioner  in  the  country 
could  supply  to  his  patient,  but  the  country 
practitioner  wanted  suggestions  as  to  how  to 
supply  the  skilled  attendants  who  should  watch 
the  patient's  temperature  from  hour  to  hour, 
and,  as  need  arose,  skilfully  employ  the  tub 
in  question.  Evidently  with  the  feeling  that 
the  method  was  not  one  they  could  avail  them- 
selves of,  the  country  physicians  were  inclined 
to  regard  it  rather  with  skepticism,  did  not 
think  it  was  worth  much  anyhow.  Guaiacol 
and  intestinal  antisepsis  came  in  for  some 
measure  of  approval;  but  the  "coal-tar  de- 
rivatives*' were  pretty  generally  denounced. 
The  etiology  and  prevention  of  typhoid  fever 
were  spiritedly  discussed,  and  the  general 
consensus  of  opinion  was  that  the  exciting 
cause — germ  or  toxin — is  most  largely  dif- 
fused by  water. 
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Diphtheria  and  the  antitoxin  treatment 
shared  the  attention  and  discussion,  a  fair  r^- 
sum^  of  the  progress  of  the  so-called  serum 
therapy  being  given  in  the  Address  on  Medi- 
cine as  one  of  the  most  notable  events  of  the 
last  year. 

Of  course  the  operator  was  on  hand  with 
his  statistics  and  his  logical  plea  for  early  op- 
eration. One  of  the  few  papers  accorded  an 
extension  of  time  was  an  account  of  Carci- 
noma of  the  Uterus,  by  Dr.  CuUen,  of  the 
Johns  Hopkins  Hospital,  well  illustrated  by 
drawings,  photographs  and  sections  of  tissue. 

The  growing  tendency  to  treat  the  ills  of 
the  community  by  frequently  repeated  doses 
of  legislation  was  especially  manifest  at  this 
meeting,  doubtless  because  the  State  Legisla- 
ture was  at  the  time  in  session.  But  a  spirit 
of  opposition  to  the  u^e  of  the  organization 
for  the  purpose  of  pushing  schemes  of  legisla- 
tion was  also  nianifest,  although  it  took  the 
rather  peculiar  form  of  a  disinclination  to  ac- 
cept the  report  of  the  Committee  on  legisla- 
tion for  the  prevention  of  blindness  by  oph- 
thalmia neonatorum,  of  which  Dr.  Hansell  is 
chairman,  although  no  one  suggested  that  this 
committee  had  failed  to  do  exactly  what  it 
was  appointed  and  instructed  to  do. 

The  formal  scientific  addresses  were  most 


of  them  admirable  productions  of  their  kind. 
Of  the  short,  voluntary  papers,  we  have  al- 
ready given  good  samples  in  those  of  Profes- 
sors Baldy  and  Mays,  published  last  week. 
Another  paper,  which  though  coming  from  a 
specialist,  commanded  the  closest  attention 
of  every  general  practitioner,  was  the  excel- 
lent clinical  study  of  ocular  affections  associ- 
ated with  lithemia,  by  Professor  RisJey. 

But  the  papers  which  commanded  the  most 
spontaneous,  hearty  and  prolonged  applause, 
were  the  address  on  Hygiene,  by  Dr.  Hilde- 
garde  Longsdorff,  and  one  upon  heredity,  by 
Dr.  Jane  K.  Carver.  Both  dealt  with  the 
larger  problems  of  hygiene,  the  securing  of 
health  by  good  physical  inheritance  and  nor- 
mal living,  under  normal  social  conditions — 
problems  too  often  forgotten  in  these  days  when 
State  medicine  or  public  sanitation  are  too 
often  regarded  as  synonymous  with  the  larger 
term,  hygiene.  The  applause  that  greeted 
these  papers,  as  we  took  it,  indicated  not 
only  that  their  subjects  had  been  presented 
with  ability  and  eloquence,  but  also  that  they 
were  subjects  about  which  the  mass  of  the 
profession  had  been  doing  a  good  deal  of 
thinking,  and  was  prepared  to  aid  in  enforc- 
ing them  upon  public  attention. 

E.J. 


THE  MEDICAL  SOCIETT  OF  THE  STATE  OF  PENNSTLVANIA. 

Abstract  of  Dr.  Rosenthal's  Paper  on  Laryngeal  Diphtheria. 


Dr.  Edwin  Rosenthal  (Philadelphia) 
read  a  report  of  a  series  of  cases  of  laryngeal 
diphtheria  (so-called  membranous  croup) 
treated  by  antitoxin  with  and  without  intu- 
bation. 

Of  the  cases — ten  in  number — treated 
without  intubation — all  recovered. 

Of  the  cases — twelve  in  number — treated 
with  intubation — two  died  and  ten  recovered, 
a  mortality  of  1 6  per  cent.  Combined  statis- 
tics, before  the  advent  of  antitoxin,  in  cases 
treated  by  intubation  showed  a  mortality  of 


72  percent.,  that  is,  28  recoveries  in  100. 
Dr.  Rosenthal's  own  statistics  in  a  former 
paper  showed  a  mortality  of  62  per  cent. — 
38  recoveries  in  100.  In  juxta|)osition  to 
this  the  combined  statistics  of  antitoxin 
treatment  have  shown  a  marvelous  reduction 
in  the  death-rates. 

Dr.  Rosenthal's  work  was  mostly  done 
with  Behring's  antitoxin,  though  he  has  also 
used  Aronson's  and  McFarland's  antitoxin. 
Almost  all  his  cases  recovering  makes  their 
value  equal,  the  German  antitoxin,  however, 
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brought  quicker  reacti<Mi  than  the  domestic 
and  for  that  reason  seemed  superior. 

Dr.  Rosenthal's  conclusions  are :  Anti- 
toxin is  a  specific  in  diphtheria.  In  early 
cases — those  seen  in  one  or  two  days  after 
injection — no  death-rate  should  be  recorded. 

In  laryngeal  diphtheria  (the  so-called 
membranous  croup)  antitoxin  is  especially 
indicated.  It  should  be  used  in  every  stage 
or  date  of  the  disease,  no  matter  how  late  the 
case  is  seen;  its  influence  can  be  proved. 
Cases  of  laryngeal  diphtheria  as  a  rule 
perish  from  suffocation  long  before  any  toxic 
symptoms  could  be  manifested;  for  that 
reason  the  necessity  of  prompt  intubation  is 
strongly  urged.  Further,  one  should  not 
delay  or  hesitate  to  use  antitoxin  in  this 
disease  because  the  case  is  *'  not  so  bad,'*  or 
because  it  "might  get  well  without  it,"  but 
should  use  the  remedy  at  once — the  earlier 
its  use  the  more  certain  its  success. 


In  the  Clinics 

Dr.  Cantrell  considers  ringworm  of  the 
scalp  an  exceedingly  rebellious  disease  to 
treat.  He  advised  the  judicious  use  of  resor- 
cin  (thirty  to  sixty  grains  to  the  ounce  of 
some  ointment  base).  The  affected  parts 
should  be  thoroughly  depilated  daily.  This 
gives  the  application  a  chance  to  come  in  con- 
tact with  the  diseased  portion  of  the  follicle. 


*% 


The  symptoms  of  headache^  dizziness  and 
general  nervousness  in  a  pregnant  woman 
should  never  be  lightly  passed  over.  It  is 
the  custom  in  the  obstetric  clinic  of  Dr.  Davis 
to  put  such  patients  on  a  diet  of  soups,  milk, 
etc.;  hot  baths  at  least  once  a  day  are  or- 
dered, the  bowels  being  kept  open  by  calomel 
followed  by  a  saline,  and  the  patients  are 
ordered  to  return  once  a  week.  When  the 
symptoms  mentioned  are  overlooked  by  the 
physician  the  case  frequently  progresses  to 
one  of  profound  toxemia. 


Dr.  B.  F.  Baer  favors  a  surgical  method 
in  the  treatment  of  chronic  retroflexion  of  the 
uterus  which  he  believes  to  be  an  improve- 
ment upon  the  Alexander  operation  and  ven- 
tro- fixation,  neither  of  which  is  satisfactory. 
The  former,  because  retroflexion  is  so  often 
complicated  by  diseased  appendages  and  ad- 
hesions, which  are  only  certainly  determined 
after  abdominal  section  ;  the  latter,  because 
the  position  is  an  unnatural  one  and  often  in- 
terferes with  the  functions  of  the  bladder  and 
with  pregnancy  and  parturition.  The  method 
is  a  combination  of  two  of  the  older  methods 
and  consists  in  shortening  the  round  liga- 
ments after  abdominal  section  and  then  su- 
turing the  anterior  wall  of  the  uterus  to  the 
bladder.  A  paper  presented  to  the  Pennsyl- 
vania State  Medical  Society  describes  the 
procedure  in  detail. 


*% 


For  purposes  of  cleanliness  and  medicat- 
ing the  tear  passages,  Dr.  Thorington  strongly 
recommends  in  place  of  the  AnePs  syringe, 
an  easily  improvised  lachrymal  douche.  To 
one  end  of  a  piece  of  small  rubber  tubing  four 
or  six  feet  in  length,  is  secured  a  right-angled 
glass  tube  which  is  inserted  into  a  bottle, 
containing  a  weak  solution  of  boric  acid  or 
other  medicated  fluid ;  to  the  other  end  of 
the  tubing  is  attached  the  nozzle  of  the 
syringe.  The  douche  thus  constructed  is 
more  easily  adjusted  than  the  syringe,  and  at 
the  same  time  an  even  and  regulated  amount 
of  pressure  can  be  given  by  raising  or  lower- 
ing the  bottle  of  fluid  as  the  individual  case 
may  require,  the  patient,  if  necessary,  assist- 
ing the  physician  in  this  procedure ;  other- 
wise the  bottle  containing  the  fluid  may  stand 
on  a  shelf  near  at  hand  or  above  the  patient's 
head.  As  the  Anel's  syringe  cannot  be 
steadied  either  at  the  time  of  introducing  the 
nozzle  or  during  its  use,  the  point  of  the 
nozzle  on  this  account,  not  infrequently  irri- 
tates or  wounds  the  delicate  membrane  lining 
the  lachrymal  canal,  which  is  not  the  case  in 
using  the  douche.  Furthermore,  it  is  not 
necessary  to  introduce  the  nozzle  more  than 
once  at  one  sitting,  whereas  with  the  syringe 
several  introductions  have  to  be  made. 
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ATHETOSIS. 

BY  A.  O.  J.  KELLY,  A.M.,  M.D. 

Clinical  Assistant  in  tlie  Neurologic  Department,  Philadelphia  Polyclinic  ;  Pathologist  to  St.  Agnes*  Hospital ; 
Assistant  to  the  Medical  Dispensary  at  the  Hospital  of  the  University  of  Pennsylvania. 


Symptomatic  only  though  it  usually  is, 
being  rarely  a  disease  sui  generis^  of 
sufficient  interest  nevertheless  is  the  subject 
of  athetosis.  First  described  by  Hammond 
in  1 87 1,  it  has  since  been  the  subject  of  re- 
peated investigations  and  careful  study,  tmtil 
to-day  its  symptomatology  is  as  well  under- 
stood as  its  pathology  is  obscure.  A  report 
of  the  following  case,  presenting,  as  it  does, 
the  symptoms  typically,  may  not  be  devoid 
of  interest. 

The  patient,  J.  M.,  aged  18  years, 
male,  single,  white,  a  native  of  the  United 
States,  presented  himself  at  the  Phila- 
delphia Polyclinic,  March  6,  1895.  His 
mother  died  of  right-sided  hemiplegia,  his 
father,  one  sister,  and  three  brothers  are  liv- 
ing and  well.  The  patient  was  apparently 
healthy  until  he  was  one  year  old,  when  he 
had  a  convulsion,  which  is  said  to  have  come 
on  suddenly,  and  is  supposed  to  have  been 
caused  by  teething.  No  acute  infectious 
disease  preceded  the  convulsion,  nor  is  he 
known  to  have  been  particularly  ill  at  this 
time.  Beginning  thus,  these  convulsions  oc- 
curring once  or  twice  every  two  months  or 
thereabouts,  gradually  increased  in  frequency 
uatil  they  would  occur  once  a  week  or 
oftener.  When  thirteen . years  of  age,  having 
been  under  medical  treatment  more  or  less 
all  his  life,  the  convulsions  ceased,  and  have 
not  recurred.  As  he  now  recalls  the  attacks, 
his  first  sensation  was  that  of  a  **  lightness  in 
the  head,"  followed  by  winking  of  the  left 
eye,  twitching  of  the  left  side  of  the  face,  and 
drawing  of  the  head  to  the  right  side.     Then 


came  on  unconsciousness  and  convulsion 
aflfecting  the  entire  left  side  of  the  body. 
Unconsciousness  would  continue  for  from 
ten  minutes  to  half  an  hour;  then  super- 
vened a  condition  of  drowsiness  and  sleep 
lasting  two  hours,  or  more.  On  different 
occasions  during  the  convulsions  he  bit  his 
tongue,  but  never  had  any  involuntary  void- 
ing of  urine  that  he  can  remember.  He  pre- 
sents himself  now  to  ascertain  if  the  condition 
of  the  left  side  of  his  body,  particularly  of 
his  hand,  can  be  improved.  The  hand  is 
the  seat  of  mobile  spasm  (Gowers) ;  of  move- 
ments slow,  involuntary,  and  of  some  regu- 
larity ;  movements  of  adduction  and  abduc- 
tion, of  flexion  and  hyperextension  of  the 
fingers,  and  of  pronation  and  supination  of 
the  hand  and  forearm,  follow  each  other  in  a 


sequence  more  or  less  orderly.     (One  of  the 
most  frequent  positions  of  the  hand  is  repre- 
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sented  in  the  accompanying  figure).  This 
condition  has  endured  since  the  patient  and 
his  elder  sister  can  remember.  The  hand  is  at 
times  for  a  while  quiet.  Attempts  at  volun- 
tary motion  always  induce  the  mobile  spasms, 
which  become  very  much  exaggerated  and 
markedly  inco-ordinate  upon  emotional  or 
other  excitement.  Occasionally  he  can  exer- 
cise a  slight  momentary  control  over  the  move 
ments  of  his  hand ;  whether  or  not  these  move- 
ments persist  during  sleep  he  cannot  say.  He 
has  little  or  no  power  in  his  left  hand,  and  but 
little  in  the  forearni ;  good  power  in  the 
upper  arm.  The  muscles  of  his  arm  are  well 
preserved,  as  are  also  apparently  the  muscles 
of  his  forearm  and  hand.  The  left  arm  and 
hand  is  somewhat  smaller  and  a  trifle  shorter 
than  the  right.  The  deep  and  superficial  re- 
flexes are  slightly  exaggerated ;  there  is  no 
disturbance  of  sensation.  The  left  leg  is  a 
little  less  thick  and  a  trifle  shorter  than  the 
right ;  good  muscular  power ;  no  disturbance 
of  sensation ;  patellar-tendon  reflex  slightly 
exaggerated  ;  no  ankle  clonus ;  no  spasms  of 
toes,  por  can  he  move  his  toes  at  all.  The 
face  is  probably  unaffected,  although  it  oc- 
casionally seems,  especially  when  he  talks  or 
smiles,  as  though  there  were  an  earlier  and 
some  slight  overaction  of  the  muscles  of  the 
left  side.  There  is  slight  tremulousness  of  thi^ 
tongue  on  protrusion,  but  no  disturbance  qf 
speech.  There  is  no  numbness  of  the  affected 
side,  nor  any  pains  at  the  seats  of  spasm?. 
The  patient  sleeps  well,  has  seldom  headache;, 
and  never  vertigo.  He  has  no  symptoms 
referable  to  his  thoracic  or  abdominal  viscera, 
examination <)f  which  is  negative. 

The  diagnosis  was  made  of  athetosis  foUowr 
ing  acute  cerebral  palsy  of  childhood.  Un- 
fortunately, as  is  often  the  case,  he  came  to 
us  as  a  dernier  resort^  and  equally  unfortu- 
nately for  him,  we  could  prognosticate  no 
more  favorable  course  than  that  which  the 
affection  had  heretofore  run.  He  was  given 
sodium  iodid,  and  ordered  to  report  regu- 


larly for  electric  treatment,  in  the  hope  that 
some  benefit  might  be  derived  therefrom. 

Cases  of  athetosis  are  interesting,  espe- 
cially from  a  diagnostic  and  pathologic 
point  of  view.  In  the  diagnosis  we  must  first 
distinguish  between  idiopathic  and  sympto- 
matic athetosis.  The  morbus  sui  generis  is 
comparatively  unfrequent,  and  the  causes  to 
which  it  is  usually  ascribed — e.  g,,  traumatism, 
fright,  cold, — are  often  either  absolutely  er- 
roneous, or  must  be  accepted  with  great  re- 
serve by  an  impartial  critic.  Jacoby, 
Strilmpell,  and  others  speak  of  a  congenital 
athetosis.  Symptomatic  athetosis  may  be 
attendant  upon  a  variety  of  nervous  disorders. 
Originally  described  in  connection  with 
epilepsy  and  severe  psychoses,  it  is  as  hemi- 
athetosis  post-hemiplegica,  that  we  moot 
commonly  meet  with  it ;  not  so  often,  indeed 
rarely,  following  the  ordinary  hemiplegias,  but 
especially  after  the  acute  cerebral  hemiplegias 
of  children.  Osier,  Gowers,  Oppenheim, 
Strilmpell,  etc.,  mention  this  connection,  and 
assert  that  by  far  the  majority  of  infantile 
hemiplegias  show  sometime  or  other  during 
their  course  more  or  less  well  developed 
athetosic  movements. 

The  only  tremor  with  which  athetosis  is 
likely  to  be  confounded  is  that  of  chorea,  and 
with  care  even  this  should  not  happen.  The 
athetosic  movements  are  to  be  distinguished 
from  those  of  chorea  by  their  localization  and 
by  their  character.  By  their  localization,  in 
that  they  are  usually  confined  to  the  periph- 
eral parts  of  the  extremities,  the  hands  and 
feet,  the  choreic  spasms  being  not  thus  lim- 
ited. Marked  athetosic  implication  of  the 
face  is  very  uncommon.  Indeed,  if  the  face 
alone  be  affected,  the  disorder  is  almost  cer- 
tainly choreic.  In  character,  the  slow,  more 
•  or  less  regular  and  monotonous  movements 
of  athetosis  serve  to  distinguish  it  from  the 
quick,  eminently  irregular,  and  purposeless 
movements  of  chorea.  A  relationship  be- 
tween the  two  can,  however,  not  be  denied. 
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Leube  reports  a  case  of  idiopathic  athetosis 
which  gradually  assumed  the  character  of  a 
typical  chorea.  Bernhardt  cites  a  case  of 
posthemiplegic  chorea,  in  which  the  move- 
ments became  athetosic.  In  this  connection, 
Leube  says  that  posthemiplegic  chorea,  and 
post-hemiplegic  athetosis  are  identical.  Op- 
penheim  mentions  that  he  saw  cases  in  which 
the  clinical  picture  of  the  upper  extremity, 
was  that  of  chorea,  while  that  of  the  lower 
extremity  was  athetosis. 

The  pathology  of  the  affection  has  not  as 
yet  been  satisfactorily  explained.  Within 
late  years  there  has  been  a  seeming  tendency 
among  some  to  accept  the  view  that  a  lesion 
anywhere  in  the  course  of  the  fibers  of  the 
pyramidal  tract  may  be  followed  by  the  pro- 
duction of  athetosis.  Striimpell,  however, 
says  that  concerning  the  nature  of  athetosis, 
concerning  the  region  where  the  irritation 
occurs,  and  the  manner  in  which  it  develops, 
nothing  is  as  yet  known.  He  is  disposed 
to  believe  that  it  is  always  due  to  some 
cerebral,  perhaps  cortical,  disturbance. 
But  he  mentions  a  personal  observation 
of  his, — a  case  of  well-developed  athe- 
tosic movements  of  the  arm  and  hand, 
which  developed  idiopathically  in  an  aged 
woman  and  in  which  the  post-mortem  exami- 
nation of  the  brain  gave  absolutely  negative 
results.  Those  believing  that  disease  affect- 
ing any  part  of  the  pyramilal  tract  may  cause 
athetosis,  base  their  assertions  on  the  great 
variety  in  the  localization  of  the  lesions  found 
post  mortem.  D^mange  has  reported  a  case 
proving  conclusively  that  disease  limited  to 
the  cortex  may  cause  athetosis.  Kahler  and 
Peck  have  endeavored  to  demonstrate  that 
all  disturbances  of  motion  following  hemi- 
plegia are  due  to  disease  of  the  pyramidal 
tract  between  the  optic  thalmus  and  the 
lenticular  nucleus,  the  various  sorts  of  dis- 
order of  motion  to  be  explained  upon  the 
supposition  of  destruction,  partial  or  com- 
plete, or  simple  irritation  of  the  fibers.     And 


many  cases  have  been  reported  in  which  there 
were  post-mortem  evidences  of  disease  in 
this  region.  In  some  cases  it  has  been 
disease  of  the  thalmus ;  again  disease  of  the 
lenticular  nucleus;  or  the  fibers  themselves 
of  the  pyramidal  tract  have  been  implicated. 
The  two  former  would  have  ,affected  the 
latter  indirectly. 

'Not  the  least  plausible  argument  is  that  of- 
fered by  Gowers,  who  suggests  that  the  athe- 
tosis is  due  rather  to  the  quality  of  the  lesion 
than  to  its  site.  He  bases  his  supposition 
upon  two  important  factors  in  the  etiology: 
firstly,  that  the  disorder  is  much  more  fre- 
quent after  cerebral  softening  from  vascular 
occlusion  than  after  cerebral  hemorrhage; 
secondly,  that  it  follows  the  hemiplegias  of 
childhood  much  more  frequently  than  it  does 
those  of  adult  life.  *'  The  probable  signifi- 
cance of  the  first  fact  is  that  in  softening 
slight  damage  to  the  cerebral  tissue  is  more 
extensive  than  the  actual  destruction,  and  the 
spontaneous  spasm  must  be  referred  to  the 
overaction  of  gray  matter,  which  is  in  a  state 
of  altered  nutrition  and  function.  Hence  we 
can  understand  the  occurrence  of  this  symp- 
tom from  a  lesion  which  involves  extensive 
slight  damage.  The  significance  of  the  second 
fact — the  frequency  with  which  the  condition 
follows  infantile  hemiplegia — is  probably  the 
greater  facility  with  which  the  growing  and 
developing  nerve  cells  recover,  and  their 
greater  susceptibility  to  disorder  of  function 
where  their  development  is  perverted." 
(Gowers.)  The  lesion  is  thus  one  of  quality — 
impairment  of  the  nutrition  of  growing  motor 
nerve  cells.  But  the  uncertainty  is  well  ex- 
pressed :  *  *  We  cannot  yet  give  any  trust- 
worthy explanation  of  the  mechanism  of  the 
spasm  in  the  limbs  which  so  constantly  ac- 
companies the  hemiplegia.  It  seems  to  follow 
lesions  of  various  kinds,  degrees  and  seat,  in 
the  cortex  as  well  as  the  central  ganglia.  The 
far  greater  frequency  (almost  constancy)  of 
the   symptom  after   a    lesion   in    early  life 
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makes  it  probable  that  it  is  in  some  way  due 
to  the  disordered  action  of  centers  that 
remain,  and  not  to  the  direct  effect  of  the 
disease  itself."  (Gowers.)  Regarding  idio- 
pathic athetosis,  or  athetosis  occurring  with- 
out hemiplegia,  the  supposition  is  that  it  is 
caused  by  a  lesion  not  sufficiently  severe  nor 
extensive  enough  to  produce  a  paralysis,  the 
lesion  being  more  irritative  than  paretic 
producing. 

Not  without  interest  in  the  case  reported, 
and  in  many  similar  ones,  is  the  occurrence  of 
convulsions,  which  in  all  essential  particulars 
resemble  true  epilepsy,  and  in  their  mode  of 
origin  simulate  focal  or  cortical  epilepsy. 
These  are  the  convulsions  occurring  during 
the  course  of  a  vast  majority  of  the  cases  of 
infantile  hemiplegia,  and  constitute  not  an  in- 
considerable proportion  of  the  cases  of  epi- 
lepsy as  we  ordinarily  meet  with  them.  They 
frequently,  as  in  the  case  reported,  begin  in 
some  one  particular  locality,  and  are  usually 
confined  to  the  paralyzed  side.  At  times,  ap- 
parently as  in  our  case,  the  convulsions  may 
commence  at  the  time  of  the  occurrence  of 
the  hemiplegia,  and  continue,  recurring  at  ir- 
regular intervals ;   in  the  majority  of  cases. 


however,  there  is  usually  quite  an  interval  be- 
tween the  attack  of  hemiplegia  and  the  devel- 
opment of  the  epilepsy.  It  is  not  uncommon 
to  hear  of  the  hemiplegia  having  been  ac- 
quired in  early  childhood,  the  development  of 
the  epilepsy  being  postponed  until  the  so- 
called  epileptogenic  period  of  puberty.  Not 
to  pass  unnoticed  in  the  case  reported  is  the 
sudden  cessation  of  the  convulsions  when  the 
patient  was  thirteen  years  of  age,  since  which 
time  he  has  been  entirely  free  from  them.  He 
still  occasionally  takes  some  of  the  medicine — 
probably  bromides — which  are  supposed  to 
have  stopped  them. 

But  little  is  to  be  said  regarding  treatment. 
The  nature  of  the  lesions  producing  the  affec- 
tion, so  far  as  they  are  known,  is  such  as  to 
almost  exclude  the  possibility  of  any  beneficial 
influence  being  exerted  by  medicines.  Elec- 
tricity is  of  but  slight  service.  Some  cases  of 
improvement  have  been  reported  in  which 
galvanism,  bromides,  iodides,  etc.,  were  used. 
But  unfortunately  we  can  promise  little. 

In  conclusion,  to  Dr.  Chas.  K.  Mills,  I 
desire  to  express  my  appreciation  of  his  uni- 
form kindness  to  me,  both  in  permitting  me 
to  report  this  case  and  for  the  photograph. 


GOUT  AND  DIET. 

BY  CHARLES  BAUM,  M.D. 
Philadelphia. 


Gout  is  a  result  of  some  peculiar  disturb- 
ance of  nutrition  combined  with  defective 
elimination. 

Under  favorable  conditions  a  low  grade  of 
food  will  produce  in  the  poor  the  same  disease 
that  too  stimulating  food  does  in  the  rich.  As 
a  community  increases  in  wealth,  fostering 
habits  of  indolence  and  consuming  too  much 
rich  food,  diseases  of  the  kidneys,  cancer  and 
gout  increase  in  frequency.  Hard  work  and 
free  sweating  tend  to  avert  gout. 

After  several  years  of  continued  and  close 
observation  upon  the  influence  of  various 


foods  in  gout,  the  following  conclusions  have 
been  reached : 

(i)  When  marked  gastric  indigestion  per- 
sists, after  the  acute  local  symptoms  of  an 
attack  of  gout  have  subsided,  a  diet  of  milk 
continued  for  three  or  four  weeks  will  restore 
the  stomach.  If  milk  cannot  be  used,  for 
any  reason,  other  animal  food  continued  for 
two  or  three  weeks  will  afford  great  relief.  If 
persisted  in  much  longer  some  of  the  lesser 
symptoms  preceding  an  acute  attack  of  gout 
may  manifest  themselves,  viz.,  gastralgia, 
costiveness,  a  collection  of  tartar  on  the  teeth. 
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spongy  and  bleeding  gums,  spasmodic  con- 
traction of  the  esophagus;  dark  colored, 
heavily  loaded,  scanty  and  scalding  urine; 
drowsiness,  irritability  of  temper,  a  peculiar 
stuffy  sensation  in  the  head,  burning  sensa- 
tions in  the  feet,  especially  toward  evening; 
slowing  and  frequently  irregular  action  of  the 
heart,  experienced  mostly  in  the  recumbent 
posture;  neuralgic  pains,  tenderness  of  the 
internal  condyle  of  the  humerus,  etc. 

(2)  When  gastric  digestion  has  improved, 
a  mixed  diet  gives  the  best  results.  Animal 
food  should  be  reduced  to  a  minimum  con- 
sistent with  maintaining  the  needs  of  the  sys- 
tem. This  point  must  be  decided  by  empiric 
observation  in  each  case.  The  habit  of  eat- 
ing large  quantities  of  a  suitable  food  is  im- 
proper. To  arise  from  a  meal  with  the  feeling 
that  more  food  could  be  enjoyed  is  a  good  rule. 

(3)  White  meat  is  to  be  preferred  to  red 
meat.  Eggs  can.be  used  to  replace  meat. 
Fresh  fish,  as  a  rule,  can  be  easily  digested. 
Lobsters  and  crabs  are  to  be  avoided.  Care 
is  to  be  observed  in  eating  vegetables  which 
contain  much  sugar  and  starch.  Some  starches 


digest  more  easily  than  others,  as  rice  and 
prepared  cornstarch.  Among  all  the  vege- 
tables the  white  potato  is  the  most  difficult 
to  digest,  the  beet  may  be  placed  next.  Ba- 
nanas and  uncooked  apples  are  especially 
hurtful.  Strawberries,  raspberries  and  water- 
melon are  to  be  avoided.  Fats  and  oils  are, 
as  a  rule,  easily  digested,  even  by  those  in 
whom  they  caused  dyspepsia  before  they  be- 
came subjects  of  gout. 

(4)  Malt  drinks,  ciders  and  all  forms  of 
alcoholic  drinks  are  to  be  omitted.  When 
demanded,  whisky,  brandy  or  claret  are  most 
easily  tolerated. 

(5)  Fresh  water  drunk  freely  from  one  hour 
to  one-half  hour  before  meals  is  of  great  ad- 
vantage. Apart  from  the  water  drunk,  the 
various  mineral  waters  are  of  doubtful  benefit. 
It  is  well  to  avoid  the  use  of  tea  and  coffee. 

(6)  Ice-cream,  fancy  puddings,  cakes  and 
all  ''made  dishes  "  are  to  be  avoided. 

Experiment  will  show  some  changes  neces- 
sary for  individual  cases,  but  the  general  plan 
given  will  commend  itself  and  accomplish 
good. 


RESTORATION  OF  JOINT  FUNCTION  AFTER  FRACTURE.^ 

BY  JOHN  B.  ROBERTS,  M.D. 

Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic,  etc. 


Fractures  near  joints,  but  not  actually 
involving  the  joint  cavity,  seldom  lead  to 
anchylosis,  though  some  temporary  muscular 
stiffness  may  exist  for  a  few  weeks  after  frac- 
ture dressings  have  been  discarded. 

This  proposition  indicates  that  retentive 
apparatus  in  such  fractures  should  be  dis- 
pensed with  as  early  as  circumstances  will 
permit,  so  that  the  stiffness  of  immobilized 
joints  may  be  as  insignificant  and  of  as  short 
duration  as  possible. 

Fracture  dressings  which  maintain  perfect 
coaptation  of  fragments  without  restricting 


the  motion  of  contiguous  joints  are,  when 
other  circumstances  permit  their  use,  prefer- 
able to  other  dressings  which  prevent  the 
patient  from  using  these  joints. 

When  joint  cavities  are  invaded  by  lines  of 
fracture  which  do  not  cause  deformity  of  the 
articular  surfaces  or  changes  of  bony  contour 
near  these  surfaces,  anchylosis  is  uncommon, 
unless  infection  leads  to  severe  synovitis  or 
arthritis. 

Permanent  loss  of  motion,  partial  or  com- 
plete, after  fractures  involving  joints,  usually 
depends  on  imperfectly  reduced  fragments, 


^  Read  by  title,  American  Surgical  Association,  May  29, 1895. 
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or  on  a  synovitis  or  arthritis  caused  by  septic 
infection,  or  unwise  passive  motion. 

Early  passive  motion  adds  to  the  traumat- 
ism in  fractures  involving  joints  and  may  there- 
by increase  the  formation  of  intra-articular 
fibrous  adhesions.  In  aseptic  cases  it  is  un- 
necessary; in  cases  in  which  readjustment 
of  the  fragments  is  imperfect,  it  does  no 
good;  in  septic  cases,  it  increases  irritation 
and  does  harm.  It  should,  therefore,  not 
often  be  employed. 

I^te  passive  motion  is  desirable  to  hasten 


the  return  of  functional  usefulness  in  joints 
stiffened  by  muscular  rigidity  after  the  frac- 
ture apparatus  has  been  removed.  It  is  also 
serviceable  to  break  up  intra-articular  fibrous 
adhesions  due  to  synovitis  or  arthritis  result- 
ing from  fractures. 

Massage,  soaking  in  hot  water,  frictions 
with  liniments,  electricity,  passive  motion 
and  attempts  at  voluntary  movement  continued 
for  months  will  often  cause  great  improvement 
in  the  functional  usefulness  of  joints  supposed 
to  be  irretrievably  damaged  through  fracture. 


THE  PHILADELPHIA  ACADEMY  OF  STTROERT. 


April  I, 

The  President,  Dr.  Thomas  G.  Morton, 
IN  THE  Chair. 

Dr.  Thomas  G.  Morton  presented  two 
recent  adult  cases,  illustrating 

EXCISION    OF     THE   ASTRAGALUS      FOR    INVETERATE 
EQUINO-VARUS. 

I  have  on  several  occasions  presented  to 
the  society  the  results  following  incision  of 
the  astragalus  for  the  rectification  of  equino- 
varus,  congenital  or  acquired,  but  I  do  not 
remember  that  we  have  had  before  us  as  yet, 
the  results  after  such  operations  upon  adults. 

The  first  case  I  show  you  was  brought  to 
the  Orthopedic  Hospital  by  Dr.  Wentz,  of 
Scranton,  on  February  28,  1895.  He  is  22 
years  of  age;  the  left  lower  extremity  was 
found  to  be  fairly  well  developed,  but  the 
ankle  was  weak,  and  the  foot  was  **  flat;  " 
the  right  limb  presented  atrophy  in  its  entire 
extent,  and  the  foot  was  exceedingly  rigid  in 
the  position  of  equino-varus ;  thfe  patient 
walked  on  the  dorsum;  the  astragalus  was 
dislocated  forward,  as  is  usual  in  such  cases. 
The  great  wasting  of  one  limb  and  the  partial 
feebleness  in  the  other  seemed  to  indicate 
that  the  malady  was  not  congenital,  but  the 
result  of  an  early  attack  of  infantile  paralysis. 

The  operation  was  performed  March  3d, 
and  consisted  in  dividing  the  tendo  Achillis, 
tibialis  anticus,  the  flexor  tendons  of  all  the 
toes,  and  the  plantar  fascia,  the  excision  of 
the  astragalus  and  a  portion  of  the  scaphoid, 
which  hindered  a  perfect  right  angle  position 
of  the  foot.  The  foot  was  then  carefully 
dressed  and  placed  upon  a  right-angle  tin 
splint;  the  wound  closed  by  primary  union, 


1895. 

and  at  the  end  of  three  weeks  a  well -fitting 
shoe  and  brace  was  substituted.  Good  ankle 
motion  has  been  secured. 

Case  II  is  also  a  male,  aged  22  years,  who 
was  sent  from  Osceola,  Pa.,  to  the  Orthopedic 
Hospital.  He  was  admitted  March  13th, 
and  operated  upon  the  following  day.  The 
deformity  was  inveterate  equino-varus,  and 
probably  congenital.  The  case  was  almost 
identical  with  the  one  just  presented,  and  the 
same  operation  was  performed.  It  is  now 
only  sixteen  days  since,  and  the  wound,  it 
will  be  observed,  has  united,  and  the  ankle 
shows  good  but  not  voluntary  motion.  The 
position  of  the  foot  is  normal. 

Discussion. 

Dr.  J.  EwiNG  Mears  :  Do  the  articula- 
tions give  any  trouble  after  the  operation? 

Dr.  Morton  :  I  have  not  seen  bad  con- 
sequences after  any  of  my  operations,  and  I 
have  done  the  operation  in  a  large  number  of 
cases. 

Dr.  Mears  :  It  is  interesting  to  know  that 
synovitis  does  not  occur,  as  the  operation  in- 
volves a  number  of  the  articulations  of  the 
tarsus. 

Dr.  Morton  :  I  did  not  have  synovitis 
in  a  single  case,  and  generally  there  is  no  rise 
in  temperature,  or  any  evidence  of  reaction. 

Dr.  Henry  Wharton  :  Is  not  the  plantar 
fascia  a  very  great  bar  to  the  correction  of  the 
deformity,  and  is  it  not  necessary  to  divide  it 
in  many  cases? 

Dr.  Morton  :  Yes  ;  in  every  case  in  my 
experience. 
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THE  TBEATMElfT  OF  TYPHOID  FEVEB. 

Having  recently  written  concerning  the 
treatment  of  typhoid  fever,  it  may  seem  out 
of  place  to  re- open  the  subject  so  soon,  but  the 
attention  attracted  by  the  very  many  good 
papers  upon  this  subject  read  at  the  recent 
meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania  and  the  diverse  opinions  ex- 
pressed in  debate  by  physicians  well  qualified 
both  practically  and  theoretically,  show  the 
importance  of  the  subject  and  exhibit  the  lack 
of  professional  unanimity. 

At  Chambersburg,  two  main  theories  and 
corresponding  practices  were  contrasted.  On 
the  one  hand,  the  Brand  treatment  by  cold 
bathing  was  advocated  and  explained  by  Pro- 
fessor Tyson  and  others.  On  the  other 
hand,  the  treatment  by  intestinal  antiseptics 
in  general  and  by  guaiacol  in  particular,  to- 
gether with  the  local  application  of  guaiacol 
to  the  abdomen  to  reduce  the  temperature, 
was  ably  supported  by  Drs.  McCormick  and 
Hull,  of  Lycoming  County,  and  others. 

In  the  first  place,  it  is  well  to  show  wherein 
agreement  of  opinion  holds  before  elaborating 
upon  differences.  We  can  all  agree  with  Dr. 
McCoRMiCK  (and  indeed  The  Polyclinic 
has  so  expressed  itself  in  its  editorial  article 
published  May  4th)  that  it  is  of  the  utmost 


importance  to  keep  the  intestinal  tract  clean, 
and,  so  far  as  possible,  aseptic,  and  to  this 
end,  calomel  or  other  mild  laxative  should 
be  administered  at  the  beginning  and  free 
motion  of  the  bowels  encouraged  rather  than 
checked,  enemata  or  calomel  being  given 
from  time  to  time  throughout  the  course  of 
the  disease  if  constipation  be  a  symptom. 
Excessive  diarrhea,  of  course,  is  not  to  be 
desired  or  permitted.  There  should  be  at 
least  one  motion  daily;  three  are  per- 
missible. 

Those  who  hold  to  the  strict  routine  of 
Brand  do  not  give  medicines  throughout  the 
course  of  the  disease,  but  there  is  no  real  an- 
tagonism between  the  administration  of  intes- 
tinal antiseptics  and  the  use  of  the  cold  bath. 
Both  can  be  used  together  if  deemed  advis- 
able. 

Whether  guaiacol  is  or  is  not  the  best  anti- 
septic agent  to  be  employed  for  this  purpose 
is  purely  a  question  of  clinical  experience, 
and  there  can  be  no  doubt  that  the  cases  re- 
ported by  Drs.  McCormick,  Hull  and 
KoENiG  conclusively  prove  the  value  of  this 
agent. 

Others  who  have  had  equally  good  results 
with  other  agents  must  also  be  permitted  to 
retain  their  confidence  in  salol,  naphtol- com- 
pounds, iodin  and  carbolic  acid,  or  whatever 
the  particular  drug  they  had  been  in  the  habit 
of  using. 

Concerning  the  local  application  of  guai- 
acol to  reduce  temperature,  the  statistics 
brought  forward  by  Dr.  McCormick  from 
the  Williamsport  Hospital  are  favorable  in 
the  extreme.  The  writer  could  testify  from 
personal  observation  to  the  care  and  accuracy 
with  which  these  records  were  kept  and  the 
absolute  reliability  to  be  placed  upon  them, 
were  not  such  testimony  superfluous  in  view  of 
the  reputation  of  the  observer  by  whom  they 
are  reported.  His  cases  certainly  recovered 
without  bad  effect  and  he  is  justified  in  urg- 
ing a  more  general  resort  to  the  method  for 
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the  purpose  of  accumulating  larger  experi- 
ence. 

Nevertheless,  we  feel  that  a  word  of  cau- 
tion is  necessary  as  to  the  care  with  which 
guaiacol  must  be  applied  and  the  possible  bad 
results  of  too  frequent  resort  to  it,  of  too  large 
a  dose  and  of  too  vigorous  rubbing- in.  We 
believe  that  we  have  seen  accidents  from  all 
these  causes.  Furthermore,  we  are  inclined 
to  lay  little  stress  on  the  mere  reduction  of 
temperature  in  the  treatment  of  typhoid  fever. 
The  cold  bath  or  other  hydro- therapeutic 
measure  does  much  more  than  reduce  tem- 
perature. It  stimulates  healthy  metabolism 
and  increases  the  elimination  of  toxins. 
Most  patients  like  the  bath  because  they  re- 
alize the  comfort  obtained  through  it.  Ex- 
ceptionally only,  is  it  unpleasant  or  dreaded. 
In  these  exceptional  instances,  good  judgment 
is  required  in  determining  whether  to  persist 
or  to  forego  the  treatment.  As  to  the  technical 
difficulties  in  applying  the  cold  bath,  they 
are  not  so  great  but  that  they  can  nearly  al- 
ways be  overcome,  if  one  desires  earnestly  to 
overcome  them.  We,  therefore,  prefer  the 
Brand  method  wherever  it  can  be  applied. 
In  cases  in  which  it  cannot  be  applied,  we 
should  use  continuous  application  of  ice  to  the 
abdomen  and  to  the  head,  with  frequent  cold 
sponging  or  cold  packing,  according  to  the 
indications  afforded  by  the  temperature 
course.  Should  there  be  a  tendency  to  ex- 
cessive fever  which  could  not  thus  be  reduced, 
we  should  then  cautiously  resort  to  the  ex- 
ternal use  of  guaiacol.  In  every  case  we 
should  adopt  the  strict  method  of  intestinal 
cleanliness    as    advocated  so  ably  by   Dr. 

McCORMICK. 

The  treatment  of  hemorrhage  from  the 
bowels  was  the  subject  of  revolutionary  com- 
ment by  Dr.  McCormick,  whose  cases  re- 
covered without  opium  and  under  a  routine 
of  copious  enemata  of  ice  water.  The  writer's 
cases,  save  one,  have  recovered  under  the 
use  of  opium,  turpentine  and  local  cold  with- 


out the  routine  enemata.  Every  physician  is 
justified  in  continuing  the  treatment  that  ex- 
perience has  taught  him  to  rely  upon.  No 
one,  however,  is  justified  in  condemning  from 
merely  theoretic  grounds  a  treatment  that  in 
the  hands  of  a  trustworthy  reporter  has  been 
followed  by  good  results ;  and  the  experience 
above  cited  shows  at  least  that  opium  is  not 
indispensable. 


Editorial  Note 

Dying  DeclarationB  in  Prosecntions  for 
Criminal  Abortions. — Below,  we  give  the  text 
of  a  bill  that  has  passed  the  Legislature  of 
Pennsylvania.  To  convict  offenders  of  the 
class  against  which  this  act  is  aimed  has 
always  been  a  most  difficult  matter  on  account 
of  the  exclusion  of  the  dying  declaration  of  the 
victim,  usually  the  most  important  testimony. 
It  is  true  that  to  admit  this  testimony  without 
proper  safeguards  would  open  the  door  to 
abuses  and  revengeful  practices,  but  we  be- 
lieve that  the  bill  effectually  guards  against 
this  and  that  it  is  worthy  of  the  support  of 
physicians  in  the  shape  in  which  it  stands. 
We  would,  therefore,  urge  those  of  our 
readers  that  reside  in  Pennsylvania  to  write 
to  the  Governor,  asking  the  latter  to  sign 
the  act  which  is  known  as  House  Bill  No. 
390,  and  which  we  herewith  reprint  in  full : 

AN  ACT 

Making  dying  declarations  competent  in 
prosecutions  for  criminal  abortions  and 
attempted  abortions  where  the  subject 
shall  die  in  consequence  of  such  unlawful 
acts. 

Section  i.  Be  it  enacted  by  the  Senate 
and  House  of  Representatives  of  the  Com- 
monwealth  of  Pennsylvania  in  General  Assem- 
bly met,  and  it  is  hereby  enacted  by  authority 
of  the  same.  That  the  ante-mortem  state- 
ments of  any  woman  who  shall  hereafter  die 
in  consequence  of  any  criminal  acts  produc- 
ing or  intended  to  produce  a  miscarriage  of 
such  woman  as  to  the  causes  of  her  injuries. 
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shall  be  competent  evidence  on  the  trial  of 
any  person  charged  Mrith  the  commission  of 
such  injuries,  with  like  effect  and  under  like 
limitations  as  apply  to  dying  declarations  in 
prosecutions  for  felonious  homicide. 

Provided,  however,  That  before  such 
statement  shall  be  submitted  to  the  jury  as 
evidence,  the  Commonwealth  shall,  by  com- 
petent and  satisfactory  evidence,  prove  that 
such  woman  was  of  sound  mind  at  the  time 
such  ante-mortem  statements  were  made. 
And,  provided  further,  That  no  conviction 
shall  be  had  upon  the  uncorroborated  decla- 
ration of  such  woman. 

Section  2.  All  acts  or  parts  of  acts  incon- 
sistent herewith  be  and  the  same  are  hereby 
repealed. 

Selection 

The  L3rmphoc3rtotic  Action  of  Pilocarpin. 

— It  will  be  recalled  that  a  short  time  ago 
quite  a  ferment  was  created  by  the  announce- 
ment through  the  public  prints  that  a  New 
York  physician  had  discovered  in  pilocarpin 
a  remedy  for  tuberculosis.  That  this  an- 
nouncement was  unwarranted,  as  well  as  un- 
just, the  sequence  of  events  amply  demon- 
strates. The  fact  of  the  matter  is  that  Dr. 
Louis  Waldstein,  of  New  York,  and  working 
in  Berlin,  found  in  a  number  of  infectious 
diseases  certain  changes  in  the  blood  that 
seemed  to  him  indicative  of  a  tendency  to,  if 
not  a  part  of  the  process  of,  recovery,  and  simi- 
lar changes  he  found  could  be  induced  by 
the  subcutaneous  administration  of  pilocarpi!^ 
in  small  and  medicinal  doses.  The  report  of 
these  observations,  and  the  conclusions  to 
which  they  lead,  are  detailed  in  the  Berlin 
klinische  Wochenschrift,  1895,  Nos.  17  and 
18. 

Waldstein  made  a  study  of  the  colorless 
blood -corpuscles  in  cases  of  diphtheria  treated 
with  the  antitoxin,  from  the  height  of  the 
attack  until  convalescence  was  established. 
He  found  that  prior  to  the  injection  of  the 
antitoxin,and  during  the  acme  of  the  disease, 
the  multinuclear  leukocytes  were  increased 
in  number,  while  the  lymphocytes  were 
diminished.  At  this  stage  the  nuclei,  par- 
ticularly of  the  uninuclear  cells,  stained  fee- 
bly with  methyl-green,  and  the  granulations, 
which  were  small  and  few,  were  stained 
bright  red  by  acid  fuchsin.     As  soon,  how- 


evcr,as  improvement  began  tosetin  the  relation 
suddenly  changed, the  number  of  multinuclear 
cells  declining  to  the  normal  and  the  uninu- 
clear increasing.  Now  both  nuclei  and  granu- 
lations stained  more  deeply,  and  the  latter 
increased  in  number  and  size.  When  the 
lymphocytes  exceeded  the  normal  they  con- 
tained the  finest  granulations,  and  there  were 
present  also  cells  containing  eosinophile  gran- 
ulations. As  recovery  was  approached  the 
number  of  coarsely  granular  cells  gradually 
diminished.  In  cases  unattended  with  im- 
provement the  injection  of  the  antitoxin  was 
followed  by  an  increase  of  lymphocytes,with- 
out,  however,  a  reduction  in  the  multinuclear 
cells.  This  persistence  in  the  increase  of  the 
number  of  multinuclear  cells  proved  of  un- 
favorable prognostic  omen,  the  patients  dying* 
or  the  disease  assuming  a  chronic  character, 
with  involvement  of  the  lymphatic  glands  or 
of  the  ears.  The  mutual  relation  of  the  leuko- 
cytes bore  no  constant  relation  to  the  course 
of  the  fever  or  the  character  of  the  pulse ; 
nor  did  the  visible  membrane  appear  to  stand 
in  any  causal  connection  therewith.  Post- 
mortem examination  of  children  dead  of 
diphtheria  disclosed  swelling  of  Peyer's 
patches  and  enlargement  of  the  mesenteric 
glands,  and  not  rarely  acute  disseminated 
miliary  tuberculosis. 

Assuming  that  artificial  increase  in  the  num- 
ber of  lymphocytes  played  an  important  part 
in  recovery  from  infectious  diseases,  an  agent 
was  sought  for  capable  of  effecting  such  a 
change,  and  pilocarpin  was  found  to  answer 
the  purpose.  With  this  drug  marked  reduc- 
tion in  the  size  of  enlarged  lymphatic  glands 
in  the  sequence  of  measles  and  scarlatina  was 
effected.  Children  were  given  injections  be- 
neath the  skin  of  one  thirtieth  grain,  at  inter- 
vals of  one  or  more  days  for  a  week  or  ten  days. 
Improvement  also  followed  such  treatment  in 
a  case  of  mediastinal  and  multiple  lymph- 
omata,  although  the  patient  was  at  the  same 
time  taking  arsenic.  The  opinion  is  expressed 
that  pilocarpin  is  capable  of  a  curative  action 
upon  lymphatic  glandular  tumors.  Exami- 
nation of  the  blood,  under  such  conditions, 
disclosed  a  state  of  hypo-leukocytosis,  which 
disappeared  with  the  institution  of  the  treat- 
ment. The  temperature  was  also  slightly  ele- 
vated, but  declined  under  treatment.  Com- 
plaint of  pain  referred  to  the  ears  likewise 
disappeared. 
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In  a  fatal  case  of  advanced  pulmonary  and 
glandular  tuberculosis  the  injection  of  one- 
sixtieth  grain  of  pilocarpin  was  followed  by 
vomiting,  elevation  of  temperature,  and  a 
scarlatinous  exanthem,  and  post-mortem  ex- 
amination disclosed  recent  disseminated  areas 
of  hepatization  in  the  lungs,  with  miliary  no- 
dules and  a  cavity  with  smooth  walls.  In 
another  fatal  case  the  temperature  rose  after 
daily  injections  of  one-thirtieth  grain  for  a 
week,  and  a  week  afterward  meningeal  symp- 
toms appeared,  followed  in  five  days  by  death. 
Post-mortem  examination  disclosed  carnified 
areas,  miliary  nodules,  a  cavity  with  smooth 
walls  and  cicatrices  in  the  lungs,  with  tuber- 
culous meningitis,  hydrocephalus  and  inter- 
nal hydrorrhachis.  In  other  cases  also  the 
injection  was  followed  by  elevation  of  tem- 
perature, blood-streaked  expectoration,  and 
pain  in  the  side.  It  will  be  noticed  that  the 
symptoms  and  the  anatomic  conditions  re- 
sembled those  that  followed  injections  of 
tuberculin.  These  changes  are  ascribed  to  a 
stimulating  influence  upon  the  lymphatic  ap- 
paratus. In  a  case  of  lupus  of  long  standing 
an  injection  of  one-thirtieth  grain  of  pilocar- 
pin was  followed  by  marked  improvement. 
As  no  reaction  occurred,  the  dose  was  subse- 
quently increased  to  grain  one  twelfth,  and 
the  improvement  was  maintained. 

Seven  cases  of  streptococcous  angina,  in 
patients  from  three  to  ten  years  of  age,  were 
treated  with  daily  injections  of  from  one- 
sixtieth  grain  to  one-twelfth  grain,  with  the 
result  of  increasing  the  number  of  lympho- 
cytes and  diminishing  the  number  of  multi- 
nuclear  cells,  causing  a  decline  in  tempera- 
ture and  leading  to  recovery.  In  a  case  of 
uncomplicated  diphtheria  no  influence  was 
exerted  by  pilocarpin,  but  in  cases  of  mixed 
infection  the  conjoint  use  of  pilocarpin  and 
antitoxin  was  followed  by  results  of  which 
either  alone  was  not  capable. 

These  admirable  observations,  while  inter- 
esting and  suggestive,  are  far  from  conclusive, 
but  they  open  a  field  of  investigation  that,  it 
is  to  be  hoped,  may  yield  productive  thera- 
peutic results. — Medical  News ^  June  I i  ^^95' 


In  the  Clinics 

Uterine  hemorrhages  are  usually  treated 
by   the    internal     administration   of   ergot, 


hydrastis,  encalyptus,  cinnamon  or  a  combi- 
nation of  these.  When  these  do  not  control 
the  hemorrhages  Dr.  Talley  has  been  using 
with  excellent  results  atropin  sulfate  (gr. 
xiir)  repeated  with  sufficient  frequency  to 
cause  dryness  of  the  throat.  In  private  cases 
the  administration  of  the  drug  is  preferably 
by  hypodermatic  injection.  The  result  is  so 
rapid  and  permanent  that  it  is  used  almost  in 

a  routine  manner  in  the  gynecologic  clinic. 
% 

The  reason  of  the  marked  obstruction  to 
nasal  respiration,  caused  by  even  a  very 
moderate  enlargement  of  the  pharyngeal  ton- 
sil, has  been  a  disputed  point  among  rhinolo- 
gists.  Dr.  Freeman  explains  it  by  the  course 
of  the  current  of  inspired  air,  as  shown  by 
Paulsen,  whose  results  have  been  in  the  main 
well  attested  by  Kayser.  According  to  Paul- 
sen, the  air  on  entering  the  nostril  ascends  till 
it  reaches  the  upper  border  of  the  middle 
turbinal,  and  follows  this  backward  till  it 
enters  the  naso-pharynx  at  the  upper  part  of 
the  choana,  upon  which  any  enlargement  of 
the  pharyngeal  tonsil  would  encroach.  This 
serves  also  to  explain  why,  on  the  contrary, 
even  extreme  swelling  of  the  posterior  ends 
of  the  inferior  turbinal  gives  rise  to  very 
slight  difficulty  in  breathing.  This  swelling 
of  course  obstructs  the  inferior  and  often  the 
middle  meatus,  but  the  direct  current  of  the 
air  is  higher  up  and  so  is  not  impeded. 

New  Publications 

The  Physician*s  German  Vade  Mecum.  A 
Manual  for  Medical  Practitioners  for  use 
in  the  Treatment  of  German  Patients.    By 
Dr.  Richard  S.  Rosenthal.    Part  II.   Gen- 
eral Practice.     Chicago:    The  Rosenthal 
Publishing  Company. 
In  general  we  can  repeat  of  this  volume  the 
praise  which  we  gave  to  its  predecessor.   The 
medical  phrases  were  prepared  by  Dr.  Silas 
T.  Yount,  of  Chicago.     We  trust  that  in  a 
second  edition  he  will  make  them  shorter  and 
not  mix  up  so  many  details  in  a  single  inter- 
rogation. 
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POTASSIUM  lODID  THEBAPETTSIS  IV  IVTBACEAHIAL  DISEASE. 

BY  F.  SAVARY  PEARCE,  M.D. 
Instructor  in  Orthopedic  Surgery  in  the  Philadelphia  Polyclinic. 


Having  been  struck  with  the  rapid  im- 
provement in  specific,  non-specific  aad  trau- 
matic cases  of  a  variety  of  acute  brain  trou- 
bles under  treatment  by  means  of  potassium 
iodid,  I  make  this  contribution  in  e\idence 
of  the  power  of  ameliorating  groups  of  symp- 
toms excited  by  the  sorbefacient  infitience  of 
this  so  generally  useful  drug. 

Case  I. — E.  G.,  aged  38  years,  a  robust 
farmer,  while  "still  hunting"  at  dusk  in  the 
Adirondacks  on  August  26,  1894,  being  mis- 
taken for  a  deer  by  a  fellow- woodsman,  wasshot 
on  the  spot  with  a  3 8 -caliber  Winchester  Hfle 
at  a  range  of  14  rods.  The  man  was  stunned 
and  fell  to'  the  ground,  but  in  a  short  time 
was  able,  assisted  by  two  companions,  to  walk 
a  quarter  of  a  mile  to  a  cabin,  where  I  saw 
him  two  hours  after  the  injury.  He  was  then 
suffering  from  concussion  of  the  brain  and 
w^  bleeding  profusely  from  an  ugly  lacerated 
wound  which  ran  up  and  back  3^^  inches 
from  a  point  4  inches  above  the  outer  can- 
thus  of  the  right  eye  and  helix  of  the  right 
ear,  respectively.  Both  tables  of  the  skull 
were  fractured,  and  a  swath  cut  out  by  the 
bullet.  The  hat  the  patient  was  wearing  at 
the  time  of  the  accident  contained  two  holes 
made  by  the  ball,  to  one  of  which  hair  clung, 
so  that  it  was  certain  the  missile  was  not  in 
the  cranial  vault.  There  was  no  pressure 
symptom.  Under  cocain  several  loose  pieces 
of  both  tables  of  the  skull  were  removed,  one 
measuring  %  Xo  %  inch.  A  number  of  finer 
spicules  and  several  pieces  of  lead  were  picked 
out  of  the  wound.  The  dura  had  been  torn 
and  the  lacerated  brain  could  be  distinctly 
seen  pulsating  beneath.  Hemorrhage  was 
easily  controlled.  Trephining  was  deemed 
unnecessary.  The  wound  was  closed  fairly 
well  by  ten  sutures,  after  a  gauze  drain  had 
been  inserted.  The  man  did  well  up  to  the 
third  day,  when  I  noticed  his  face  somewhat 


drawn  to  the  right.  Later  his  left  hand  be- 
came paretic.  The  gauze  and  a  little  bloody 
serum  were  removed  and  the  compression 
symptoms  subsided  in  72  hours.  On  the  ninth 
day  he  was  moved,  in  an  improvised  ambu- 
lance, 30  miles  to  the  foot  of  the  mountains, 
and  on  the  next  day  5  miles  further  to  his 
home.  He  had  no  untoward  symptom,  and 
on  the  eleventh  day  a  few  more  spicules  oC 
bone  were  found  to  have  loosened  from  the 
shattered  external  table.  The  man  was  placed 
under  the  care  of  Dr.  C.  A.  Northrop,  of 
Canton,  N.  Y.,  who  kindly  furnishes  me  with 
the  further  notes  of  the  case,  as  follows : 

* '  The  patient  did  nicely  for  nine  weeks. 
A  good  deal  of  exfoliation  of  the  external 
plate  t  jok  place  during  this  time.  Then  be- 
gan a  rather  extensive  subacute  meningitis, 
due  to  extension  by  contiguity.  The  man's 
mentality  began  to  fail  him.  He  soon  be- 
came demented.  There  was  no  pyogenic 
process  apparent.  Aside  from  the  diffuse  cor* 
tical  symptoms,  no  localizing  symptom  could 
be  made  out,  further  than  that  the  left  hand 
and  arm  twitched  more  than  the  other  ex^ 
tremities.  All  the  reflexes  became  spastic. 
In  the  tenth  week  he  had  an  epileptoid  seiz- 
ure. The  patient  describes  a  sensation  at  the 
time  as  though  he  had  been  struck  again  by 
a  bullet.  He  became  dazed  and  a  slight 
general  clonus  was  lit  up  for  a  few  seconds. 
An  operation  was  deemed  inadvisable,  on  ac- 
count of  the  diffuse  meningeal  lesion.  There 
were  of  course  mild  pressure  symptoms,  but 
they  were  scattered  over  the  cortex.  Up  to 
this  time  hygienic  measures  and  drugs  had 
not  relieved  the  man  at  all.  We,  therefore, 
decided  upon  a  course  of  potassium  iodid. 
The  dose  was  at  first  5  grains,  three  times  a 
day.  On  increasing  it,  the  stomach  rebelled. 
Throughout  the  treatment  gastric  irritability 
was  marked.  In  three  weeks  the  drug  (well 
diluted)  was  increased  to  45  grains  a  day,  at 
which  it  was  kept.     Then  the  patient  slowly 
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began  to  improve.  The  mental  condition  be- 
gan to  subside  after  this  limited  dosage  had 
been  reached.  Physical  improvement  was 
commensurate  with  restoration  of  compos 
mentis.  The  twitchings  and  spasticity  dis- 
appeared. He  never  had  another  fit.** 
,  A  recent  note  from  Dr.  Northrop  bears 
testimony  to  continued  good  health  of  the 
patient.  Forty-five  grains  of  the  iodid  had 
been  taken  steadily  from  November  i,  1894, 
to  February  10,  1895,  then  gradually  dimin- 
ished. It  was  not  the  amount  of  medication, 
but  the  continued  use  of  the  drug  for  weeks 
that  finally  melted  down  the  inflammatory 
meningeal  exudate. 

Case  II. — A.  H.  M.,  male,  aged  42  years, 
reported  to  the  clinic  of  Dr.  S.  Weir  Mitchell 
at  the  Infirmary  for  Nervous  Diseases  on 
March  16,  1894.  He  gives  a  clear  history 
of  no  hereditary  or  acquired  venereal  dis- 
ease. His  wife  and  four  healthy  children  are 
living.  The  patient  has  always  been  in  good 
health  and  has  been  a  bookkeeper  for  many 
years.  For  the  past  seventeen  years  he  has 
worn  glasses  to  correct  a  high  mixed  astig- 
matism, which  had  been  the  cause  of  much 
frontal  headache  up  to  that  time.  Entire 
relief  had  followed  the  correction. 

The  present  trouble  he  believes  to  be  a  se- 
quela of  influenza,  which  he  had  in  December, 
1893,  although  no  pronounced  symptoms  ap- 
peared until  July,  1894.  (There  may  have 
been  a  meningeal  thickening  going  on  from 
the  date  of  the  attack  of  influenza.)  He 
now  complains  at  the  first  visit  (March,  1894) 
of  marked  subjective  and  objective  vertigo 
and  is  very  unsteady  in  his  gait.  He  is  som- 
nolent, feels  dull,  and  has  throbbing  pains  in 
the  top  of  head.  This  latter  is  better  when 
he  is  quiet  and  not  overworked,  but  is  not 
made  worse  by  stooping.  There  is  a  sense  of 
"tingling**  in  his  head,  worse  at  night  or 
when  sitting  at  brainwork.  No  true  tinnitus 
exists.  There  are  frequent  musca  volitan- 
Us,  He  has  no  nausea  or  vomiting.  The 
bowels  are  costive.     Urine  normal. 

Status  prcBsens :  Fair  physique,  station 
poor;  he  ** staggers**  in  walking,  mostly  to- 
wards the  right  (and  says  he  has  difficulty  in 
keeping  on  the  sidewalk).  There  is  no  motor 
or  sensory  paresis  anywhere.  Pupillary  re- 
sponse is  normal  to  light  and  accommodation. 
The  knee  jerks  are  exaggerated ;  the  elbow 
jerks  are  normal ;  the  muscle  jerks  generally 


are  increased,  and  grasp  of  both  hands  is 
equal  and  good.  Staining  mucopus  from  the 
discharge  of  a  naso- pharyngeal  catarrh  was 
negative  for  tubercle  bacilli.  Other  organs 
were  normal.  Drs.  de  Schweinitz  and 
Thomson  reconnected  his  refractive  error,  but 
with  no  relief  of  his  vertigo  or  staggering 
gait.  Brown-Sequard  injections  (testicular 
juice)  only  acted  as  a  temporary  stimulant. 
He  was  finally  put  on  increasing  doses  of 
potassium  iodid.  The  distressing  symptoms 
were  most  obstinate  from  the  beginning. 
His  headaches,  ataxia  and  somnolence  were 
not  much  relieved  until  the  iodid  was  forced. 
In  June  we  had  gotten  the  dose  to  100  grains 
a  day.^  Dr.  Dercum  ordered  increase,  and 
with  this  the  man  went  out  of  the  city  for  a 
month.  Returning  to  the  city  in  July,  his 
symptoms  were  still  most  persistent ;  yet  feel- 
ing some  improvement,  he  clung  to  the  drug 
which  he  had  gotten  up  to  300  grains  daily. 
He  saw  no  physician,  but  now  began  to  im- 
prove more  rapidly  and  continued  the  use  of 
300  grains  a  day  for  eight  weeks,  at  which  time 
Hn  .September,  1894)  he  says  all  his  "bad 
feelings  **  had  disappeard.  It  was  by  accident 
I  saw  him  one  day  on  the  street  ancj  was  agree- 
ably surprised  at  his  normal  locomotion.  Our 
patient  had  forgotten  then  to  report  the  tem- 
porary recovery. .  He  told  me  he  had  had  at 
several  times  since  September,  1894,  occa- 
sional returning  head  symptoms,  but  that  go- 
ing back  to  large  doses  of  the  iodid  had  each 
time  cleared  them  up.  The  dizzy  spells  re- 
turning somewhat  on  the  ist  of  May,  iodid 
was  begun  again,  with  but  little  relief  for  the 
first  week.  Mercuric  chlorid,  grain  ^,  thrice 
daily,  was  then  given,  but  disagreed  with  his 
stomach.  On  May  9th  the  patient  had,  by 
order,  returned  to  K.  I.  and  was  taking  the 
usual  300  grains  daily,  with  amelioration  of 
the  headaches  in  one  week  (by  May  16, 
1895).  Staggering  has  never  returned  in  this 
case  since  the  first  course  of  iodid  last  fall. 
Whether  this  be  a  case  of  "cyst  of  the  cere- 
bellum,** "brain  tumor,'*  or  chronic  menin- 
gitis, the  iodid  has  been  most  effective  in 
markedly  clearing  up  the  symptoms  on  a 
number  of  occasions. 

Case  III.— The  courtesy  of  Dr.  G.  W. 
Richardson,  with  whom  I  saw  the  man,  per- 
mits me  to  append  this  case.  L.  I.,  male, 
27  years  of  age,  whose  primipara  wife  was 
delivered  by  Dr.  Richardson  of  a  still-born 
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7  months  fetus,  complained  first  of  excessive 
sleepiness,  and  at  about  January  10,  1895,  of 
diplopia,  which  appeared  to  be  due  to  paresis 
of  the  left  oculo-motor  nerve.  On  March 
28,  1895,  ^^  ^^  found  to  be  completely 
hemiplegic  on  the  left  side,  with  absence  of 
knee  jerk  in  the  affected  limt>.  Hemianes- 
thesia on  the  left  side  became  also  absolute 
(on  March  30th)  even  up  to  the  median  line  of 
the  forehead.  There  was  now  partial  motor 
and  amnesic  aphasia.  Dr.  Thomson  con- 
firmed the  opinion  that  no  fundus  lesion  ex- 
isted. Syphilis  was  inferred  from  the  wife's 
miscarriage.  Potassium  iodid  was  begun  at 
10  grains  thrice  daily  and  rapidly  increased 
to  120  grains  thrice  daily,  which  dose  he  has 
been  taking  for  the  past  three  weeks.  The 
man  was  walking  in  ^s^  weeks  (May  3d) 
from  the  onset  of  his  absolute  helplessness. 
His  knee  jerk  has  returned,  and  diplopia  has 
disappeared.  Some  amnesic  aphasia  persists. 
Ultimate  recovery  seems  possible  here,  as  the 
gummatous  masses  are  being  rapidly  absorbed 
before  fibrous  change  can  have  time  to  de- 
velop. 

Case  IV  is  of  a  boy  aged  1 2  years,  report- 
ing to  Dr.  Mitchell's  clinic  on  December  7, 
1894,  and  who  has  'evidently  a  traumatic 
diffuse  hemorrhage  in  the  brain.  He  did 
well  for  a  time  on  increasing  doses  of  iodid, 
but  retrograde  change  in  the  nerve  cells  had 
already  begun.  Any  drug  is  only  partially 
helpful  in  such  a  case.  Dr.  Stewart,  who  re- 
ferred the  case,  writes,  on  March  26,  1895, 
that  the  acute  hydrocephalus  was  reduced 


from  23)^  inches  to  23^  inches  after  a  pro- 
longed course  of  potassium  iodid  (115  grains 
daily).  .  On  May  5th  I  examined  the  boy 
and  found  the  circumference  of  the  head  was 
still  less  (23  inches).  The  prominent  eyes 
had  lessened  very  much.  He  was  everywhere 
spastic  and  totally  blind.  The  iodid  had 
been  kept  up  to  262  grains  daily /or  several 
weeks. 

Cases  I,  n  and  III  illustrate  respectively 
the  good  effect  of  prolonged  use  of  potassium 
iodid  in  traumatic  non  specific  and  specific 
cases  of  intracranial  disease.  I  believe 
Case  IV.  has  had  a  lessening  of  intracranial 
pressure  by  its  use.  Such  evidence  unfortun- 
ately counts  for  naught,  since  death  alone  can 
bring  relief.  The  four  cases  are  not  note- 
worthy as  especially  high  dosage. 

It  is  worthy  of  note  that  the  system  occa- 
sionally resents  large  doses  of  the  Iodid. 
Nature  tries,  as  it  were,  to  build  up  a  barrier 
against  the  poison  (the  iodid).  In  such  event 
we  must  cut  down  the  dose  of  the  drug,  give 
the  tissues  a  chance  to  regain  their  tone,  and 
perhaps  alternate  with  one  pf  the  mercurial 
salts.  Again  returning  to  the  iodid,  the  best 
effects  may  be  obtained.  Four  and  five  hun- 
dred grains  may  thus  be  given  per  diem  with 
a  final  wiping  out  of  many  of  these  vague 
brain  phenomena. 


ICHTHTOL  IH  EBTSIFELAS. 

BY    J.    ABBOTT    CANTRELL.    M.D. 

Professor  of  Diseases  of  Uie  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  Dermatologist 
to  the  Philadelphia  Hospital  and  to  the  Southern  Dispensary,  Philadelphia. 


At  the  time  when  Unna*  introduced  ichthyol 
as  a  therapeutic  agent  in  the  treatment  of  dis- 
eases of  the  skin  he  came  to  the  conclusion  that 
it  was  a  reducing  agent  in  that  it  diminished 
heat,  reduced  swelling,  produced  paleness  of 
the  tissues  and  gave  relief  from  pain.  He 
found  that  it  acted  mildly  upon  denuded 
surfaces  or  where  there  were  fissures.  In 
cases  of  erysipelas  this  writer  advised  appli- 
cations of  a  solution  containing  one  part  each 

»  Aertt.  VereinsbLf,  Deutsch.,  No.  158. 


of  ichthyol  and  spirit  of  ether  and  two  parts 
of  collodion.  Following  the  above  report 
Nussbaum*  recommended  that  an  ointment 
of  50  per  cent,  of  ichthyol  be  applied  freely 
and  the  part  covered  with  salicylated  wool. 
Lorenz*  refers  to  cases  treated  with  this  drug, 
two  parts  with  one  part  each  of  glycerin  and 
ether,  while  Von  Brunn'  used  one  part  with 

»  Dermatologische  Monatshefie,  1 886,  Nov.  Ilth. 
'  DnUsche  med,  ZHtung,  1887,  No.  59. 
»  Therap,  Monatih^fte,  1889,  No.  5. 
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an  equal  volume  of  ether  and  two  parts  of 
collodion.  Still  later  Jelin,  Shadkewitsch, 
Charles  and  others  used  the  drug  in  50  per 
cent,  ointments  with  one  base  or  another. 
Ulrich  came  to  the  conclusion  after  many 
experiments  with  this  and  other  remedies  that 
it  acted  hfetter  than  anything  else.  Hallo- 
peau  has  referred  to  its  successful  use  in  a 
case  of  erysipelas  in  his  own  person.  Kopp  * 
has  also  advised  its  use  in  this  disease,  whi!e 
MacLcan*  stated  that  he  had  obtained  good 
results  with  it  in  solution  of  one  dram  to  the 
ounce.  Dockrell*  used  it  on  the  margins  in 
full  strength  and  prevented  the  progress  of 
the  disease.  Schwimmer*  gave  it  m  aqueous 
solution  in  the  proportion  of  one  to  three. 
Fessler  in  an  elaborate  treatise  upon  its  bac- 
tericidal properties  found  that*it  had  a  deci- 
ded influence  upon  the  erysipelas  bacteria, 
and  in  this  opinion  he  was  corroborated  by 
both  Klein*  and  Latteux.* 

The  literature  upon  the  use  of  this  drug  in 
the  treatment  of  diseases  of  the  general  sys- 
tem and  also  in  those  of  the  integumentary 
covering  would  fill  a  large  volume,  and  it 
appears  to  me  to  be  worthy  of  all  that  has 
been  said  about  it.  Within  the  past  few 
years  I  have  made  a  number  of  experiments 
with  ichthyol  in  the  treatment  of  dermatologic 
cases  and  have  found  that  it  acted  benefici- 
ally in  a  great  majority.     In  erysipelas  my 

y  Munch,  med,  Wochenschr,^  1 889,  Nos.  35,  36. 

2  British  Medical  Journal^  March  9ih. 

'  Medical  Press,  1892,  December  7tb. 

*  PVien  med.  PVochenschr.,  1 892,  Nos.  29,30. 

^Berlin,  klin,  JVochemchr.,  1 89 1,  No.  39. 

«  Mem,  de  la  Soc,  de  Med.  prat,,  1 892,  April  15th. 


experiments  have  been  very  varied  and  I 
have  thus  taken  the  opportunity  of  recording 
my  results. 

In  my  clinical  service  as  well  as  private 
practice  I  have  had  the  opportunity  of  treating 
in  all  about  one  hundred  cases  of  this  affection 
with  ichthyol,  and  during  that  time  I  have 
made  use  of  it  in  a  number  of  different  ways. 
In  about  one  fourth  of  the  cases  I  made  use 
of  the  drug  in  one  part  to  two  parts  of  water 
and  found  that  if  the  case  was  a  mild  one 
that  this  was  entirely  suflficient  to  produce  a 
cure  in  a  short  time,  but  when  the  disease 
had  existed  for  some  time  before  I  saw  it  I 
usually  advised  the  drug  in  another  manner. 
In  equal  proportion  of  the  cases  I  gave  ich- 
thyol m  50  per  cent,  ointment  with  petro- 
latum, but  found  that  if  there  was  any  way  in 
which  we  could  get  rkl  of  this  disagreeable 
mess  that  it  would  be  more  acceptable, 
although  this  manner  of  ap{dication  gave  a 
cure  quickly.  In  still  another  quarter  of  the 
cases  I  advised  one  part  of  the  drug  to  one 
of  ether  and  one  of  collodion,  and  this  acted 
equally  as  well,  although  the  collodion  dried 
upon  the  part  and  it  was  necessary  to  remove 
this  after  each  application  so  as  to  allow  the 
second  painting  to  reach  the  diseased  area. 
Of  late  and  in  the  remaining  fourth  of  the 
number  treated  I  have  usually  advised  one 
part  of  ichthyol  and  one  of  glycerol  with  the 
result  that  the  affected  person  suffered  no  dis- 
comfort from  the  treatment  but  was  much 
comforted  while  the  disease  was  held  in  check 
and  cured  in  as  short  a  time.  Therefore,  of 
all  the  methods  of  application  of  ichthyol  in 
erysipelas  I  would  prefer  that  with  glycerol. 


THE  PHILADELPHIA  AOASEMT  OF  SUBOEET. 

April  1, 1895. 


Dr.  John  B.  Roberts  reported  a  case  of: 

Dislocation  of  the  head  of  the  humerus  com- 
plicated WITH  impacted  fracture  OF  ITS  ANA- 
TOMIC NECK. 

A  boy,  9  years  old,  was  brought  to  my 
clinic  at  the  Woman's  Hospital,  on  February 


22,  1895,  by  Dr.  Marie  K.  Formad,  on  ac- 
count of  an  injury  to  his  left  shoulder.  About 
a  week  before  Dr.  Formad  saw  the  boy  pro- 
fessionally, and  ten  days  before  I  had  an  op- 
portunity to  examine  him,  he  had  fallen  at 
school  and  struck  the  shoulder  against  a  wall. 
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He  had  been  brought  to  the  hospital  two 
days  before  I  saw  him,  and  Dr.  Anna  M. 
Fullerton,  with  Dr.  Formad,  examined  him 
under  ether  and  reduced  what  seemed  to  be 
subcoracoid  dislocation  of  the  head  of  the 
bone.  Both  of  these  physicians  were  struck 
by  the  flattened  appearance  of  the  deltoid  re- 
gion, and  say  that  the  bone  distinctly  snapped 
into  place  during  the  manipulations  which 
they  made.  They  could,  subsequently,  put 
the  boy's  hand  on  his  head  and  on  the  oppo- 
site shoulder.  These  positions  could  not  be 
given  the  bone  before  etherization  and  reduc- 
tion of  the  dislocation.  The  shoulder  had 
still,  however,  an  unusual  appearance,  not- 
withstanding the  reposition  of  the  luxated 
bone.  The  case  was  accordingly  referred  to 
me. 

When  I  saw  him  the  acromion  was  unduly 
prominent.  The  left  humerus  was  apparently 
half  an  inch  shorter  than  the  right,  and  the 
width  of  the  upper  end  was  markedly  in- 
creased. The  greater  tuberosity,  which  could 
be  easily  felt,  for  the  boy  was  not  very  fat, 
rotated  when  the  lower  end  of  the  humerus 
was  grasped  and  given  a  rotary  motion.  The 
head  of  the  bone,  which  I  could  feel  in  its 
normal  position,  also  moved  during  this  ma- 
nipulation. I  felt,  at  times,  a  grating  like 
that  of  crepitus,  but  this  did  not  seem  to  per- 
tain to  the  humerus  so  much  as  to  the  scapula. 
It  seemed  to  be  in  the  posterior  portion  of  the 
joint ;  but  I  could  make  out  no  fracture  of  the 
neck  of  the  scapula,  as  was  suggested  by  the 
situation  of  the  grating. 

The  boy  could  voluntarily  move  his  arm 
upward  and  outward  without  pain,  though 
these  movements  were  made  in  a  guarded  and 
careful  manner,  as  though  he  feared  suffering. 
The  movements  were  not  very  extensive,  but 
showed  that  the  continuity  of  the  humerus 
was  maintained. 

Being  unable  to  make  a  diagnosis  without 
giving  pain,  I  etherized  him.  I  then  found 
that  rotation  of  the  lower  end  of  the  humerus 
caused  similar  motion  of  the  head  of  the  bone, 
but  that  if  I  held  the  head  still  with  my  left 
hand  I  could,  by  means  of  my  right  hand 
holding  the  shaft  of  the  humerus,  cause  a 
bending  or  rocking  motion  between  the  head 
and  the  shaft.  "^This  movement  was  between 
the  greater  tuberosity  and  the  head.  It  was 
apparent  that  there  existed  a  connection  be- 
tween the  shaft  and  the  tuberosity,  and  also 


between  these  portipns  of  the  bone  and  the 
head ;  but  an  anteroposterior  rocking  mo- 
tion could  be  made  between  the  shaft  and 
tuberosity  on  the  one  hand  and  the  head  on 
the  other.  There  was  no  fracture  of  the  neck 
of  thescapula>  and  no  dislocation  of  the  head 
of  the  humerus. 

Three  conditions  were  suggested  by  these 
symptoms.  First,  a  firmly  impacted  fracture 
at  or  near  the  anatomic  neck,  which  allowed 
the  whole  bone  to  move  when  rotary  motions 
were  given  to  the  shaft  of  the  humerus,  but 
which  permitted  bending  between  the  head 
and  greater  tuberosity.  Second,  a  partial  or 
greenstick  fracture  at  or  near  the  anatomic 
neck.  Third,  an  epiphyseal  separation  of  the 
head  with  impaction.  Tic  fracture,  whether 
impacted  or  of  the  greenstick  variety,  had 
permitted  the  dislocation,  which  also  existed 
originally,  to  be  reduced  under  ether  by  Dr. 
Fullerton  and  Dr.  Formad.  The  rigidity 
maintained  at  the  seat  of  fracture  had  been 
sufficient  to  permit  the  head  of  the  bone  to  be 
put  in  place  by  leverage  obtained  from  the 
shaft  of  the  bone.  The  manipulations  needed 
to  reduce  the  luxation  were  not  forcibly  made, 
and  the  replacement  was  easily  accomplished. 
Hence,  the  fracture  could  not  have  been  pro- 
duced by  these  efforts. 

The  widening  of  the  upper  end  of  the  hu- 
merus, which  was  very  conspicuous,  and  the 
apparent  shortening  of  the  humerus,  inclines 
me  to  the  theory  of  impacted  fracture.  The 
age  of  the  child  suggested,  however,  a  green- 
stick fracture  as  a  possibility.  By  forcible 
manipulation  I  obtained  complete  separation 
of  the  fragments.  The  sensation  imparted  to 
my  hands  was  that  caused  by  disentangling  or 
breaking  apart  two  pieces  of  bone.  Subse- 
quently the  arm  assumed  the  usual  appearance 
of  a  fracture  of  the  humerus  close  to  the 
shoulder-joint.  The  crepitus  originally  felt 
in  the  vicinity  of  the  scapula  was  probably 
due  to  the  rough  edges  of  the  firmly  impacted 
fracture  rubbing  against  the  border  of  the 
glenoid  cavity.  Having  become  convinced 
of  the  diagnosis,  and  having  restored  the 
proper  conformation  of  the  shoulder,  I  dressed 
the  injury  in  the  usual  way — with  a  small  pad 
in  the  axilla  and  a  bandage  to  hold  the  arm 
to  the  thorax,  which  acted  as  an  internal 
splint. 

Union  took  place  promptly.  When  I  last 
saw  the  boy,  about  eight  weeks  after  my  first 
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examinatlott,  there  was  a  little  unnatural 
prominence  of  the  acromion,  aud  the  head  of 
the  humerus  seemed  to  project  forward  a  little 
more  than  usual.  These  appearances  may 
have  been  due  to  atrophy  of  the  deltoid .  The 
movements  of  the  joint  were  perfect. 

Discussion. 
Dr.  Barton  :  It  seems  to  me  that  a  case 
of  epiphyseal  fracture  would  present  many  of 
the  points  which  are  reported  in  this  case. 
The  fracture  need  not  have  been  complete ; 
but  the  prominence  of  the  shoulder  and  other 
features  are  alike.  Of  course,  Dr.  Roberts 
did  not  see  the  case  at  this  point,  and  could 
not  positively  determine  whether  there  was 
complete  separation  or  not. 


In  the  Clinics 

For  the  x€i\tio{ pathologic  amenorrhea,J^T, 
Talley  employs  oxalic  acid  (^  grain  thrice 
daily)  after  meals,  beginning  two  weeks  be- 
fore the  expected  period  and  continuing  until 
the  period  is  passed.  Three  days  before  the 
expected  period  the  dose  should  be  doubled. 
With  sirup  of  orange  peel  as  the  vehicle  the 
preparation  is  palatable.  The  powerful  abor- 
tifacient  properties  of  oxalic  acid  must  not  be 
forgotten,  and  it  is  only  to  be  used  after  preg- 
nancy has  been  carefully  excluded. 

*** 
In  a  case  of  retarded  healing  of  the  umbili- 
cus in  a  private  patient,  Dr.  Wells  has  recently 
been  much  pleased  with  the  action  of  acetani- 
lid  combined  with  starch  powder.  He  also 
believes  (although  he  has  not  yet  had  the 
chance  to  try  it)  that  acetanilid  combined  in 
the  same  manner,  would  make  an  excellent 
remedy  for  the  irritations  surrounding  the 
anus  and  buttocks  in  cases  of  acute  and  chronic 
diarrheas  in  infants.  When  the  dejecta  are 
highly  acid,  a  small  amount  of  sodium  bicar- 
bonate should  be  added. 

*** 
In    subacute    bronchitis,     with    deficient 
secretion    and    frequent,   harassing    cough, 
potassium  iodid  makes  a  valuable  addition  to 


an  ammonium  chlorid  cough  mixture.  Chil- 
dren respond  quickly  to  the  therapeutic 
action  of  the  iodids.  Their  rapid  diffusion 
into  and  out  of  the  blood  and  their  elimina- 
tion by  the  free  mucous  surfaces  (nasal,  faucial 
and  bronchial  mucous  membranes)  easily  ex- 
plains their  special  action  in  this  class  of 
cases.  For  a  child  of  eight  years  Dr.  McKec 
prescribes  the  following : 

Potassium  iodid, 48  graios. 

AmmoDium  chlorid, 2  drains. 

Sirup  of  senega, ^  fluid  ounce. 

Sirup  of  lemon,  sufficient  to  make   3  fluid  ounces. 

Mix. 
Dose. — One  dram  every  three  hours. 

* 

In  a  case  of  monolcUeral  gonorrheal  con- 
junctivitis, complicated  with  sloughing  ulcer 
at  the  inferior  portion  of  the  cornea,  perfora- 
tion and  large  prolapse  of  the  iris.  Dr.  de 
Schweinitz  proceeded  as  follows:  The  pro- 
lapse was  abscised,  the  margins  of  the  aper- 
ture carefully  cleansed  and  the  adherent  iris 
freed  as  much  as  possible.  The  opening  was 
then  closed  with  a  flap  of  conjunctiva,  trans- 
planted from  the  other  eye,  the  size  being 
almost  that  of  the  circumference  of  the  cor- 
nea, or,  in  other  words,  fully  three  times  the 
size  of  the  original  opening.  The  conjunc- 
tiva was  removed  from  the  sound  eye  because 
that  in  the  neighborhood  of  the  prolapse  was 
still  in  a  state  of  inflammation.  The  eye  was 
bandaged,  but  the  dressings  removed  twice  a 
day  owing  to  the  presence  of  some  discharge 
from  the  inflamed  surfaces.  The  result  was 
admirable.  The  graft  became  adherent, 
there  was  no  bulging,  or  very  little  protrusion 
of  the  cicatrix,  and  although  the  iris  was 
somewhat  adherent  and  the  pupil  distorted, 
the  subsequent  vision  was  about  one-seventh 
of  normal — far  better  than  could  possibly 
have  been  expected  from  the  serious  nature  of 
the  lesion  and  the  extensive  prolapse  of  the 
iris.  The  patient  has  been  seen  several 
months  after  the  operation,  and  the  eye  re- 
mains quiet  and  the  cicatrix  nearly  flat. 
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THE  LOCAL  TBEATMEHT  OF  DIPHTHEBIA. 

Some  time  ago  we  wrote  in  advocacy  of 
the  treatment  of  diphtheria  by  the  antitoxic 
serum.  While  still  urging  that  this  method 
should  be  used,  we  desire  to  supplement  our 
previous  remarks  by  directing  attention  to 
the  necessity  for  continuance  of  efficient  local 
applications  during  the  treatment. 

Treatment  by  antitoxin  alone  will  not,  in 
the  majority  of  cases,  suffice ;  local  applica- 
tions are  necessary,  if  for  no  other  purpose 
than  to  prevent  streptococcus  toxemia.  Two 
objects  are  to  be  aimed  at :  cleanliness  and 
antisepsis.  The  nasal  passages,  even  if  not 
involved,  are  to  be  kept  clean  by  means  of 
gentle  syringing  or  spraying.  The  soft- 
rubber  bulb  syringe  is  the  best  instrument  in 
most  cases ;  when  it  cannot  be  used  a  spray- 
producer  may  be  employed.  Solutions  used 
in  the  nose  must  always  be  warmed  To  the 
throat,japplications  may  be  made  by  gargling, 
spraying,  or  direct  applications  by  brush, 
sponge  or  cotton  wad.  The  last  mentioned 
is  preferable  when  practicable. 

Of  topical  medicaments,  those  which  we 
prefer  are  chlorinated  liquids,  guaiacol,  mer- 
curic chlorid,  hydrogen  dioxid  and  the  solu- 
tion known  as  Loeffler's,  which  consists  of 
toluol,  or  as  it  is  sometimes  called,  toluene, 


dissolved  in  absolute  alcohol,  to  which  is 
added  menthol  to  reduce  its  pungency,  and 
creolin,  metacresol  or  ferric  chlorid  as  a  dis- 
infecting agent  against  the  streptococcus. 

The  proportions  are :  menthol,  ten  parts : 
toluol,  thirty-six  parts;  solution  of  ferric 
chlorid,  four  parts;  absolute  alcohol,  sixty 
parts.  Guaiacol  may  be  used  undiluted,  but 
is  best  applied  in  the  form  of  the  solution 
recommended  in  the  Philadelphia  Poly- 
cuNic  for  February  16,  1895,  p.  64,  consist- 
ing of  guaiacol,  fifty  parts ;  menthol,  five  or 
ten  parts;  sterilized  olive  oil,  fifty  parts. 
The  toluol  solution  or  the  guaiacol  solution 
is  to  be  applied  with  firm  but  gentle  pressure 
by  means  of  a  cotton  wad  held  in  a  locked 
forceps,  or  firmly  wrapped  upon  a  suitable 
carrier.  Mercuric  chlorid  may  be  applied 
by  cotton  wad  in  almost  any  strength,  from 
one  part  in  five  hundred  to  one  part  in 
twenty;  glycerol  or  water  being  the  men- 
struum. By  spray,  the  strength  should  not 
exceed  one  part  in  one  thousand,  as  a  much 
larger  quantity  is  employed,  the  surface  reach- 
ed is  larger  and  absorption  is  easier.  There  is 
no  objection,  of  course,  to  the  absorption  of 
a  known  and  proper  quantity  of  mercuric 
chlorid,  as  this  agent  is  often  beneficially 
used  by  internal  administration.  Chlori- 
nated solutions  available  for  spraying,  gar. 
gling  or  syringing,  are  electrolysed  sea-water, 
solution  of  sodium  hypochlorite  five  to  ten 
grains  to  the  ounce,  and  recently  prepared 
(Labarraque*s)  solution  of  chlorinated  soda. 
Solution  of  hydrogen  dioxid  may  be  used  as 
a  spray  or  gargle  in  what  is  ordinarily  called 
a  ten- volume  solution,  or  this  may  be  diluted 
one-half  with  water.  Hydrogen  dioxid  may 
be  applied  by  cotton  wad  in  concentrated 
solutions  of  the  highest  strength  obtainable. 
Care  must  be  taken  to  obtain  a  preparation 
of  full  strength,  of  known  purity  and  of  low 
acidity.  Much  harm  has  been  done  by  a 
certain  highly  acid  preparation  that  has  been 
much  advertised ;  while  some  preparations. 
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bearing  the  names  of  reputable  manufiaicturers, 
are  absolutely  inert. 

Local  applications  should  not  be  made  too 
frequently,  in  order  to  avoid  disturbing  the 
child ;  nor  should  force  be  resorted  to  if  the 
child  shows  a  tendency  to  struggle,  as  the 
consequent  exhaustion  sometimes  loses  more 
than  is  gained  by  the  application. 

No  invariable  rule  can,  however,  be  laid 
down.  Good  judgment  based  upon  the  con- 
ditions  present  must  guide  the  physician  in  this 
as  in  other  matters.  If  the  nasal  passages  are 
thoroughly  cleansed  once  or  twice  in  twenty- 
four  hours  by  gentle  syringing  with  a  warm 
solution  of  hydrogen  dioxid,  or  chlorine- 
water  or  solution  of  sodium  hypochlorite  or 
electrolysed  sea-water,  and  if  guaiacol  or 
toluol  be  applied  twice  daily  to  the  throat, 
all  that  is  useful  or  necessary  will,  in  most 
cases,  be  accomplished. 


STATE  BOABDB  OF  EXAMUTATIOlf . 

In  a  thoughtful  address  delivered  by  Prof. 
WujJAM  Thomson  at  a  recent  banquet  of 
the  Alumni  of  Jefferson  Medical  College, 
attention  was  directed  to  a  subject  of  con- 
siderable interest  to  the  friends  of  higher 
medical  education. 

After  some  pleasing  allusions  to  the  advan- 
ces made  from  two-year  courses  to  three-year 
courses  and  from  three-year  courses  to  four- 
year  courses  and  to  the  establishment  of  State 
Boards  of  Examiners,  Prof.  Thomson  said : 
**Our  Faculty  is  in  gestation  with  these 
ideas,  and  we  all  hope  for  a  good  delivery. 
But  how  shall  the  graded  courses  be  pre- 
served? Hereafter  our  men,  who  have 
passed  final  examinations  in  anatomy,  chem- 
istry and  physiology  at  the  end  of  two  years, 
will,  after  their  graduation,  appear  before 
the  State  Examiners,  having  had  two  years  to 
mercifully  forget  many  of  the  technical 
details  of  these  branches,  and  most  of  those 
test  and  catch  questions  so  dear  to  the  hearts 
of  examiners.  The  terrors  of  examination 
were  formerly  for  the  students  only,  but 
hereafter  those  members  of  a  Faculty  who 


teach  the  fundamental  branches  may  well 
dread  the  ordeal  to  which  such  students 
will  be  subjected,  and  fear  the  criticism 
that  may  fall  upon  them  as  teachers.  The 
remedy  would  be  to  have  the  State  examine 
students  in  the  fundamental  branches  after 
two  years*  study,  and  pass  them  in  these  on 
proper  evidence  of  fitness,  leaving  until  after 
graduation  their  final  examination  for  the 
certificate  of  the  Board ;  and  thus  securing  a 
graded  course ;  or  else  to  confine  the  State 
examination  to  the  great  practical  branches, 
assuming  that  they  contain  enough  funda- 
mental knowledge  to  fit  men  who  can  pass  in 
them  to  become  good,  practical  physicians.*' 

There  is  much  wisdom  in  this  suggestion. 
The  greatest  objection  to  the  old  two-years* 
course  was  not  the  shortness  of  the  time,  but 
the  absence  of  system,  First-year  men  and 
second-year  men  sat  side  by  nde  and  listened 
to  the  same  lectures  one  year  after  the  other. 
Simply  to  prolong  this  repetition  for  a  year  or 
two  is  no  improvement.  It  is  the  gradation 
introduced  into  the  studies  which  recom- 
mends the  new  system.  The  fundamental 
branches,  Anatomy  and  Ph)*siology,  are  prop- 
erly taught  at  the  outset  of  studies  for  the 
medical  degree  and  with  them  must  be  asso- 
ciated Biology  and  Organic  Chemistry.  But, 
as  the  student  progresses,  as  he  obtains  his 
firm  foundation  in  these  studies,  his  knowl- 
edge of  them  carries  him  forward  into  the 
studies  of  the  third  and  fourth  years  without 
necessarily  requiring  him  to  continue  giving 
them  the  same  detailed  attention  as  at  first. 

We  all  realize  that  the  knowledge  which 
serves  us  for  practical  purposes,  and  the 
knowledge  required  of  us  by  examiners,  are 
not  the  same.  On  occasions  which  arise  in 
practice,  having  a  grasp  of  principles,  we  refer 
to  our  books  for  technical  details ;  but,  at  ex- 
aminations, a  knowledge  of  the  latter  is  prop- 
erly required,  and  reference  to  books  is  not 
permitted.  Consequently  the  time  for  ex- 
amining the  student  in  the  branches  referred 
to,  is  at  the  end  of  his  second  year  of  studies, 
and  not  at  the  end  of  his  fourth  year.     The 
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third  and  fourth  years  must  be  free  to  be  de- 
voted to  consolidating  the  knowledge  of  the 
principles  of  the  fundamental  branches  by 
incorporating  them  into  the  student's  general 
fund  of  knowledge  while  he  acquires  the  de- 
tails of  the  practical  branches.  This  incor- 
poration requires  the  suppression,  or,  as  Dr. 
Thomson  puts  it,  the  merciful  forgetting  of 
many  things  required  of  him  by  the  exam- 
iners, and  if  he  must  have  before  him  the  ter- 
rors of  an  examination,  requiring  him  to  keep 
fresh  his  memory  of  things  it  is  best  for  him 
to  forget,  he  cannot  devote  the  necessary  time 
and  attention  to  didactic  and  bedside  work  in 
obstetrics,  medicine,  therapeutics,  surgery  and 
the  specialties.  Hence  we  heartily  agree  with 
the  position  laken  by  Prof.  Thomson,  and  we 
trust  that  those  interested  will  press  the  sub- 
ject upon  the  Pennsylvania  State. Board  of 
Examiners  and  other  Boards  to  the  end 
that  their  methods  of  examining  may  be 
modified  accordingly. 

A  CONFERENCE  of  bacteriologists  and  chem- 
ists interested  in  wat^  analysis  will  be  held  in 
New  York  City  on  June  21  and  2s,  under  the 
auspices  of  the  American  Public  Health  Asso- 
ciation. The  object  is  to  formulate,  if  possible, 
uniform  methods  of  determining  the  number 
and  nature  of  the  microbes  in  water.  Much 
trouble  has  been  experienced  in  consequence 
of  the  different  methods  employed,  and  the 
work  of  the  conference,  even  if  only  prelimi- 
nary and  tentative,  will  be  very  valuable. 


Current   Literature 

REPOBT  OH  MEDIODTE. 

BY  A.  A.  ESHNER,  M.D. 

Three  Cases  of  Hereditary  Ramination.— 

Runge  {Boston  Medical  and  Surgical  Jour- 
nal, Vol.  CXXXII,  No.  21,  p.  515,)  has  re- 
ported three  cases  of  rumination  in  grand- 
parent, parent  and  child.  The  grandfather 
was  for  many  years  in  the  habit  of  regurgi- 
tating coarse  particles,  ejecting  them,  how- 
ever, without  remastication.     Heartburn  was 


complained  of  at  times,  but  was  not  coin" 
cident  with  the  regurgitation.  The  fftther 
was  a  vigorous  man  of  scientific  tendencies, 
but  in  excellent  health.  He  admitted  rumi- 
nation for  ten  or  more  years.  The  food- 
stuffs that  he  masticated  consisted  principally 
of  lettuce,  potato,  asparagus,  gristly  meat, 
etc.  The  act  occurred  at  any  time  after  the 
meal,  usually  early,  but  occasionally  as  long 
as  five  or  six  hours  afterwards.  The  tongue 
was  coated  and  flatulence  existed.  The  child, 
a  boy  of  seven,  had  been  addicted  to  the 
ruminating  habit  for  but  a  short  time  and 
tAis  was  first  noticed  during  a  trans- Atlantic 
voyage. 

The  Causes  of  Diseases  of  the  Nervoas 

System.— In  an  address,  recently  delivered 
before  the  Cleveland  Medical  Society,  Dr. 
M.  Allen  Starr  {Western  Reserve  Medical 
Journal^  Vol.  Ill,  No.  8,  p.  281,)  expressed 
the  opinion  that  the  essential  lesions  in  func- 
tional and  organic  diseases  of  the  nervous 
system  is  a  change,  temporary  or  permanent, 
in  the  chemic  and  physical  conditions  of  the 
neuron.  This  change  is  the  same  in  kind 
whatever  the  cause  and  may  be  produced  by 
overwork,  by  imperfect  nutrition  or  by  active 
poisoning  from  toxic  agents  produced  within 
the  body  or  from  similar  agents  of  an  inor- 
ganic or  organic  type  received  from  widiout ; 
the  last  BUDed  being  in  many  cases  the  pro- 
ducts of  mkrobk  activity. 

Saccessfol  Celiotomy  for  Intestinal  per- 
foration During  Typhoid  Fever.  —  Sifton 
( Chicago  Clinical  Review,  Vol.  IV,  No.  7, 
p.  368)  has  reported  the  case  of  a  man,  39 
years  old,  in  which,  during  the  third  week 
of  an  attack  of  typhoid  fever,  symptoms  of 
intestinal  perforation  appeared.  Operation 
was  advised  and  consented  to.  An  incision 
four  inches  long  was  made  close  to  the  me- 
dian edge  of  the  ascending  colon,  and  on 
opening  the  peritoneum  about  a  pint  of  liquid 
feces  escaped.  The  ileum  was  seen  to  be  ex- 
tensively ulcerated,  and  after  a  brief  search 
a  perforation  about  one-sixteenth  of  an  inch 
in  diameter  was  found  about  two  feet  above 
the  ileocecal  valve.  This  was  closed  by  two 
rows  of  Lembert  sutures.  The  bowels  were 
then  replstced  and  the  abdomen  washed* out 
as  thoroughly  as  possible.  Drainage  was  pro- 
vided for  and  the  abdominal  wound  was 
closed  with  an  interrupted  suture.  The  case 
thereafter  pursued  a  slow  but  favorable  course 
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and  eventuated  in  recovery.  This  is  said  to 
be  the  fourth  recovery  among  twenty  opera- 
tions for  intestinal  perforation  in  the  course 
of  typhoid  fever. 

Xespirationinthe  How-Born.— Zuntz  and 
Strassman  (^Berliner  Klinische  Wochen- 
schrift,  1895,  No.  17,  p.  361),  have  made  a 
number  of  manometric  observations  with  the 
view  of  determining  whether  or  not  the  first 
inspiration  in  the  new  bom  is  due  to  the  com- 
pression of  the  fetus,  in  its  expulsion  at  birth. 
They  found  that  if  air  had  not  previously 
entered  the  lungs  no  amount  of  compres- 
sion would  lead  to  its  entrance,  while  if  the 
lungs  had  been  filled  with  air,  expression  was 
followed  by  its  expulsion,  and  the  natural  re- 
silience of  the  tissues  gave  rise  in  turn  to  an 
inspiration.  It  was  then  shown  that  the  more 
common  methods  of  resuscitating  still-born 
children,  based  upon  compression  of  the 
chest,  were  ineffective  if  the  child  had  not 
breathed,  while  on  the  other  hand  those  di- 
rected to  dilatation  of  the  thorax  were  more 
effective.  Among  the  most  satisfactory  of  the 
last  was  direct  insufflation  or  insufflation 
through  the  intermediation  of  a  catheter  after 
the  removal  of  any  fluid  in  the  upper  air  pas- 
sages. 

Multiple  Spleens.— At  a  recent  meeting  of 
the  medical  Society  of  Vienna,  Albrecht 
{Munchner  Medicinische  Woe  hens  chrift, 
1895,  No.  18,  p.  433),  reported  the  case  of  a 
m^n,  twenty-five  years  old,  dead  of  chronic 
nephritis,  who  presented  in  the  neighborhood 
of  f^\t  hundred  spleens  of  varying  size ;  some 
scarcely  visible,  others  from  the  head  of  apin 
to  a  walnut  in  size;  distributed  throughout 
the  abdominal  cavity.  The  largest,  about 
the  size  of  a  walnut,  occupied  the  usual  posi- 
tion of  the  normal  spleen,  and  was  supplied 
with  an  artery  and  a  vein.  One  of  the 
kidneys  was  unusually  large  and  the  other  ab- 
normally  small. 

Two  Cases  of  Exophthalmic  Ooitor  in  Sis- 
ters, with  Valvular  Disease.— West  {Lancet, 
No.  3742,  p.  1248)  has  reported  the  occur- 
rence of  exophthalmic  goiter  in  two  sisters, 
one  twenty-six  and  the  other  twenty-eight. 
The  former  had  presented  from  the  age  of 
eighteen  severe  palpitation  of  the  heart,  which 
had  come  on  somewhat  suddenly  and  was  at- 
tended with  protrusion  of  the  eyes  and  en- 
largement of  the  thyroid  gland.  Under  treat- 


ment great  improvement  resulted,  but  some 
exophthalmus,  slight  enlargement  of  the  thy- 
roid gland  with  palpitation  at  times,  fine  tre- 
mor of  the  hands  and  a  general  nervousness  of 
manner  in  speaking,  persisted.  The  heart  was 
enlarged  and  a  loud  systolic  apex-murmur  was 
heard.  There  had  been  an  attack  of  rheu- 
matism at  the  age  of  twenty -one. 

The  second  sister  had  suffered  with  palpita- 
tion for  eighteen  months,  together  with  pro- 
trusion of  the  eyes  and  thyroid  enlargement. 
In  addition,  there  was  nervousness  of  manner 
and  tremor.  In  her  case  also  there  was  a  his- 
tory of  rheumatism,  and  a  loud  systolic  mur- 
mur was  audible  at  the  apex  and  in  the  axilla. 
Appendicitis  Associated  with  Rheumatism. 
Brazil  (^British  Medical  Journal ,  No.  1795, 
p.  1 142)  has  reported  two  cases  of  appendici- 
tis associated  with  symptoms  of  rheumatism. 
The  first  occurred  in  a  young  man  who,  after 
repeated  exposure  to  cold  and  wet,  was  some- 
what suddenly  seized  with  pain  in  the  ileo- 
cecal region.  There  was  complaint  of  pain 
and  tenderness  at  and  around  McBumey's 
point,  and  vomiting  had  taken  place  several 
times.  The  temperature  was  102®,  and  both 
tonsils  were  inflamed.  Morphin  was  admin- 
istered, and  poultices  applied  over  the  tender 
area.  A  little  improvement  in  the  symptoms 
took  place,  and,  in  the  course  of  a  few  days, 
there  was  complaint  of  pain  in  the  right 
shoulder-joint,  and  profuse  perspiration  oc- 
curred. Fifteen  grains  of  sodium  salicylate 
were  now  given  every  four  hours,  with  magi- 
cal effect.  On  the  following  day,  the  pain 
and  tenderness  had  almost  disappeared,  and 
by  the  next  day,  the  seventh  from  the  com- 
mencement, the  man  was  practically  conva- 
lescent. 

The  second  cas6  occurred  in  a  girl  of  twelve, 
who,  after  a  wetting,  was  suddenly  seized 
with  pain  in  the  right  iliac  fossa  and  vomiting. 
These  symptoms  were  followed  by  pain  in 
the  left  shoulder  joint  and  along  the  spine. 
There  was  tenderness  at  McBurney's  point, 
extending  downward  towards  Poupart*s  liga- 
ment. The  temperature  was  101-2^,  and 
the  pulse  120.  The  urine  contained  urates 
in  excess.  Sodium  salicylate,  fifteen  grains, 
with  tincture  of  opium,  ten  minims,  was 
given  every  four  hours,  and  by  the  following 
day,  the  pain  and  tenderness  had  disappeared, 
the  temperature  was  normal,  the  pulse  %Z^ 
and  there  was  no  return  of  the  symptoms. 
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Corneal  ulcers,  no  matter  how  small  and 
insignificant  they  appear  to  be,  are  always 
more  or  less  dangerous.  At  any  time  the 
simple  ulcerated  spot  may  begin  to  spread 
rapidly,  and  the  whole  cornea  become  in- 
volved. In  addition,  any  ulcer,  except  the 
most  superficial,  will,  upon  healing,  bear  a 
scar,  or  opacity,  which  interferes  with  the 
visual  acuity  to  a  greater  or  lesser  extent — 
the  nearer  the  center  of  the  cornea  the  greater 
the  impairment  of  vision.  Hence,  the  proper 
management  of  corneal  ulcers  from  the  very 
beginning  is  of  the  utmost  importance. 

For  our  present  purpose  we  may  divide 
corneal  ulcers  into  two  classes,  simple  and 
complicated.  By  a  simple  ulcer  I  mean  one 
which  makes  its  appearance  as  a  small,  super- 
ficial grayish  lesion  of  the  cornea,  with  no 
marked  tendency  to  spread  and  with  slight 
inflammatory  symptoms  such  as  injection  of 
the  conjunctiva,  some  lachr)rmation  and  per- 
haps intolerance  of  light.  By  a  complicated 
ulcer  of  the  cornea  I  mean  one  that  is  more 
or  less  extensive,  shows  a  disposition  to  spread 
rapidly  and  involve  other  portions  of  the 
cornea  than  that  first  affected,  and  which  has 
all  of  the  symptoms  mentioned  in  connection 
with  a  simple  ulcer  in  a  markedly  exaggerated 
form. 

The  former,  or  simple  ulcers,  in  their  early 
stages  usually  come  under  the  observation  of 
the  general  physician,  and  with  proper  man- 
agement result  in  very  little  impairment  of 
vision ;  while  the  latter  or  complicated  ulcers 


are  of  such  serious  moment  and  so  treacherous 
that  it  is  with  much  difficulty  that  even  the 
most  skillful  specialist  can  prevent  the  patient 
from  losing  a  large  portion  of  the  visual  acuity. 
Therefore,  it  is  concerning  the  former  that 
I  shall  speak  to  you  for  a  few  moments  this 
afternoon. 

A  corneal  ulcer  usually  presents  itself  as  a 
small,  grayish  spot,  the  corneal  tissue  sur- 
rounding it  being  slightly  hazy.  This  hazi- 
ness may  be  a  solid  infiltration  in  all  direc- 
tions surrounding  the  gray  spot,  or  it  may  go 
off  from  it,  as  numerous  striae.  The  surface 
soon  breaks  down  and  then  the  symptoms  of 
irritation  begin.  We  have  the  eyeball  in- 
jected, an  excessive  flow  of  tears,  intolerance 
and  dread  of  light,  and  occasionally  pain, 
the  latter  sometimes  being  out  of  proportion 
to  the  severity  of  the  lesion,  owing  to  the  dis- 
tribution of  nerves  in  the  anterior  layer  of  the 
cornea. 

When  we  search  for  the  cause  of  corneal 
ulcers,  both  immediate  and  remote,  we  find 
them  to  be  numerous.  Any  traumatism  of 
the  cornea  may  result  in  very  serious  ulcera- 
tion. This  traumatism  may  be  produced  by 
a  foreign  body,  by  misplaced  eyelashes,  by 
small  growths,  by  chemical  substances,  etc. 
The  ulcer  may  begin  as  an  abscess  which  has 
perforated  anteriorly,  or  it  may  depend  upon 
the  poor  nutrition  of  the  cornea,  as  in  that 
dreaded  and  most  disastrous  disease,  glau- 
coma. It  may  be  caused  by  an  extension  of 
inflammation  from  the  conjunctiva,  the  latter 
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inflammation  having  been  caused  by  an  exten- 
sion from  the  lachrymal  duct ;  indeed,  we  may 
go  still  farther  and  say  that  the  vast  majority 
of  corneal  ulcers  in  children  are  caused  by 
naso  -  pharyngeal  inflammation,  extending 
through  the  tear-duct  to  the  conjunctiva,  and 
from  thence  to  the  cornea.  To  be  sure,  the 
ultimate  cause  in  all  of  these  cases  is  the  en- 
trance into  the  corneal  substance  of  the  pus- 
forming  organisms,  the  most  frequent  being 
the  staphylococcus  in  its  various  forms.  As  is 
well  known,  we  have  in  the  conjunctival  cul- 
de-sac,  and  on  the  cilia  at  all  times,  myriads 
of  micro-organisms,  and  all  that  is  needed  to 
start  a  corneal  inflammation  is  a  slight  scratch 
of  the  superficial  epithelium.  The  micro- 
organisms immediately  effect  an  entrance  and 
we  have  a  corneal  ulcer. 

Aside  from  the  immediate  causes  we  have 
others  that  are  more  remote,  but  none  the  less 
potent,  factors  in  the  origin  of  this  affection. 
If  the  patient  is  anemic  or  strumous,  or  if  the 
tone  of  the  system  be  lowered  from  any  cause, 
such  as  poor  hygiene  or  poor  diet,  the  cir- 
cumstances are  far  more  auspicious  for  the 
advent  of  any  disease. 

The  diagnosis  of  a  corneal  ulcer  is  simple 
enough  provided  a  careful  search  be  made. 
If  it  be  large  it  may  be  seen  by  ordinary  day- 
light, presenting  the  form  described  above, 
of  a  grayish  spot  well  defined,  with  a  halo  of 
cloudiness  around  it  which  gradually  disap- 
pears the  farther  we  get  from  the  ulcer.  If 
it  is  very  small,  by  throwing  the  light  upon 
the  cornea  through  a  pocket  lens,  which,  by 
the  way,  you  will  all  find  a  most  useful  ad- 
junct to  your  paraphernalia,  and  viewing  it 
from  different  directions,  it  can  be  very  easily 
detected.  Should  there  be  any  doubt  in  one*s 
mind  as  to  whether  the  spot  seen  is  a  fresh 
ulcer  or  a  scar  resulting  from  former  ulcera- 
tion, he  can  readily  and  positively  determine 
the  matter  by  dropping  on  the  cornea  two  or 
three  drops  of  a  two  per  cent,  solution  of 
fluorescin,  and  then  in  a  few  seconds  wash- 


ing off"  the  excess  with  any  eye  lotion  at  hand 
— say  a  solution  of  boric  acid.  If  the  spot  is 
of  the  same  color  as  before,  there  is  no  break 
in  the  corneal  epithelium,  therefore  the  spot 
is  not  an  ulcer ;  but  if  the  spot  is  of  a  light 
green  color,  it  is  indicative  that  ulceration  is 
present.  This  drug,  which  is  a  member  of 
the  aniline  group,  has  the  power  of  coloring 
light  green  any  denuded  portion  of  the  cor- 
nea ;  but  if  the  epithelium  be  intact  there  is 
not  the  least  change  of  color  from  its  use.  We 
have,  therefore,  an  agent  that  will  assist  us  in 
making  an  unmistakable  diagnosis  in  all 
doubtful  cases. 

Should  there  be  such  dread  of  light  that 
the  patient  cannot  keep  the  lids  separated 
long  enough  to  enable  us  to  make  a  satisfac- 
tory examination,  a  few  drops  of  a  four  per 
cent,  solution  of  cocain  may  be  instilled  and 
the  examination  concluded.  One  should  not, 
however,  use  this  drug  in  corneal  ulcers  if  it 
can  possibly  be  avoided,  as  the  ultimate  effect 
on  the  cornea  is  sometimes  very  disastrous. 

As  to  the  treatment  of  simple  ulcers  of  the 
cornea,  I  regret  that  it  is  impossible  to  lay 
down  any  specific  rules,  the  conditions  of  each 
case  having  to  be  met  as  they  arise.  How- 
ever, there  are  several  general  principles  that 
can  be  applied  to  all. 

When  a  patient  applies  for  the  treatment 
of  a  corneal  ulcer,  the  first  thing  to  be  done 
is  to  make  a  thorough  search  for  the  cause  and 
remove  it,  if  possible.  A  small  foreign  body 
may  be  imbedded  in  the  ulcer ;  if  so,  it  should 
be  removed  at  once.  If  there  are  any  mis- 
placed cilia  dragging  over  the  cornea,  they 
should  be  pulled  out.  If  there  is  a  conjunc- 
tival inflammation,  it  is  to  be  treated  as  if  the 
ulcer  were  not  present.  Should  there  be  in- 
flammation of  the  lachrymal  duct,  and  espe- 
cially if  this  be  purulent,  the  case  had  better 
be  referred  to  a  specialist,  as  the  treatment  in 
these  cases  is  rather  complicated  and  requires 
considerable  experience  in  this  special  line  to 
deal  with  them  successfully.    If  there  be  pres- 
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ent  disease  of  the  nares,  or  naso-pharynx,  this 
must  be  carefully  attended  to,  for,  as  already 
pointed  out,  many  corneal  ulcers  arise  from 
this  source.  In  other  words  let  me  repeat, 
one  must  deal  with  the  cause  as  well  as  with 
the  ulcer,  for,  if  we  deal  with  the  latter  alone, 
though  it  may  get  well,  taking  a  much  longer 
time  to  do  so,  it  is  almost  sure  to  recur. 

In  the  actual  treatment  recourse  may  be 
had  to  four  remedies,  hot  fomentations,  an 
antiseptic  wash,  atropin  and  dark  glasses  or 
a  bandage. 

The  hot  fomentations  may  be  obtained  by 
means  of  hot  compresses  applied  in  the  fol- 
lowing manner :  Several  small  pieces  of  lint 
or  flannel,  three  inches  in  diameter,  are 
dipped  into  water  about  as  hot  as  the  hand 
can  be  held  in  for  an  instant,  or  at  the  tem- 
perature of  120°  F.,  and  placed  two  or  three 
in  thickness  on  the  closed  lids,  these  being 
replaced  by  others  in  about  one  to  one  and 
a^half  minutes,  more  hot  water  being  repeat- 
edly added  to  keep  up  the  temperature.  These 
should  be  employed  from  fifteen  to  thirty 
minutes  at  a  time,  or  longer  if  the  ulcer  shows 
any  disposition  to  spread,  and  should  be  used 
from  three  to  six  times  each  day. 

Immediately  after  using  the  hot  com- 
presses, and,  if  there  be  much  discharge,  be- 
tween the  times  of  their  employment,  an 
antiseptic  wash,  such  as  a  solution  of  mercuric 
chlorid  (1-6000),  or  a  saturated  solution  of 
boric  acid,  should  be  instilled  into  the  con- 
junctival cul-de-sac  until  the  latter  is  entirely 
cleansed  of  all  discharge. 

The  next  in  order  of  importance  is  the  in- 
stillation of  atropin.  The  strength  is  4  grains 
to  the  fluid  ounce  for  adults,  and  half  this 
amount  for  children.  This  combats  any  im- 
pending inflammation  of  the  iris,  and  re- 
duces the  general  irritation  of  the  eye,  in  this 
manner  acting  favorably  upon  the  ulcer  itself. 
It  must  be  instilled  sufficiently  often  to  keep 
the  pupil  dilated,  usually  once  or  twice  a  day. 

Some  authors  advocate  the  use  of  eserin 


in  certain  cases  where  the  ulcer  is  situated 
near  the  periphery  of  the  cornea,  claiming 
that  it  promotes  healing  by  stopping  the 
migration  of  the  white  blood-corpuscles,  by 
promoting  absorption  through  dilatation  of 
the  ciliary  vessels,  and  by  reducing  intra- 
ocular tension  if  this  be  present.  The  strength 
used  is  4  grains  to  the  fluid  ounce,  and  a  drop 
or  two  is  instilled  from  three  to  six  times  daily, 
atropin  being  instilled  at  night  to  counter- 
act any  congestion  of  the  iris  or  ciliary  body 
that  may  have  followed  the  use  of  eserin. 
Should  there  be  any  iritic  complication,  the 
eserin  must  be  omitted  and  the  atropin  em- 
ployed more  frequently. 

The  patient  should  also  wear  dark  glasses 
or  a  bandage.  If  there  is  present  much  dis- 
charge it  is  evidently  improper  to  dam  it  up 
in  an  already  inflamed  eye,  so  it  is  better  to 
use  the  dark  glasses  in  these  cases.  If  the 
amount  of  the  discharge  is  small  a  well-applied 
bandage  will  materially  assist  in  the  reparative 
process — it  being  left  off"  long  enough  for  the 
application  of  the  other  remedies.  The 
bandage  must  be  applied  lightly,  but  firmly, 
and  must  keep  the  lids  closed  and  at  rest 
without  making  any  pressure  on  the  eyeball. 
It  also  keeps  out  such  extraneous  matter  as 
dust  and  dirt,  and  should  be  worn  until  the 
floor  of  the  ulcer  is  covered  with  epithelium, 
which  protects  it  from  external  irritation. 
In  small  children  you  can  readily  understand 
that  the  bandage  is  worse  than  useless — as  it 
becomes  displaced  so  easily,  doing  far  more 
harm  than  good. 

At  the  same  time  the  ulcer  is  being  treated 
locally  it  must  be  remembered  that  if  there 
be  any  inflammatory  condition  existing  in  the 
nares,  it  must  be  treated  also.  You  must 
pardon  me  for  laying  so  much  stress  on  this 
point  as  to  repeat  it,but  such  a  large  percent- 
age of  the  cases  of  corneal  ulcers  arise  from 
this  source  that  I  deem  it  to  be  most  impor- 
tant. 

If  the  inflammation  be  slight  the  use  of  a 
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mild  alkaline  spray,  such  as  Dobeirs  solution, 
to  cleanse  the  parts  thoroughly  once  or  twice 
daily,  will  sometimes  suffice.  Should  there 
be  much  swelling  of  the  turbinate  bodies  an 
application  to  them  of  compound  tincture  of 
benzoin  will  be  found  of  much  benefit  in  re- 
ducing it.  This  can  easily  be  made  by  wrap- 
ping a  bit  of  cotton  on  the  end  of  a  carrier, 
or  probe,  dipping  it  into  the  solution  and 
passing  it  into  the  nares,  touching  the  parts  as 
it  is  being  withdrawn.  If  this  be  followed  by 
a  spray  of  menthol,  or  menthol  and  camphor 
(grains  loto  30  to  the  fluid  ounce),  dissolved 
in  liquid  petrolatum  the  effect  will  be  very 
soothing  and  beneficial.  Should  there  be  any 
gross  lesions  such  as  polypi,  spures,  or  septal 
deviations,  these  should  be  remedied  as  soon  as 
possible.  It  is  not  within  the  province  of  this 
paper  to  enter  minutely  into  the  treatment  of 
the  nares  and  naso-pharynx,  and  the  above 
is  given  only  as  a  suggestion  that  some  such 
line  of  treatment  be  instituted  as  occasion  may 
demand. 

Frequently  the  means  I  have  described 
are  sufficient  to  treat  successfully  simple  cor- 
neal ulcers;  but  occasionally  a  simple  ulcer 
may  pass  into  an  extremely  complicated 
one,  and  under  such  circumstances  it  is  best 
to  have  the  case  examined  and  treated  by 
one  specially  qualified  for  such  work. 

To  recapitulate,  the  treatment  of  simple 


corneal  ulcers  should  be  pursued  in  the  fol- 
lowing order : 

(i)  Make  a  thorough  examination  of  the 
conjunctiva,  the  lachrymal  duct,  the  nares 
and  naso-pharynx,  as  well  as  the  cornea  itself, 
and  direct  the  treatment  against  the  cause^ 
whatever  it  may  be,  as  well  as  against  the 
ulcer  itself. 

(2)  Employ  locally  hot  compresses  every 
few  hours,  or  more  frequently,  according  to 
the  severity  of  the  lesion. 

(3)  Cleanse  the  conjunctival  cul-desac 
several  times  daily  with  an  antiseptic  and 
mildly  astringent  lotion,  such  as  mercuric 
chlorid  (i  :  6000),  or  boric  acid  solution, 
15  grains  to  the  fluid  ounce. 

(4)  Instil  a  solution  of  atropin  once  or 
twice  daily,  and  should  the  ulcer  be  marginal 
instead  of  central,  a  solution  of  eserin  may 
be  employed  several  times  during  the  day  and 
the  atropin  used  at  night. 

(5)  Protect  the  eye  either  with  dark  glasses 
or  a  well-applied  bandage,  the  former  in  those 
cases  in  which  there  is  considerable  discharge, 
and  in  young  children ;  the  latter  in  those 
cases  in  which  the  discharge  is  slight  and  the 
patient  sufficiently  intelligent  to  allow  the 
dressing  to  remain  in  proper  position. 

(6)  Always  correct  unhygienic  conditions 
or  dietetic  errors. 


FBACTUBE  OF   THTEOID   AND   CEICOID  CABTILAGES   AND   HTOID   BONE; 
ASPHYXIA;  TEACHEOTOMY;  DEATH.* 

BY  THOMAS  S.  K.  MORTON,  M.D. 
Professor  of  Surgery  in  the  Philadelphia  Polyclinic,  etc. 


Fractures  either  of  the  laryngeal  cartilages 
or  of  the  hyoid  bone  being  rare  and  danger- 
ous injuries,  I  have  thought  it  well  worth 
while  to  present  a  recent  case  in  which  a 
combined  fracture  of  the  two  principal  vocal 
cartilages  and  of  the  hyoid  bone  resulted  in 
death. 


Of  fractures  of  the  larynx  less  than  a  hun- 
dred are  yet  upon  record — to  be  exact,  92 
inclusive  of  cricoid  fractures.  Those  involv- 
ing the  thyroid  are  much  the  most  numerous 
of  this  aggregate.  Next  in  frequency  are 
those  of  the  cricoid.  Combined  injury  of 
thyroid  and  cricoid  are  rare  and  fractures 


^  Read  before  the  Philadelphia  County  Medical  Society,  April  10,  1895. 
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involving  both  of  these  cartilages  and  the 
hyoid  bone  are  almost  unknown. 

Until  within  recent  years  all  fractures  of 
the  larynx  were  considered  exceedingly  fatal 
injuries,  but  the  latest  statistics  show  an 
encouraging  number  of  recoveries.  Of  30 
cases  recently  added  to  the  previously  exist- 
ing tables  of  62/  but  30  per  cent,  perished, 
while  former  death  rates  varied  from  70  to  80 
per  cent.  Heretofore  all  authorities  have 
agreed  that  fracture  of  the  cricoid  is  invari- 
ably fatal,  yet  in  Harris*  new  series  of  cases 
are  to  be  found  5  instances  of  lesion  of  that 
cartilage  with  recovery  in  four,  or  a  death 
rate  of  but  20  per  cent.,  as  well  as  5  cases  of 
fracture  of  thyroid  and  cricoid  with  recovery 
in  2 — a  mortality  of  only  60  per  cent. 

In  the  first  collective  paper  on  this  subject, 
Hunt,  in  1866,  stated  that  no  case  had  been 
recorded  in  which  bloody  expectoration  and 
emphysema  were  present  and  recovery  had 
taken  place  without  tracheotomy.  As  this 
observation  has  been  handed  down  to  the 
present  time  without  challenge  presumably  it 
is  sufficiently  true  to  be  a  guide  in  treat- 
ment. All  writers  are  certainly  agreed  that 
tracheotomy  is  imperatively  demanded  so 
soon  as  serious  symptoms  arise.  This  opera- 
tion appears  more  rational  than  the  recently 
suggested  procedure  of  intubation,  because, 
generally,  serum  and  blood-infiltrated  and 
perhaps  infected  tissues  have  to  be  dealt  with. 
Median  thyroidotomy  with  attempt  to  suture 
the  fragments  into  position,  when  displaced, 
has  also  been  proposed  but  not  as  yet  adopted. 
On  the  other  hand,  it  may  be  considered  a 
part  of  the  standard  treatment  to  attempt  to 
adjust  the  fragments  by  an  instrument  in- 
serted upwards  through  the  tracheotomy 
wound  when  such  a  procedure  has  been 
considered  necessary. 

Jose  Rodrigruez,  a  Spanish  sailor,  aged  35 
years,  was  admitted  to  the  Pennsylvania  Hos- 

^  Thomas  J.  Harris,  Medical  Nrws^  February  23, 
1895. 


pital  shortly  after  midnight,  August  28, 1894. 
He  was  not  able  to  articulate  because  of  his 
injury,  and  neither  he  nor  his  companions 
could  comprehend  any  language  but  Spanish. 
Hence,  my  resident  surgeon.  Dr.  Thos.  F. 
Branson,  could  elicit  no  more  exact  history 
than  that  the  man  had  been  in  a  fracas  with 
several  others,  and  that  his  neck  or  throat  had 
been  injured.  Subsequent  police  investiga- 
tion failed  to  show  whether  this  man  was 
simply  choked  by  hands,  was  struck  upon  the 
thyroid  cartilage  or  had  his  neck  kicked  or 
trodden  upon. 

At  the  time  of  admission  he  did  not  appear 
to  be  in  a  serious  way,  although  respiration 
was  a  little  strident  and  impeded  and  *  *  wheez- 
ing ''  sounds  could  be  heard  over  both  lungs. 
There  was  swelling  of  the  upper  portion  of 
the  front  of  the  neck  and  some  emphysema, 
also  some  bloody  expectoration  upon  cough- 
ing. Palpation  over  the  thyroid  cartilage 
elicited  crepitation,  and  a  diagnosis  of  frac- 
ture was  made.  As  the  man's  condition  ap- 
peared to  be  good  he  was  given  a  sedative 
and  put  to  bed  under  the  eyes  of  a  careful 
watcher. 

About  5  A.M.,  Dr.  Branson  was  called, 
and  found  that  the  impediments  to  respura- 
tion  had  markedly  increased  as  also  had  the 
emphysema,  which  now  occupied  the  whole 
anterior  portion  of  the  neck  from  clavicle  to 
jaw.  He  was  livid  and  clutched  at  his  throat, 
meanwhile  throwing  himself  about  in  a  wild 
manner  as  if  in  extreme  suffering. 

I  was  now  hastily  summoned  to  the  hospital, 
and  upon  arriving  in  the  ward  found  the  man 
in  the  same  wild  excitement,  and  very  blue 
from  asphyxia.  Almost  before  I  had  time  to 
touch  the  injured  parts  he  fell  unconscious 
upon  the  bed.  Instantly  he  was  placed  upon 
a  table  and  tracheotomy  performed.  The 
three  upper  rings  of  the  trachea  were  divided 
and  a  large  tube  inserted.  Considerable 
bloody  fluid  and  some  particles  of  undigested 
food  were  extracted  from  the  trachea.  He 
did  not  breathe,  nor  had  artificial  respiration, 
which  I  kept  up  for  some  time,  any  effect 
whatever  in  reviving  him.  Cardiac  failure 
had  taken  place  probably  at  the  time  of  his 
losing  consciousness,  and  no  expedient  that 
was  employed  could  stimulate  the  heart  to 
reaction.  The  tracheotomy,  while  compli- 
cated by  the  emphysematous  tissues  over- 
lying, the  trachea,   presented  no  feature  of 
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especial  interest,  and  was  completed  in  a  few 
seconds. 

Post-mortem  examination  revealed  a  verti- 
cal fracture  of  the  right  ala  of  the  thyroid 
cartilage  five- eighths  of  an  inch  behind  the 
anterior  median  line.  The  posterior  frag- 
ment overrode  the  anterior  portion  or  body 
of  the  cartilage  one  quarter  of  an  inch,  much 
diminishing  the  laryngeal  space,  and  lacerat- 
ing the  mucous  membrane.  The  cricoid  car- 
tilage also  presented  a  complete  fracture  upon 
the  right  side,  vertical  in  direction,  and  in 
line  with  the  fracture  of  the  thyroid,  just  be- 
hind the  attachment  of  the  crico-thyroid 
muscle.  There  was  no  displacement  in  this 
fracture.  The  hyoid  bone  was  found  broken 
but  not  materially  displaced,  one  quarter  inch 
behind  the  median  line  on  the  left  side. 

There  was  great  infilitration  of  blood  into 
the  mucous  membrane  and  underlying 
cellular  tissues  of  the  whole  larynx  and  upper 
portion  of  the  trachea.  Some  particles  of 
food  were  found  in  the  trachea  and  bronchi. 


In  the  Clinics 

For  the  local  treatment  of  erysipelas ^  Dr. 
Cantrell  usually  advises  a  twenty-five  or  fifty 
per  cent,  ointment  of  ichthyol  kept  in  con- 
stant contact  with  the  affected  area.  In  cases 
in  which  the  patch  covers  a  large  area  the 
drug  is  applied  in  solution  of  the  same 
strength. 

*** 

In  the  obstetric  clinic  a  mixture  of  creolin 
and  green  soap,  equal  parts,  has  been  used  as 
an  antiseptic  for  vaginal  irrigations  with 
good  results.  The  mixture  is  used  in  the 
strength  of  one  dram  to  the  quart  of  hot 
water.  In  cases  of  real  or  suspected  gonor- 
rhea this  mixture  has  proved  of  the  greatest 
use,  both  to  prevent  sepsis  in  the  mother  and 
ophthalmia  in  the  infant.  Just  previous  to 
labor  the  vagina  is  thoroughly  irrigated  with 
the  solution  mentioned.  At  least  a  gallon 
should  be  used.  When  gonorrheal  infection  is 
not  present,  one  thorough  irrigation  after 
labor  is  sufficient,  but  in  cases  of   specific 


disease,  the  injections  should  be  kept  up  for 
five  or  six  days,  from  one  to  four  a  day  being 
used  according  to  the  amount  of  discharge 
and  the  indications  as  shown  by  the  tem- 
perature chart. 

Following  Schech  and  McBride,  Dr. 
Freeman  teaches  in  his  clinic  that  the  terms 
lacunar  and  follicular  should  be  applied  to 
two  entirely  distinct  tonsillar  diseases,  and 
not  be  employed  interchangeably,  as  is  so  fre- 
quently the  case.  Lacunar  tonsillitis  is  that 
form  in  which  the  infiammation  affects  the 
lacunae  and  crypts,  and  the  exudate  can  be 
easily  removed  without  loss  of  tissue.  This 
is  by  far  the  commoner  form,  and  is  usually 
called  "follicular.**  The  term  follicular 
tonsillitis,  however,  should  be  limited  to  that 
form  of  the  disease  in  which  one  or  more  fol- 
licles or  groups  of  follicles  suppurate,  and 
actual  sloughing  of  tissue  results.  Dr.  Free- 
man showed  a  typical  case  of  this  disease  at 
a  recent  clinic.  Several  sloughs  were  removed 
from  each  tonsil  without  bleeding,  but  leav- 
ing cup  shaped  ulcers  beneath.  Bacteriologic 
examination  of  the  necrosed  tissue,  by  Dr.  A. 
C  Abbott,  showed  *'no  diphtheria  bacilli, 
staphylococcus  aureus  and  albus  quite  numer- 
ous; also  a  limited  number  of  streptococci." 
This  condition  gives  rise  to  the  cup-shaped  or 
funnel-shaped  scars  of  the  tonsils,  of  which 
both  Schech  and  Seiss  have  written.  In  many 
text -books  this  form  is  described  as  "  hospital 
sore-throat,"  "septic  pharyngitis,"  or  "ul- 
cerated throat,"  but  as  it  affects  almost 
exclusively  the  tonsils,  it  should  be  classed 
among  the  tonsillar  diseases. 

* 
*  * 

As  the  heated  term  always  brings  a  large 
number  of  cases  of  sunstroke  and  heat  pros- 
tration to  the  Philadelphia  Polyclinic  for 
treatment,  a  tent  has  been  erected  in  the 
yard  of  the  hospital  for  the  reception  of  such 
cases  with  every  facility  for  their  manage- 
ment. 
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Philadelphia,  June  22,  1895 

blbctbicity. 

Among  the  various  agents  used  in  medical 
practice,  none  has  been  the  subject  of  more 
conflicting  testimony  or  more  diverse  opinions 
than  electricity,  and  none  has  more  readily 
lent  itself  to  charlatanism,  quackery  and 
abuse ;  yet  those  who  have  used  this  force 
intelligently  and  with  a  purpose  to  observe 
carefully  and  without  prejudice  are  confident 
of  its  powers  for  good.  Few  physicians,  un- 
fortunately, have  received  the  training  in 
exact  science  that  should  enable  them  to 
understand  the  limitations  and  applications 
of  electro- therapeutic  measures,  or  even  to 
use  the  terms  of  electric  science  in  a  definite 
manner.  Nor  will  this  condition  of  affairs 
be  remedied  until  medical  colleges  shall  insist 
upon  a  knowledge  of  the  fundamental  prin- 
ciples of  physics  as  a  preliminary  qualification 
for  admission  and  shall  create  chairs  for  the 
teaching  of  medical  physics. 

In  recent  text-books  of  therapeutics,  terms 
are  used  and  distinctions  made  which  have 
been  abandoned  by  electricians  generally, 
just  as  the  old  chemic  nomenclature  persisted 
even  in  our  pharmacopeia  until  the  1890 
edition,  and  is  still  to  be  found  in  the  writings 
of  the  vast  majority  of  ph)rsicians. 


Under  commercial  stimulus  on  the  one 
hand  and  the  ii\^uence  of  the  general  scien- 
tific advance  upon  the  other  hand,  almost 
incredible  progress  has  been  made  in  the 
development  of  the  science  of  electricity 
and  in  applications  of  its  powers  to  various 
affairs  in  daily  life.  There  is  no  good  rea- 
son why  medicine  should  not  share  in  this 
progress. 

The  American  Electro-Therapeutic  Asso- 
ciation is  doing  good  work,  yet  at  every  ses- 
sion of  this  body,  a  number  of  ps^rs  are 
read,  which  judicious  conservatism  on  the 
part  of  the  Committee  of  Arrangements  would 
have  excluded.  Papers  making  extravagant 
claims  and  alleging  impossibilities,  scientific 
and  pathologic,  are  not  calculated  to  awaken 
confidence  on  the  part  of  those  already  in- 
clined to  be  over-skeptical.  Nevertheless, 
many  real  advances  are  to  be  credited  to  this 
Association  and  its  members,  as  well  as  to 
physicians  working  in  the  subject  and  not 
members  of  the  Association.  To  some  of 
these,  we  will  take  occasion  to  allude  here- 
after ;  meanwhile  we  urge  our  readers,  one 
and  all,  to  make  themselves  familiar  with  the 
possibilities  and  powers  of  electricity  in  thera- 
peutics, and  they  will  find  that  using  it  in 
definite  ways  for  definite  purposes  and  under 
scientific  limitations,  they  can  accomplish  by 
its  means  much  that  is  otherwise  entirely 
beyond  the  reach  of  medicine. 


Editorial  Notes 

The  Index  Medious. — It  is  much  to  be  re- 
gretted that  Mr.  George  S.  Davis  has  found  it 
necessary  to  discontinue  publishing  The  Index 
Medicus  on  account  of  the  loss  of  money  caused 
by  the  publication.  According  to  his  circu- 
lar letter  to  subscribers,  the  annual  loss  since 
January,  1885,  has  been  between  J500  and 
1 1, 000,  while  the  prospective  deficit  for  1895, 
assuming  all  subscriptions  to  be  collectible, 
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will  be  nearly  J 2,000.  Inasmuch  as  Mr. 
Davis  feels  himself  unable  tp  carry  such  a 
burden,  he  has  decided  to  retire  from  the 
publication. 

The  Journal  of  the  American  Medical  As- 
sociation^ in  its  issue  of  June  15th,  suggests 
that  this  work  might  now  be  assumed  by  the 
American  Medical  Association,  and  states 
that  if  the  subscription  list  of  the  Journal 
should  be  increased  to  12,000  the  increased 
revenue  from  advertisements  attracted  by  such 
a  circulation  would  compensate  for  the  ex- 
pense of  publishing  the  Index,  This  is  a  sug- 
gestion well  worthy  of  consideration.  So 
soon  as  the  Journal  fulfils  its  pledge  to  with- 
draw entirely  from  the  business  of  publishing 
nostrum  advertisements  a  great  increase  of  its 
subscription  list  may  confidently  be  antici- 
pated. There  is  no  reason  why  the  Journal 
should  not  be  made  the  leading  medical  peri- 
odical of  the  United  Sutes,  and  the  publica- 
tion of  the  Index  will  go  far  to  make  it  such 
and  to  attract  the  additional  subscriptions 
necessary.  We  therefore  heartily  endorse  the 
proposition,  and  would  urge  our  readers  not 
only  to  subscribe  to  the  Journal  of  the  Ameri- 
can Medical  Association  themselves  (if  they 
are  not  already  subscribers),  but  also  to  use 


their  best  endeavors  to  secure  new  subscribers. 
It  may  be  remarked  in  passing  that  subscrib- 
ers to  the  Journal  thereby  become  '  ^  members 
by  subscription  "  of  the  American  Medical 
Association,  provided  they  are  otherwise 
eligible. 

Whether  the  proposition  of  the  Journal 
shall  or  shall  not  be  put  into  operation,  it  is 
clear  that  the  medical  profession  cannot  afford 
to  lose  the  Index,  and  something  practical 
must  soon  be  done  to  insure  its  continuance. 

*** 
Glycosuria  from  Poisoning  by  Water 
Oas.  —  Concerning  the  possibility  of  the 
occurrence  of  small  amounts  of  sugar  in 
the  urine  of  persons  not  exhibiting  any  other 
symptoms  of  diabetes,  it  should  be  noted 
that  glycosuria  is  produced  by  the  inhalation 
of  carbon  monoxid.  As  this  compound  is  now 
an  abundant  ingredient  in  the  illuminating 
gas  of  many  cities,  being  one  of  the  compo- 
nents of  the  so-called  water  gas,  it  is  not 
unlikely  that  cases  of  chronic  poisoning  of 
mild  type  are  frequent.  Leaks  in  gas  pipes 
are  frequent,  and  when  so  slight  as  to  not 
attract  notice  may  keep  the  air  of  the  house  in 
constant  contamination.  No  doubt  many 
slight  ailments  originate  in  this  manner. 


THE  PHILADELPHIA  ACADEMY  OF  STTEGEEY. 

April  z,  1895. 


Dr.  John  H.  Brinton  presented  a  speci- 
men consisting  of  a 

LARGE  OXALIC  ACID  CALCULUS    TAKEN    FROM  THE 
HUMAN  BLADDER. 

I  exhibit  here  a  rather  large  vesical  oxalate- 
of-lime  calculus  which  I  removed  several 
months  ago  at  my  clinic  at  the  Jefferson  Col- 
lege Hospital.  The  patient  was  a  German, 
forty-six  years  of  age,  a  blacksmith  from  the 
interior  of  the  State.  He  had  had  symptoms 
of  stone  for  twenty-five  years.  I  made  a  longi- 
tudinal incision  into  the  bladder  by  the 
supra-pubic  operation  and  attempted  to  re- 
move the  stone,  but  found  that  it  was  impos- 
sible to  do  so  until  I  had  enlarged  the  bladder 


opening  by  a  crucial  incision.  I  did  this  in 
order  to  avoid  injuring  the  peritoneum.  I 
then  removed  this  spherical  oxalate  stone, 
fully  two-and-a-half  inches  in  diameter,  and 
which  weighed  six  ounces  when  taken  out. 
It  is  the  largest  oxalate  calculus  that  I  know 
of  in  this  city.  It  is  so  hard  that  when  I 
took  it  to  a  lapidary  he  tried  to  cut  it  with  a 
circular  saw;  but  abandoned  it,  as  he  said  it 
would  injure  his  wheel.  The  surface  of  this 
stone  is  studded  with  small  prominences  con- 
taining minute  brilliant  crystals  which  look 
like  diamonds.  The  surface  is  quite  rough. 
It  is  noteworthy  in  that  the  patient  carried  the 
stone  for  twenty- five  years  and  that  it  gave 
him  comparatively  little  trouble.     In  fact,  he 
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did  not  complain  of  great  pain,  but  said  that 
he  knew  he  had  a  stone  because  he  could  feel 
it,  through  the  abdomen,  with  his  fingers. 
The  man  went  home  at  the  expiration  of  four 
weeks,  having  recovered  without  any  bad 
symptoms. 

Discussion. 

The  President:  The  remarks  of  Dr. 
Brinton  remind  me  of  a  case  which  occurred 
some  years  ago.  I  was  making  a  post-mortem 
examination  of  an  elderly  Quaker  gentleman 
who  had  been  for  many  years  a  patient  of  Dr. 
Wislar.  We  examined  the  various  organs, 
and  finally  we  opened  the  urinary  bladder, 
in  which  we  discovered  a  large  calculus, 
which  must  have  been  growing  for  many 
years,  and  yet  it  had  not  given  rise  to  any 
pain  or  anoyance,  for,  if  it  had,  he  would 
have  spoken  of  it  to  Dr.  Wistar,  who  had 
been  his  physician  during  this  time.  He 
apparently  had  no  symptoms  of  bladder 
trouble,  or  none  of  any  consequence. 

Dr.  Wharton  :  Large  stones  do  not  give 
as  much  trouble  as  small  ones.  I  remember 
a  case  of  a  child  whom  I  operated  upon  some 
years  ago,  who  had  stone  in  the  bladder  and 
suffered  very  much  from  pain  and  tenesmus, 
with  hemorrhage  from  the  nose,  and  he  also 
had  sub-conjunctival  hemorrhages  during 
micturition.  In  this  case  the  stone  that  caused 
so  much  disturbance  only  weighed  thirteen- 
and-a-half  grains. 

Dr.  J.  M.  Barton  :  Most  of  the  pain  in 
cases  of  stone  in  the  bladder  is  owing  to  the 
attempt  of  the  patient  to  empty  the  bladder, 
the  stone  obstructs  the  urethral  opening,  acts 
as  a  ball- valve  and  stops  the  current  of  urine. 
The  patient  continues  the  pressure,  but  the 
ball-valve  will  not  allow  the  water  to  escape 
from  the  bladder,  and  the  increased  pressure 
leads  to  enlargement  of  the  muscular  bundles 
and  to  hypertrophy  of  the  middle  coat  of  the 
bladder.  When  the  stone  gets  larger  it  is 
less  apt  to  act  as  a  ball-valve,  and  may  give 
less  trouble.  The  extreme  roughness  of  this 
stone  would  prevent  its  acting  as  a  ball-valve 
and  would  account  for  the  absence  of  pain. 

Dr.  Mears:  I  agree  in  the  opinions  ex- 
pressed that  small  stones  give  the  most  trouble 
and  also  in  the  explanation  just  given  by  Dr. 
Barton  of  the  cause  of  the  pain.  Some  years 
ago  I  was  called  to  see  a  patient  who  had 
great  trouble  in  micturition  and  suffered  great 


pain  from  stone  in  the  bladder.  I  removed 
the  stone  and  found  it  the  size  of  an  almond 
kernel,  although  it  had  caused  a  good  deal 
of  pain  and  hemorrhage.  The  stone  presented 
to-night  is  certainly  very  interesting.  It  is 
of  interest  to  inquire  how  this  stone  has 
grown.     Was  the  stone  encysted  ? 

Dr.  Brinton:  No;  it  was  not.  The 
bladder  was  thickened  and  contracted  around 
it,  so  that  there  was  not  much  cavity  beside 
that  occupied  by  the  stone.  The  patient 
had  constant  dribbling  of  urine,  because  the 
bladder  could  not  hold  any  water.  The 
mucous  membrane,  from  pressure  on  the 
irregular  surface  of  the  stone,  presented  a 
very  bad  and  reticulated  appearance  from 
chronic  inflammation. 

Dr.  Mears:  The  man  performed  very 
active  work  at  his  trade  a&  a  blacksmith, 
which  would  probably  change  the  position 
of  the  stone  and  keep  it  from  becoming  en- 
cysted. 

Dr.  Thomas  S.  K.  Morton:  Why  did 
he  have  incontinence  of  urine? 

Dr.  Brinton:  I  suppose  because  there 
was  so  little  cavity  in  the  bladder  to  hold 
water.     The  stone  occupied  too  much  space. 

The  President  :  It  is  strange  that  a  stone 
of  this  weight  did  not  cause  ulceration  and 
ulcerate  its  way  out  of  the  bladder  into  the 
rectum  or  perineum. 

Dr.  Brinton:  There  was  suppuration, 
and  the  bladder  looked  and  felt  so  ragged 
when  I  took  out  the  stone  that  I  made  an , 
unfavorable  prognosis.  But  he  did  very  well 
after  the  operation,  and  I  kept  him  in  bed  a 
week  longer  than  usual  to  prevent  any  ill 
result.  He  had  a  muscular  abdomen,  not 
very  fat,  probably  owing  to  his  blacksmith 
work.  In  reply,  to  the  President,  I  would 
state  that  no  marked  bowel  symptoms  were 
complained  of  in  this  case. 


*** 


When  migraine  in  children  is  believed  to 
be  an  expression  of  chronic  malaria,  as  evi- 
denced by  an  enlarged  spleen  and  previous 
history.  Dr.  McKee  finds  that  the  exhibition 
of  arsenic  gives  better  results  than  any  other 
remedy.  He  administers  liquor  potassii  arse- 
nitis  in  large  doses  over  an  extended  period 
of  time,  watching  of  course  for  the  physio- 
logic effects  of  the  drug. 
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We  quote  below  a  review  of  Prof.  H. 
Augustus  Wilson's  brochure  entitled  "Can 
Physicians  Honorably  Accept  Commissions 
from  Instrument  Makers?" 

The  practices  denounced  in  this  pamphlet 
are  so  distinctly  against  the  spirit  of  the  medi- 
cal profession  that  they  have  only  to  be  stated 
to  be  condemned.  It  appears  from  Dr. 
Wilson's  account  that  certain  makers  of  sur- 
gical apparatus  in  America  offer  a  premium  to 
medical  men  for  recommending  the  purchase 
of  apparatus.  The  price  of  the  article  is  cor- 
respondingly raised,  and  the  medical  adviser 
thus  takes  from  his  patient  a  second  and  sur- 
reptitious fee  through  the  medium  of  the  in- 
strument maker.  This,  besides  its  palpable 
dishonesty,  is,  oC  course,  a  temptation  to  the 
practitioner  to  recommend  an  apparatus,  not 
because  it  is  the  best  of  ijs  kind,  nor  even  be- 
cause it  is  needed  at  all,  but  only  because  its 
maker  has  bribed  him  to  recommend  it.  Such 
dealings  are  a  disgrace  to  the  healing  art ; 
but  if  they  are  done,  it  is  well  to  rake  them 
out  into  daylight. — Edinburgh  Medical 
Journal,  June,  1895. 


New  Publications 

A  German-English  Thesaurus  or  Trea- 
sure OF  Single  and  Compound  Medical 
Words  and  Terms,  with  Dialogues,  Idio- 
matic Phrases  and  Proverbs,  etc.,  etc.,  and 
*  German  and  English  Indexes  for  Physi- 
cians and  Medical  Students.  By  Rev. 
Henry  Losch,  M.D.  Published  by  the 
Author.  Philadelphia,  Pa.,  1895.  Price, 
12.50. 

The  work  before  us  shows  great  care  in 
preparation  and  a  good  knowledge  of  what  is 
needed  by  the  medical  student  or  physician 
studying  German  for  the  purpose  of  reading 
medical  articles. 

Part  first  consists  of  medical  terms  arranged 
systematically,  according  to  anatomic,  physio- 
logic, pathologic  and  therapeutic  relations. 
The  manner  of  forming  compounds  is  ex- 
plained and  illustrated,  and  the  vocabulary 
is  full  and  well  chosen.  Part  second  contains 
hygienic  terms,  names  of  medicines,  domes- 
tic remedies  and  articles  of  diet.  Part  third 
contains  illustrative  dialogues  to  enable  the 
physician  to  apply  the  vocabulary,  idiomatic 


phrases  and  proverbs,  schedules  of  the  termi- 
nations  of  each  declension  of  nouns  and  a 
complete  list  of  irregular  verbs.  There  are 
added  a  German  index  and  an  English  index, 
in  each  of  which  all  the  terms  contained  in 
the  different  portions  of  the  book  are  arranged 
alphabetically,  with  references  to  the  numbers 
given  to  such  terms  in  the  systematic  grouping. 
We  could  not  suggest  an  arrangement  at  once 
more  convenient  for  quick  reference  or  more 
helpful  in  continuous  study.  The  typographic 
errors  are  very  few  and  can  readily  be  corrected 
from  reference  to  words  of  similar  formation, 
in  which  no  misprint  has  occurred.  We 
have  detected  no  important  error  in  trans- 
lation or  construction.  On  the  whole  the 
book  is  just  such  a  one  as  we  have  often 
wished  to  have  for  personal  convenience,  and 
we  can  cordially  commend  it  to  those  who 
are  seeking  a  good  German-English  or  Eng- 
lish-German dictionary  of  medical  terms  as 
well  as  to  those  who  are  engaged  in  the 
study  of  German  syntax  and  conversational 
methods. 

A  Hand  Book  on  Tuberculosis  Among 
Cattle,  with  considerations  of  the  rela- 
tion of  the  disease  to  the  health  and  life  of 
the  human  family,  and  of  the  facts  con- 
cerning the  use  of  tuberculin  as  a  diagnos- 
tic test.  By  Henry  L.  Shumway.  B(^on : 
Roberts  Brothers,  1895. 

This  book  has  grown  out  of  duty  assigned 
to  the  author  (or  compiler)  as  a  member  of 
the  Boston  Herald  staff  following  the  work 
of  the  Massachusetts  Cattle  Commission  in 
its  attempt  to  control  bovine  tuberculosis. 
He  has  had  the  assistance  of  Drs.  Osgood 
and  Lyman,  and  refers  to  Dr.  Ernst  and 
other  authorities.  The  author  having  no 
original  information  on  the  subject  has 
accepted  the  views  of  those  who  insist  that 
tuberculin  is  a  necessary  diagnostic  agent  for 
the  discovery  of  tuberculosis  in  cattle.  We 
have  not  yet  satisfied  ourselves  that  this  agent 
does  not  in  many  cases  produce  the  disease 
rather  than  reveal  it,  and  we  should  be  sorry 
to  see  legislation  compelling  its  use  based 
upon  such  opinions  as  are  set  forth  in  this 
book.  On  the  other  hand,  we  are  heartily 
in  favor  of  the  measures  proposed  for  proper 
inspection  of  cattle  and  restrictions  upon  the 
exposure  for  sale  of  milk  or  meat  from 
diseased  animals. 
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OCULAE  AFFECTIONS  ASSOCIATED  WITH  UTHEHIA.' 

BY  S.  D.  RISLEY,  M.D., 

Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic ;  Surgeon  to  Wills  Eye  Hospital ;  Lecturer  on 
Ophthalmology  in  the  University  of  Pennsylvania. 


It  is  not  my  purpose  to  discuss  all  the  pro- 
tean manifestations  of  lithemia  in  ocular  affec- 
tions, but  simply  to  call  attention  to  the  fact 
that  this  important  dyscrasia  is  both  a  pri- 
mary and  modifying  factor  in  many  of  the 
discomforts  and  more  serious  diseases  of  the 
eye. 

The  great  liability  of  gouty  and  rheumatic 
persons  to  transient  vaso-motor  derangements, 
to  persistent  and  recurring  inflammations  of 
the  mucous  membranes  and  fibrous  tissues, 
and  to  changes  in  the  vascular  walls  is  too 
well-known  to  need  comment  in  this  pres- 
ence. When  it  is  remembered  that  these 
structures  are  so  uniformly  represented,  in 
most  highly  organized  forms,  in  the  eye  and 
its  appendages,  it  is  not  to  be  supposed  that 
this  important  organ  would  escape  the  in- 
fluence of  the  uric  acid  diathesis.  Indeed, 
clinical  experience  furnishes  ample  demon- 
stration of  its  extreme  liability  to  participa- 
tion in  the  class  of  affections  dependent  upon 
this  malady  of  nutrition.  By  way  of  illus- 
tration it  is  needful  only  to  mention  the  fact 
that  in  the  etiology  of  iritis,  this  diathesis 
stands  second  only  to  syphilis  in  its  number 
of^ victims, while  in  stubbornness  to  treatment 
and  tendency  to  recur  it  stands  flrst.  It  is 
not  my  purpose,  however,  to  discuss  iritis  or 
irido-cyclitis  in  their  relation  to  gout  and 
rheumatism  since  this  is  so  generally  recog- 
nized, but  to  point  to  other  forms  of  dis- 
comfort and  disease  where  the  connection  is, 
I  believe,  frequently  overlooked. 


The  persistent  forms  of  conjunctivitis  in 
childhood,  for  example,  are  not  infrequently 
associated  with  impaired  alimentation  and 
the  imperfect  assimilation  of  foods.  While  it 
would  lead  me  too  far  to  discuss  this  in  its 
general  bearings,  it  must  be  said  that  in  these 
children  it  is  well  nigh  useless  to  treat  the 
eye  disease  by  local  measures  alone.  They 
do  not  recover  until  a  more  normal  alimen- 
tation is  established,  and  the  fluids  of  the 
body  are  free  from  the  products  of  imperfect 
assimilation  of  ingested  foods.  The  same  is 
often  true  of  adults,  not  only  in  stubborn 
forms  of  conjunctivitis,  but  also  in  episcler- 
itis, which  is  one  of  the  most  frequent  mani- 
festations of  eye  disease  in  lithemia. 

While  engaged  in  the  preparation  of  this 
paper  I  was  consulted  by  a  physician  suffer- 
ing from  a  conjunctivitis  which  had  proved 
rebellious  for  many  days  to  all  local  treatment. 
There  was  but  little  discharge,  no  marked 
infiltration  of  the  conjunctiva,  but  intense 
hyperemia;  no  photophobia,  but  the  ball 
was  tender  to  palpation.  A  specimen  of  the 
urine  had  a  specific  gravity  of  1030  and  a 
high  percentage  of  uric  acid  and  urates.  A 
saline  purge  was  advised  and  full  doses  of 
salicylate  sodium.  In  twenty-four  hours  he 
returned  with  all  discomfort  removed  and 
the  eye  rapidly  losing  its  injection. 

In  this  connection  I  recall  the  case  of  a 
lady,  the  wife  of  a  physician,  who  presented 
the  same  appearance  as  in  the  case  described. 
In  spite  of  the  means  employed  for  her  relief 
the  eye  grew  rapidly  worse  until  in  three 
days  she  was  confined  to  her  room  with  in- 
tense photophobia  and  severe  pain.  The  ball 
was  extremely  tender  to  the  touch,  but  the 
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pupil  dilated  widely  under  atropin.  The 
corneal  epithelium  became  roughened  and  was 
thrown  off  over  a  large  central  area.  The  out- 
look was  very  gloomy  since  treatment  seemed 
of  no  avail.  I  saw  her  at  9  o^clock  in  the 
evening  in  the  condition  described.  At  9 
o'clock  the  following  morning  I  found  her 
enjoying  her  breakfast  with  a  flood  of  light 
in  the  room,  the  eye  almost  free  from  dis- 
comfort, but  a  pronounced  attack  of  rheu- 
matism of  the  hip. 

Neither  her  husband  nor  myself  had  sus- 
pected the  essential  nature  of  the  eye  trouble 
until  the  speedy  transference  of  the  disease 
to  a  joint.  This  occurred  several  years  ago, 
but  I  have  profited  many  times  since  by  the 
important  and  interesting  clinical  picture  it 
presented.  The  ocular  manifestation  is  not, 
however,  so  pronounced  in  another  and  very 
numerous  group  of  patients. 

These  may  be  illustrated  by  the  history  of 
a  lady  aged  42,  the  hard-worked  principal  of 
a  large  school,  who  had  suffered  for  years 
from  weak  eyes  which  were  subject  to  frequent 
exacerbations  of  aggravated  distress,  making 
it  impossible  to  use  her  eyes  at  any  near  work, 
except  at  the  cost  of  periorbital  and  occipital 
pain,  and  insomnia.  She  had  hypermetropic 
astigmatism  which  had  more  than  once  been 
carefully  corrected  by  different  ophthalmolo- 
gbts.  Her  glasses  were  of  marked  value  to 
her,  but  did  not  secure  her  comfort.  In 
searching  for  other  causes  for  her  persistent 
annoyance  I  suggested  its  probable  origin  in 
a  gouty  diathesis  consequent  upon  her  seden- 
tary habits,  confinement  to  the  vitiated  air 
of  the  school- room,  irregular  meals  and 
habitual  avoidance  of  physical  exercise.  The 
correctness  of  the  opinion  was  demonstrated, 
in  a  very  few  days  after,  by  a  sudden  awaken- 
ing in  the  night  with  a  violent  pain  in  her 
heel,  which  was  pronounced  by  her  physician. 
Dr.  Hearn,  to  be  of  the  nature  of  gout.  She 
was  confined  to  her  room  for  many  days,  but 
during  the  time  could  use  her  eyes  with 
impunity,  which  she  had  not  been  able  to  do 
for  a  long  time.  Treatment  addressed  to  her 
systemic  condition,  together  with  a  corrected 
general  regimen,  has  not  only  removed  her 
eye  discomfort,  but  has  served  to  make  life 
more  rosy  in  consequence  of  her  improved 
health. 


This  may  be  accepted  as  a  fair  illustration 
of  a  very  large  group  of  eye  patients  who 
wander  from  one  clinic  or  office  to  another 
in  our  large  cities  in  search  of  relief  from 
annoyances  that,  while  bearable,  nevertheless 
render  life  miserable  and  seriously  handicap 
them  in  all  their  pursuits. 

A  large  number  of  patients  with  habitu- 
ally weak  eyes,  who  receive  glasses  of  low 
power  for  the  correction  of  minor  defects  of 
refraction,  are  victims  of  the  lithic  acid  dia- 
thesis. They  suffer  from  every  attempt  to 
use  the  eyes  at  near  work,  their  trouble  being 
out  of  all  proportion  to  any  discoverable 
local  condition.  The  balls  are  tender  and 
hence  they  suffer  from  every  effort  to  focus 
or  converge  them.  They  often  manifest  low 
grades  of  muscular  anomaly,  which  varies, 
both  as  to  kind  and  degree,  from  day  to  day. 
The  ophthalmoscope  reveals  an  injected  nerve 
and  choroid  but  no  gross  change.  If  they 
are  past  middle  life  and  the  diathesis  is  of 
long  standing,  there  will  be  found  a  well- 
marked  striation  of  the  retinal  fiber  layer  and 
granular,  or  it  may  be  gray,  borders  to  the 
retinal  vessels  together  with  a  cinnabar  red 
and  woolly  eye-ground.  They  receive  some 
comfort  from  the  correction  of  any  existing 
error  of  refraction,  but  are  dissatisfied  with 
the  result. 

This  dissatisfaction  is  emphasized  when 
they  get  a  few  days*  outing  and  find  that 
their  ocular  discomfort  promptly  disappears 
and  that  their  weak  glasses  are  rather  an  in- 
cubus than  a  necessity.  The  explanation  is, 
that  under  the  out-of-door  life  with  the^at- 
tending  muscular  exertion  and  increased  per- 
spiration, the  bloodvessels  and  tissues  are 
relieved  of  the  products  of  imperfect  meta- 
bolism consequent  upon  their  sedentary  lives, 
and  not  only  does  the  general  health  improve, 
but  the  gouty  ocular  symptoms  disappear, 
only  to  return  once  more  when  the  old  envi- 
ronments are  resumed  and  they  gladly  return 
to  their  correcting  glasses. 
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While  the  relation  of  these  ocular  discom- 
forts to  the  milder  forms  of  litheraia  are  too 
frequently  overlooked,  I  believe  it  is  quite 
as  common  to  neglect  the  important  bearing 
this  diathesis  has  upon  many  of  the  more 
serious  aflfections  of  the  eye  occurring  espe- 
cially during  and  after  middle  life.     It  is  un- 
necessary here  to  do  more  than  call  attention 
to  the  disease  of  the  heart  and  general  vascular 
tree,  and  the  renal  and  hepatic  complications 
associated  with  and  in  some  sense  dependent 
upon  impairment  of  the   ultimate  processes 
of   nutrition.     The    high    arterial    tension, 
the  hypertrophied  left  ventricle,  the  chronic 
nephritis,  and  contracted  kidney,  the  rigid 
arterial  walls  becoming  atheromatous,  apo- 
plexies, angina, — present  a  picture  of  serious 
disease  which  unfortunately  we  are  only  too 
frequently  called  upon  to  witness.     It  cannot 
be    supposed    that   the    ocular  bloodvessels 
would  escape  the  disaster  which  has  fallen  so 
heavily  upon  the  general  bloodvessel  system. 
Indeed  when  we    are    reminded    that    the 
nutrient  coat  of  the  eye — the  choroid — is  a 
mesh  work  of  bloodvessels  ramif)nng  through 
a  loose  connective  tissue  stroma,  we  are  pre- 
pared to  expect  the  clinical  picture  which  is 
so  frequently  presented  for  study.     Since  the 
dioptric  system  of  the  eye  enables  the  surgeon 
to  study  the    intraocular    tissues    under  an 
enlargement  of  about  fourteen  diameters,  it 
affords  a  unique  and  favorable  opportunity  to 
study  the    pathologic   change    going  on  in 
living  structures.     It  is  under  these  condi- 
tions he  is  permitted  to  observe  the  innumer- 
able small  apoplexies  in  hemorrhagic  retini- 
tis, and   in    the    later   stages  of   nephritis, 
(morbus  Brightii);  in  perivasculitis  and  hemor- 
rhagic glaucoma  \  and  the  choroidal  disease 
which  so  uniformly  precedes  incipient  cataract 
and  upon  which  the  cataract  depends.  In  all  of 
these,  in  a  considerable  number  of  the  cases, 
the  bloodvessel  change  which  has  so  seriously 
disturbed  the  nutrition  of  the  eye,  has  for 
months  or  years  been  steadily  progressing, 


pari  passu  with  that  going  on  in  the  general 
vascular  system.  In  the  serious  ocular  disease 
we  witness  the  final  outcome  under  peculiar 
anatomic  conditions,  but  at  the  same  time  are 
furnished  a  rational  explanation  of  their  fatal 
character  and  the  disappointing  results  of  all 
forms  of  treatment  in  their  later  stages.  It  is 
not  reasonable  to  expect  brilliant  results  from 
surgical  procedures  in  an  organ  where 
the  source  of  repair  is  cut  off  by  nar- 
rowed and  diseased  bloodvessels.  Some 
forms  of  corneal  disease,  acute  glaucoma, 
especially  hemorrhagic  glaucoma,  hemor- 
rhagic retinitis,  vitreous  opacities,  complicated 
ca,taracts,  albuminuric  retinitis  with  chronic 
nephritis  and  perivasculitis,  are  forms  of 
ocular  disease  that  should  always  lead  to  a 
careful  analysis  of  general  conditions  and  will 
usually  be  found  to  prove  but  one  of  many 
other  groups  of  symptoms  pointing  to  the 
general  impairment  of  the  vital  functions. 
It  is  this  fact  which  makes  these  forms  of 
ocular  affection, with  hemorrhages,so  ominous 
of  cerebral  apoplexy,  etc. 

When  the  surgeon  essays  the  extraction  of 
a  cataract,  or  the  performance  of  iridectomy 
in  one  of  these  profoundly  diseased  eyes,  in 
lithemic  patients  advanced  in  life,  he  does  so, 
if  he  has  profited  by  experience,  only  after  a 
doubtful  prognosis  to  his  patient.  Did  time 
permit  their  rehearsal,  the  case  books  would 
afford  ample  clinical  demonstration  of  these 
views. 

An  Irishwoman,  aged  64,  with  atheroma- 
tous radial  arteries  and  hypertrophy  of  the 
left  ventricle,  presented  herself  at  the  Wills 
Hospital  with  over-ripe  cataract  in  both  eyes. 
An  attempt  was  made  to  extract  the  cataract 
in  the  right  eye.  A  perfectly  smooth  section 
of  the  cornea  was  made,  but  before  the 
second  step  in  the  operation  could  be  taken 
the  woman  cried  out  with  a  violent  pain  in 
the  back  of  the  head.  The  eyeball  suddenly 
became  hard,  the  lens  was  forcibly  extruded 
from  the  eye  with  a  prolapse  of  the  iris  and 
this  was  followed  by  a  free  loss  of  a  yellowish 
and  fluid  vitreous.     Almost  instantly  a  pro- 
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fuse  stream  of  bright  red  blood  followed  from 
the  corneal  opening  and  ran  down  over  the 
face,  saturating  the  bedding.  The  head  was 
elevated,  a  hypodermic  of  morphia  given 
and  hot  compresses  applied  to  the  eye.  It 
was  obvious  that  the  eye  was  hopelessly  lost. 
The  ominous  character  of   this  intraocular 


hemorrhage,  as  indicating  the  brittle  condi- 
tion of  the  vessels,  was  verified  speedily  by 
the  occurrence  of  an  intracranial  apoplexy 
which  caused  her  death  in  a  few  hours,  one 
month  after  the  unfortunate  attempt  to  ex- 
tract her  cataract. 


EEMAEKS  UPON  TEEPHIHIHO  THE  CEANIUM.' 

BY  JOHN  ASHHURST,  Jr.,  M  D. 

Barton  Professor  of  Surgery  and  Professor  of  Clinical  Surgery  in  the  University  of  Pennsylvania,  Surgeon  to  the 

Pennsylvania  Hospital,  etc. 


I  FIND  that  I  have  performed  the  operation 
of  trephining  the  skull  forty-one  times,  not 
including  those  cases  in  which  I  have  merely 
opened  the  frontal  sinuses,  nor  those  in  which 
I  have  removed  bone-fragments  without  us- 
ing the  trephine.  Of  these  forty- one  cases 
twenty  ended  in  recovery  and  twenty-one  in 
death,  showing  a  mortality  of  little  more  than 
50  per  cent.  In  many  instances  I  have  re- 
frained from  interference  when  other  sur- 
geons would  have  operated,  so  that  my  cases 
have  been  of  an  unfavorable  type,  and  the 
mortality  has  no  doubt  been  higher  than  if  I 
had  operated  more  indiscriminately. 

The  details  of  these  cases  are  as  follows  : 
Twenty-four  were  primary  operations  for 
compound  fracture,  with  eleven  recoveries 
and  thirteen  deaths;  two  were  operations 
during  the  intermediate  period,  both  success- 
ful, and  three  were  secondary  operations, 
with  one  recovery  and  two  deaths,  both  in 
cases  of  abscess. 

As  far  as  it  goes  this  analysis  confirms  what 
has  so  often  been  pointed  out,  that  there  is 
not  so  much  urgency  in  operating  upon  com- 
pound fractures  of  the  skull  as  there  is  in 
compound  fractures  of  the  extremities.  In 
the  latter,  the  sooner  the  operation  is  done, 
if  the  patient  is  able  to  bear  it,  the  better. 
This  has  long  been  the  rule  in  military  sur- 
gery, when  amputation  is  required,  and  some 
years  ago  I  collected  extensive  statistics  from 
civil  practice  which  showed  that  the  same 
rule  of  procedure  applied  there.     But  this  is 


not  so  in  compound  fractures  of  the  skull, 
and  the  proportion  of  recoveries  is  larger  in 
delayed  cases  than  when  the  operation  is  done 
immediately,  as  is  well  shown  by  Bluhm's 
statistics.  At  the  same  time,  in  a  bad  case, 
in  which  an  operation  is  evidently  necessary, 
I  do  not  advise  delay ;  but  early  trephining 
is  not  so  imperative  as  in  early  amputation  for 
compound  fractures  of  the  long  bones.  Tre- 
phining for  suppuration,  occurring  as  the  re- 
sult of  injury,  is  usually  fatal. 

In  three  cases  I  have  operated  for  syphil- 
itic disease,  with  two  deaths  and  one  recovery. 
In  the  latter  case,  beside  evidence  of  syphil- 
itic brain  disease,  there  were  painful  nodes  on 
the  skull,  'and  I  operated  by  dividing  the 
nodes  with  a  Hey's  saw,  and  then  made  a 
single  opening  with  the  trephine,  so  as  to  re- 
lieve the  intracranial  tension.  The  patient 
was  much  benefited  for  a  time,  and  left  the 
hospital  relieved,  though  not  cured.  The 
fatal  cases  were  in  patients  from  syphilis  of 
long  standing,  with  necrosis  and  intracranial 
suppuration. 

I  have  been  induced  to  trephine  in  three 
cases  of  epilepsy,  all  the  patients  recovering 
from  the  operation.  One,  an  epileptic  with 
suicidal  tendencies,  came  under  my  care  at 
the  University  Hospital  in  October,  1886. 
After  the  operation  the  patient  remained 
much  benefited  so  long  as  he  remained  under 
observation.  In  the  other  two  there  was  no 
evident  improvement,  though  both  did  well 
as  regarded  the  operation.  In  a  case  of  melan- 
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cholia,  following  an  old  fracture  of  the  skull, 
trephining  gave  no  relief,  and  of  two  cases  in 
which  I  have  operated  for  convulsions,  fol- 
lowing old  injury,  one  terminated  fatally, 
while  no  permanent  gain  resulted  in  the 
other. 

I  have.operated  unsuccessfully  iipon  three 
patients  for  the  cerebral  complications  result- 
ing from  disease  of  the  middle  ear.  Statis- 
tics show  that  many  lives  have  been  saved  by 
trephining  under  these  circumstances,  but  in 
my  own  cases,  though  the  abscesses  have 
been  reached  and  evacuated,  the  patients 
have  died. 

Although  I  have  thus  operated  in  twenty- 
one  fatal  cases  by  trephining,  in  only  one  case 
did  the  operation  seem  to  have  been  respon- 
sible for  the  patient's  death.  This  case  was 
that  of  a  child  with  a  depressed  fracture  over 
the  lateral  sinus.  On  removing  the  depressed 
bone  profuse  hemorrhage  occurred,  and  the 
patient  died  in  consequence.  I  had  not  then 
learned  the  futility  of  attempting  to  check 
bleeding  from  the  brain  sinuses,  except  by 
prompt  plugging.  I  have  had  four  cases 
since  in  which  the  longitudinal  sinus  was 
opened,  and  in  two  of  them  the  patient 
recovered.  In  a  third,  bleeding  was  readily 
controlled  by  pressure,  but  ultimately  death 
followed;  while  in  the  fourth  a  clot  had 
formed  in  the  sinus,  giving  time  to  apply  a 
lateral  suture  to  the  divided  vessel.  This 
case  was  an  interesting  one ;  it  was  that  of  a 
boy  who  had  been  injured  by  a  nitroglycerin 
explosion,  a  piece  of  the  metal  being  found 
lodged  in  the  longitudinal  sinus,  causing  a 
clot  as  mentioned. 

As  regards  the  locality  of  the  inj!iry,  I  find 
that  of  fractures  involving  the  frontal  bone, 
omitting  those  simply  involving  the  frontal 
sinuses,  there  were  ^vt^  with  four  recoveries 
and  one  death.  These  figures  do  not  confirm 
the  general  impression  that  there  is  special 
danger  in  fractures  of  the  frontal  bone.  In- 
deed, much  more  depends  upon  the  amount 


of  injury  to  the  brain  than  upon  the  place  of 
the  fracture.  In  one  case  the  indi<^ation  for 
trephining  was  bleeding  from  the  middle 
meningeal  artery,  and  in  that  case  the  patient 
recovered.  He  was  an  athlete,  who,  while 
playing  football,  came  into  violent  collision 
with  another  player,  sustaining  a  fissured 
fracture  of  the  parietal  bone.  He  was  stunned 
at  the  time,  but  sooti  recovered  conscious- 
ness \  in  the  course  of  half  an  hour,  however, 
convulsions  came  On,  followed  by  coma.  He 
was  brought  to  the  hospital,  and  I  applied 
the  trephine,  evacuating  a  considerable  quan- 
tity of  clot;  the  patient  made  an  uninter- 
rupted recovery. 


MEBCXTEIC  CHLORID  DT  THE  TSEAT- 
MEVT  OF  EHTTS  F0I80HINO. 

BY  A.  F.  WITMER,  M.D. 

Physician  to  the  Dispensary  for  Skin  Diseases  at  the 

Howard  Hospital ;  Instructor  in  Neurology  at 

the  Philadelphia  Polyclinic.  ' 

I  would  call  attention  to  the  value  of  cor- 
rosive sublimate  in  the  treatment  of  dermatitis 
venenata. 

Permit  me  to  cite  a  case. 

D.  L.,  aged  28  years,  is  very  susceptible, 
direct  contact  with  the  plant  not  being  neces- 
sary to  induce  a  violent  eruption.  He  has 
yearly  attacks  of  a  severe  type,  frequently 
lasting  for  six  weeks.  He  applied  for  treat- 
ment in  the  early  part  of  May  with  the  typical 
eruption  on  the  face  and  fingers.  The  patient 
was  given  one- thirty  second  of  a  grain  of 
mercuric  chlorid  every  three  hourfe.  Within 
four  days  the  eruption  had  entirely  disap- 
peared. The  topical  applications  consisted 
of  kad-water  and  laudanum  during  the  acute 
stage;  of  hot  water,  frequently  applied,  dur- 
ing the  stage  of  exudation,  and  of  a  two  per 
cent,  carbolated  petrolatum  ointment  during 
the  stage  of  desquamation. 

This  case  is  of  interest  owing  to  the  rapid 
convalescence  of  the  patient  during  a  time 
when  the  toxic  plant  (rhus)  is  particularly 
virulent. 
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In  the  Clinics 

For  summer  diarrhea  Dr.  S.  Solis-Cohen 
continues  to  use  with  excellent  results  the 
following : 


Bcnzonaphtol, 

Bismuth  salicylate, 

Dover's  powder,  of  each  five  grains. 


Mix. 


This  dose  is  given  t6  an  adult  every  two 
or  three  hours  as  necessary.  Previous  to  the 
administration  of  the  antiseptic  and  astrin- 
gent powder,  the  intestines  are  cleansed  by 
irrigation  or  by  a  suitable  dose  of  calomel  or 
of  castor  oil  and  spiced  sirup  of  rhubarb. 
Diet  is  properly  regulated. 

In  Dr.  H.  Augustus  Wilson's  clinic,  a  ten 
per  cent,  emulsion  of  acetanilid  in  sterilized 
sweet  oil  is  being  used  for  injecting  tubercu- 
lous sinuses  and  abscesses.  His  experience 
leads  him  to  consider  it  almost  if  not  alto- 
gether as  efficient  as  a  similar  preparation  of 
iodoform,  though  iodoform  deposits  more 
rapidly  from  the  oil  than  does  acetanilid  and 
so  is  applied  more  thoroughly  to  the  cavity 
and  sinus  walls.  It  will  be  used  locally  in 
all  cases  where  iodoform  is  indicated,  and  it 
is  hoped  to  report  further  success  with  it,  in 
the  department  of  orthopedic  surgery. 

Dr.  Wells  desires  to  call  attention  to  the 
superior  value  of  creolin  as  an  antiseptic  for 
obstetric  use.  Used  in  quantities  of  one 
dram  to  the  quart  of  water  it  has  no  irritating 
effect  as  h^s  corrosive  sublimate.  Combined 
with  soap  in  any  form,  it  makes  one  of  the 
best  irrigations  for  the  vagina  either  before 
or  after  operation  or  in  obstetric  practice. 
It  cam  also  be  safely  used  in  the  strength  of 
one  dram  to  the  quart  as  an  irrigating  fluid 
for  intrauterine  douches,  to  be  applied  either 
by  a  two-way  catheter  or  a  douche  curet. 
Mercuric  chlorid  used  for  this  purpose, 
destroys  instruments  and  is  in  many  cases  ex- 
tremely dangerous. 


In  a  case  of  circular  ulcer  which  had  formed 
a  deep  groove  at  the  corneal  margin,  and  was 
followed  by  perforation  and  prolapse  of  the 
iris  J  Dr.  de  Schweinitz  proceeded  as  follows : 
The  iris  was  drawn  forward  through  the  open- 
ing and  excised  close  to  the  cornea.  A  con- 
junctival flap  was  then  taken  from  the  neigh- 
boring conjunctiva,  twice  as  large  as  the 
original  opening,  into  which  it  was  gently 
inserted  with  a  spatula,  the  aperture  being 
entirely  closed  by  this  means.  A  firm  com- 
pressing bandage  was  applied  and  was  allowed 
to  remain  undisturbed  for  three  days.  The 
wound  healed  without  reaction  and  the  re- 
sulting cicatrix  was  flat,  and  although  there 
was  some  distortion  of  the  pupil  on  account 
of  entanglement  of  the  iris  in  the  base  of  the 
scar,  the  vision  was  very  good  and  no  subse- 
quent irritation  has  supervened.  By  this 
method,  which  was  devised  by  Gamo  Pinto, 
it  is  sometimes  possible  to  secure  a  cicatrix 
without  attachment  of  the  iris. 


*  * 


Dr.  Rugh  uses  a  ten  per  cent,  aqueous 
solution  of  alumnol  when  a  hemostatic  is 
necessary  after  operations  in,  or  traumatisms 
to,  the  nose  and  throat.  It  does  not  form  an 
objectionable  magma  with  the  blood  as  do 
many  astringents,  nor  has  it  shown  at  any 
time  during  a  year  or  more  of  its  use  any 
untoward  action  upon  the  mucous  membrane 
of  the  nose  oc  adjacent  passages,  but  in  his 
hands,  the  results  from  its  use  are  most  ex^ 
eel  lent.  If  the  hemorrhage  is  from  a  ruptured 
or  torn  bloodvessel,  a  pledget  of  cotton  or 
strip  of  gamze  may  be  saturated  with  the  solu- 
tion, placed  in  the  nares,  and  left  for  one  or 
two  days  as  necessary,  but  if  from  abraded 
surfaces,  one  or  two  applications  ordinarily 
suffice  to  check  it.  When  an  astringent  wash 
for  the  throat  or  nose  is  indicated,  a  weaker 
solution  of  the  alumnol  may  be  used  to 
advantage. 
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Philadelphia,  June  29,  1895 


THE  ASSOCIATION  OF  LOCAL  AHD   GENEIIAL 
DISEASE. 

We  have  the  pleasure  of  presenting  to  the 
readers  of  The  Polyclinic  in  the  present 
issue,  a  paper  admirably  illustrating  the  or- 
ganic unity  of  the  science  and  art  of  medicine 
and  exhibiting  strongly  the  necessity  for  the 
specialist  to  be  as  well  an  accomplished 
general  physician. 

Prof.  Risley  calls  attention  to  the  frequent 
connection  between  various  ocular  affections 
and  that  peculiar  state  of  perverted  metabolism 
to  which,  for  want  of  a  better  name,  the 
term  lithemia  has  been  applied. 

It  is  a  mistake  to  regard  this  condition  as 
dependent  upon  the  presence  within  the  blood 
of  an  abnormal  quantity  of  uric  acid  and 
urates.  There  is  little  doubt  that  one  of  its 
symptoms  is  an  "excess  of  uric  acid  in  the  cir- 
culation and  that  this  in  turn  may  give  rise  to 
other  phenomena,  such  as  gouty  deposits  in 
the  articulations,  irritation  and  contraction 
of  the  bloodvessels,  scalding  urination  and 
formation  of  calculi.  But  this  is  by  no 
means  all  the  pathology  of  lithemia.  The 
same  error  of  metabolism,  the  same  con- 
genital inability  to  deal  with  the  waste  pro- 
ducts of  certain  kinds  of  food,  the  same  want 
of  resistance  to  certain  meteorologic  condi- 


tions that  give  rise  to  the  excessive  produc- 
tion of  urates  and  uric  acid,  likewise  cause 
other  toxins  to  be  produced  and  retained 
within  the  fluids  of  the  body.  These  cause 
cerebral  and  nervous  phenomena  of  various 
kinds,  and  the  typical  lithemic  patient  is  very 
often  excessively  neurotic.  In  the  morbid 
circle  neurosis- lithemia,  it  is  not  always  pos- 
sible to  say  which  is  antecedent  and  which 
consequent ;  or  whether  both  are  not  results 
of  a  common  cause.  Certain  it  is,  however, 
that  there  is  an  intimate  association  between 
lithemia  and  certain  forms  of  neurasthenia, 
and  that  both  disappear  together  tmder  appro- 
priate treatment. 

Thus,  lithemia  and  gout  are  not  by  neces- 
sity identical  conditions.  That  lithemia  is 
most  common  in  America  and  gout  in  Eng- 
land is  a  fact  of  considerable  importance  in 
studying  the  etiology  of  these  allied  condi- 
tions. Climate  alone  will  not  account  for 
this  difference  in  national  morbidity. 

The  habits  of  the  two  peoples  must  be 
taken  into  consideration,  and  when  we  con- 
trast the  eager,  pushing  restlessness,  the 
anxiety  and  hurry  of  American  life  with  the 
calmer  and  less  rushing  habits  of  Englishmen, 
the  association  of  lithemia  with  undue  nerve 
waste  seems  to  be  manifest. 

Naturally,  a  profound  disturbance  of  the 
nervous  system  will  have  far-reaching  effects, 
not  only  by  influencing  the  bloodvessels 
throughout  the  body,  not  only  by  the  action 
of  the  poisons  distributed  throughout  the  body 
in  blood  and  lymph  channels,  but  by  direct 
interference  with  local  trophic  action.  Hence 
it  is  that  in  many  cases  of  apparent  local  dis- 
ease of  the  eye,  of  the  nose,  of  the  throat,  of 
the  skin,  of  the  stomach,  of  the  kidneySf  ne- 
glect of  the  causative  factor  will  cause  treat- 
ment to  be  unavailing. 

The  constitutional  treatment  of  lithemia  is 
twofold.  In  the  first  place,  its  exciting  causes 
must,  if  possible,  be  removed,  and  this  is 
most  difficult,  for  patients  will  not  consent  to 
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alter  their  business  habits  and  their  modes  of 
living.  In  the  second  place^  the  entire  group 
of  toxins  in  the  blood  must  be  dealt  with 
partly  by  neutralization,  partly  by  elimina- 
tion. For  this  reason  alkaline  waters  are  use- 
fill.  The  alkali  neutralizes  to  some  extent 
the  uric  acid,  and  the  water  acts  to  flush  the 
vessels  and  wash  the  various  toxins  out  of  the 
body  through  the  kidneys  and  through  the 
bowels.  To  facilitate  the  latter  mode  of  exit 
occasional  saline  purges  must  be  given.  Oc- 
casional mercurial  courses  are  likewise  of 
great  assistance.  Diaphoresis  is  to  be  favored 
by  exercise,  bathing,  and,  if  necessary,  by 
medication.  Small  doses  of  pilocarpin,  for 
two  or  three  days  in  succession,  often  prove 
most  useful.  Regulation  of  the  diet  ' '  goes, ' ' 
as  the  French  phrase  it,  *'  without  saying.*' 

Local  medication  is  sometimes  useful,  but 
the  agents  employed  topically  must  never  be 
stimulating  or  irritating.  Sedative  lotions 
and  the  like  serve  a  good  purpose  in  certain 
cases. 

Lithemia,  however,  is  not  the  only  consti- 
tutional dyscrasia  manifesting  itself  by  local 
disorder  at  a  point  of  least  resistance.  Rheu- 
matism not  infrequently  affects  the  eye,  the 
throat,  the  bronchi,  rather  than  the  articula- 
tions. Malaria  gives  rise  to  protean  local  dis- 
eases. Tuberculosis  may  begin  apparently  as 
a  simple  inflammation  of  restricted  localiza- 
tion; and  its  recognition  is  of  the  utmost 
importance,  not  only  that  the  local  disease 
may  be  properly  dealt  with,  but  that  general 
infection  may  be  guarded  against. 
•  The  connection  of  certain  ocular  morbid 
phenomena  with  nephritis  is  well  understood ; 
but  few  know  or  remember  that  coryza, 
pharyngitis  and  laryngitis  are  sometimes  the 
earliest  manifestations  of  disease  of  the  kid- 
ney. Congestion  of  mucous  membranes,  in- 
digestion, hepatic  and  uterine  disorder,  fre- 
quently depend  upon  weakness  of  the  heart- 
muscle  and  not  rarely  upon  dilatation  of  that 
organ ;  yet  the  local  symptoms  may  be  treated 


while  the  central  and  important  disease  goes 
unrecognized. 

It  is  therefore  important  in  making  the 
diagnosis  of  local  disease,  to  be  careful  to  ex- 
clude constitutional  dyscrasise,  diatheses,  and 
diseases  of  central  viscera,  and  no  physician 
should  engage  in  special  practice  until  a  suf- 
ficient general  experience  qualifies  him  for 
this  duty.  , 

Current  Literature 

EEPOST  OH  STTKOEBY. 

BY  JOHN  W.  SWAN,  M.D. 

An  Improved  Method  of  the  Radical 
Operation  for  Carcinoma  of  the  Breast- 
Willy  Meyer,  M.D.— New  York  Medical  Rec- 
ord^ Dec.  15, 1894.  Skin  incision,  embracing 
a  liberal  area  around  the  nipple,  runs  across 
the  axilla  to  the  point  of  insertion  of  the  pec- 
toralis  major  muscle.  A  second  incision  runs 
to  the  junction  of  the  middle  and  outer  thirds 
of  the  clavicle  at  right  angles -to  the  first.  The 
skin  flaps  are  reflected,  and  the  pectoralis  ma- 
jol:  and  minor  muscles  are  separated  from 
their  points  of  origin,  and  they,  together  with 
the  axillary,  sub-clavicular  and  infra- clavicu- 
lar fat  and  lymphatics,  and  the  diseased 
breast,  are  removed  in  one  mass.  The  wound 
is  sutured  as  far  as  possible,  and  axillary 
drainage  is  used. 

A  Series  of  Thirty  Cases  of  Movable  Kid- 
ney Treated  by  Operation.— W.  Bruce  Clarke, 
M.B.,  F.R.C.S.— ^r/V/>A  Medical  Journal, 
March  16,  1895. — Cases  of  movable  kidney 
are  divided  into  the  acute  and  chronic  forms. 
The  acute  form  presents  prominent  symptoms, 
while  the  chronic  form  is  usually  unattended 
by  urgent  symptoms.  The  results  obtained 
in  operation  on  movable  kidney  depend  on 
the  condition  of  the  organ  when  the  operation 
is  performed.  Little  is  gained  by  leaving  a 
much  diseased  kidney  if  the  other  organ  is 
known  to  be  healthy.  The  more  unhealthy 
the  movable  kidney  proves  to  be,  the  more 
certain  is  it  that  the  opposite  organ  is  capable 
of  taking  on  the  work  of  both  sides.  If  the 
ureter  is  lax  and  elongated,  the  tendency  to 
form  kinks  and  temporary  valves  is  considera- 
ble, and  may  prevent  the  successful  termina- 
tion of  a  nephrorrhaphy. 
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On  the  Diagnotii  of  Acute  Joint  Tnbercn- 
loiis.— A.  G.  Miller,  M.D.,  F.R.C.S.E.— 
Edinburgh  Medical  Journal y  February,  1 895. 
— The  author  gives  the  following  group  of 
symptoms  as  characteristic  of  acute  joint 
tuberculosis,  and  as  distinguishing  it  from  sep- 
tic and  gonorrheal  arthritis,  and  from  acute 
rheumatic  synovitis.  The  disease  may  follow 
an  injury,  an  operation  elsewhere,  or  it  may 
be  incident  to  general  tuberculosis.  There 
will  be  a  family  or  personal  history  of  tuber- 
culosis. The  onset  will  be  sudden,  the  pain 
not  very  severe  and  worse  at  night.  The  tem- 
perature will  be  high  and  irregular,  and  of  a 
hectic  type.  There  will  be  sweating  and 
rapid  prostration.  The  affected  limb  will 
show  rapid  and  great  muscular  atrophy,  espe- 
cially of  the  extensor  muscles.  One  joint 
usually  will  be  affected.  There  will  be  rapid 
involvement  of  all  the  tissues  of  the  joint,  ac- 
companied by  lateral  movement  and  grating. 
The  joint  will  contain  thin,  flaky  pus,  and 
treatment  should  be  amputation  or  excision. 

The  Conditiont  Interfering  with  the  Heal- 
ing of  Wounds  with  Experiments  on  Lesion 
and  Implantation  Infection.— Robert  Craig 
Dun,  M.B.,  CM.  — Edinburgh  Medical 
Journaly  March,  1895. — The  main  condition 
upon  which  the  healing  of  wounds  by  first 
intention  depends,  is  a  state  of  unimpaired 
vitality  of  the  tissues.  The  normal  tissue 
vitality  may  be  injuriously  affected  by  im- 
paired circulation,  impaired  nervous  supply, 
the  presence  of  micro-organisms,  'mechanical 
irritation  and  chemical  irritation.  Wound  in- 
fection is  generally  due  to  a  combination  of 
the  presence  of  micro  organisms,  mechanical 
and  chemical  irritation.  The  author  tabulates 
the  results  of  seventy-eight  inoculation  ex- 
periments on  rabbits.  The  materials  inocu- 
lated were  foreign  bodies,  knots  of  silk  liga- 
ture, chemical  irritants,  solution  of  mercuric 
chlorid  and  micro-organisms,  staphylococci 
and  streptococci.  As  practical  deductions 
from  these  experiments,  the  author  draws  the 
following:  In  the  treatment  of  wounds  as  little 
ligature  as  is  consistent  should  be  employed, 
torsion,  forcipressure,  etc.,  should  be  used  as 
much  as  possible.  The  ligature  inaterial  em- 
ployed should  be  absorbable  in  order  that  it 
may  cease  to  be  a  foreign  body  in  the  shortest 
possible  time,  and  it  should  be  mildly  anti- 
bacterial. Wounded  tissues  should  be  pro- 
tected from  the  action  of  strong  antiseptics, 


and  nothing  but  indifferent  solutions  should 
be  permitt^  to  come  in  contact  with  them. 
The  action  of  micro-organisms  depends  upon 
the  number  introduced.  Particular  attention 
should  be  paid  to  the  avoidance  of  the  irritation 
caused  by  drying  the  parts  during  an  operation. 

The  Treatment  of  Inoperable  Malignant 
Tnmort.  with  the  Toxins  of  Erysipelas  and 
Bacillus  Prodigiosus — William  B.  Coley, 
M.D. — Medical  Recordy]2j[i\x2jy  19, 1895. — 
Up  to  the  present  time  the  author  has  treated 
by  this  method,  thirty-eight  cases  of  inoper- 
able sarcoma,  nineteen  of  inoperable  carcin- 
oma, and  three  doubtful  cases.  In  the  cases 
of  carcinoma  there  has  been  marked  im- 
provement in  several,  but  no  cures.  Nine  of 
the  cases  of  sarcoma  presented  a  reasonable 
hope  of  permanent  cure.  In  cases  in  which 
the  disease  was  so  far  advanced  that  there 
could  be  no  possible  hope  of  recovery,  the 
powerful  controlling  influence  of  the  toxins 
was  demonstrated. 

On  the  same  subject  Dr.  John  B.  Roberts, 
in  a  paper  read  before  the  Pennsylvania  State 
Medical  Association  (^Medical  News,  June  i , 
1895),  says :  The  diagnosis  of  a  malignant 
or  probably  malignant  growth,  should  be  fol- 
lowed by  prompt  and  thorough  radical  ex- 
cision. Cauterization  is  very  seldom  judi- 
cious. If  delay  in  removal,  or  the  virulence 
of  the  disease  occasions  a  return  of  the  growth 
at  the  seat  of  operation,  and  if  further  opera- 
tive procedure  is  impracticable  without  the 
sacrifice  of  the  patient's  life,  resort  may  be 
had  to  hypodermic  injections  of  a  mixture  of 
the  toxins  of  the  erysipelas  streptococcus  and 
the  bacillus  prodigiosus.  Three  cases  are  re- 
ported in  which  the  remedy  was  tried,  but 
with  no  benefit. 


In  the  Laboratories 

Dr.  Leffmann  finds  chloroform  the  most 
satisfactory  of  the  various  agents  suggested 
for  preserving  specimens  of  urine.  About 
six  or  eight  drops  are  added  to  each  fluid 
ounce,  and  the  mixture  well  shaken.  The 
excess  of  chloroform  soon  collects  at  the  bot- 
tom of  the  bottle.  Samples  so  treated  will 
keep  for  months,  even  in  the  hottest  weather. 
A  sample  of  urine  which  contained  2.5  per 
cent,  of  sugar,  and  which  had  begun  to  fer- 
ment, was  mixed  with  chloroform  as  de- 
scribed.    Fermentation  at  once  ceased.     In 
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the  course  of  a  few  days  the  liquid  was  fil- 
tered, and  it  has  remained  clear  and  un- 
changed for  over  two  months.  A  sample  of 
non-saccharine  urine,  also  treated  in  the  same 
way  at  the  same  time,  has  remained  un- 
changed. Chloroform  promptly  reduces 
Fehling's  solution.  If,  therefore,  it  be  de- 
sired to  test  for  sugar,  the  chloroform  must 
be  removed  by  boiling  the  liquid  ;  or,  better, 
the  bismuth  or  phenylhydrazin  test  must  be 
used.  Chloroform  does  not  interfere  with 
these  nor  simulate  sugar. 

Dr.  Leffmann  has  not  found  the  phenyl- 
hydrazin test  of  such  great  value  as  the  text- 
books would  lead  one  to  believe.  For  de- 
tecting amounts  of  sugar  of  clinical  signifi- 
cance the  bismuth  test  has  no  superior. 

As  preservatives  of  urine,  ether  and  forma- 
lin are  far  less  satisfactory  than  chloroform, 
and  formalin  has  a  powerful  reducing  action. 

New  Publications 

A  Book  of  Detachable  Diet  Lists  for  Al- 
buminuria, Anemia  AND  Debility, Consti- 
pation, Diabetes,  Diarrhea,  Dyspepsia, 
Fevers,  Gout  or  Uric  Acid  Diathesis, 
Obesity,  Tuberculosis,  and  a  Sick-room 
Dietary.     By  Jerome  B.  Thomas,  A.M., 
M.D.  Philadelphia:  W.B.Saunders,  1895. 
The  author  has  compiled  a  useful  and 
handy  book.     His  recommendations  are,  in 
the  main,  judicious,  but  it  will  be  well  for 
physicians  not  to  depend   exclusively  upon 
them ;  omitting  and  inserting  according  to 
the  necessity  of  the  individual  case.    The  idea 
is  a  good  one,  as  many  physicians  have  found 
who  have  been  compelled  to  have  printed 
such  lists  especially  for  their  own  use.     It 
will  be  much  more  convenient  hereafter  to 
purchase  these  books. 

The  Care  of  the  Baby.  A  Manual  for 
Mothers  and  Nurses,  containing  Practical 
Directions  for  the  Management  of  Infancy 
and  Childhood  in  Health  and  in  Disease. 
By  J.  P.  Crozer  Griffith,  M.D.,  Clinical 
Professor  of  Diseases  of  Children,  in  the 
Hospital  of  the  University  of  Pennsylvania, 
Professor  of  Clinical  Medicine  at  the  Phil- 
adelphia Polyclinic,  etc.,  etc.  Philadel- 
phia: W.  B.  Saunders,  1895. 
One  of  the  very  best  books  that  has  come 
into  our  hands  recently  is  the  one  under  re- 
view.    In  clear  language,  easily  understood. 


it  tells  mothers  and  nurses  how  to  prepare 
for  the  advent  of  children,  and  how  to  take 
care  of  the  children  after  they  have  arrived. 
The  recommendations  are  judicious  and  evi- 
dently the  outcome  of  wide  experience  and 
sound  knowledge.  Every  subject  is  dealt  with 
at  sufficient  length,  and  the  illustrations  are 
all  useful.  The  physician  who  places  this 
book  in  the  hands  of  his  patients  will  be  doing 
himself,  as  well  as  the  latter,  a  service. 

The  Female  Offender.  By  Professor  Caesar 
Lorabroso  and  William  Ferrero.  Illustra- 
ted. New  York :  D.  Appleton  &  Co. ,  1895 . 
Lombroso  is  the  foremost  authority  upon 
criminal  anthropology.  The  work  before  us 
is  a  condensation  of  his  extensive  researches 
into  the  physical  characteristics  of  women 
who  offend  against  the  laws  of  state,  society 
and  morality.  It  is  largely  statistical,  and 
comparative  measurements  of  skulls,  features 
and  limbs,  are  given  at  great  length. 
The  conclusions  drawn  seem  to  be  well 
substantiated  by  the  evidence.  Women  of 
the  town  present  less  marked  and  less  nu- 
merous physical  abnormalities  than  do  female 
criminals,  but  even  among  the  former  class 
the  largest  number  present  certain  charac- 
teristics of  physical  conformation  differing 
from  those  of  normal,  moral  women.  The 
most  conservative  conclusion  possible  is  that 
there  is  some  connection  in  the  majority  of 
cases  between  want  of  power  to  resist  tempta- 
tion and  physical  structure.  Lombroso  be- 
lieves that  atavism  and  degeneracy  together 
explain  the  various  types  of  female  offenders. 
The  deduction  is  that  other  means  than  con- 
finement in  prison  or  penal  measures  gener- 
ally should  be  undertaken  for  the  reforma- 
tion of  those  offenders  still  susceptible  of 
reformation,  and  those  so  constituted  by  na- 
ture that  under  any  circumstances  they  would 
commit  criminal  acts  should  be  recognized  as 
belonging  to  the  class  of  bom  criminals  and 
dealt  with  accordingly,  either  by  life-long  se- 
clusion or  in  such  other  way  as  most  com- 
mends itself  to  the  deliberate  judgment  of 
sociologists  and  jurists.  In  any  event,  the 
haphazard  method  of  locking  people  up  for 
a  time  and  then  setting  them  free  to  be  locked 
up  again,  based  upon  the  idea  that  criminal 
human  nature  is  like  normal  human  nature 
and  susceptible  to  the  same  influences,  ought 
to  be  forever  abandoned. 
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THE   COHSTITUTIOHAL   OBIOIN   AND   TBEATMEHT   OF  CEBTAIN  TTPES  OF 
VLCEBATED  AHD  HOH-ULCEBATED  EEBATITIS.i 

BY  G.  E.  DE  SCHWEINITZ,  M.D., 
Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic. 


The  following  cases  illustrate  certain  types 
of  keratitis,  not  new,  but  manifesting  them- 
selves in  a  manner  somewhat  contrary  to  the 
rule,  depending  upon  constitutional  disturb- 
ance for  their  origin  and  presenting  certain 
features  of  sufficient  interest  for  record. 

Case  I. — Malarial  Keratitis  in  the  Form 
of  a  Peripheral  Annular  Parenchymatous 
Keratitis. — Edith  B.,  unmarried,  twenty- 
four  years  old,  presented  herself  on  the  26th 
of  January,  1895,  ^i*^  ^^  inflammation  of 
the  right  eye,  associated  with  marked  kera- 
titis. 

She  has  always  been  myopic  and  has  worn 
glasses  since  her  eighteenth  ye^r.  The  myo- 
pia is  progressive,  and  has  been  corrected, 
together  with  the  astigmatism,  on  several 
occasions.  Her  eyes  were  never  inflamed 
until  September,  1894,  when  she  suffered  from 
some  type  of  inflammation  which  disappeared 
in  two  weeks.  There  was  no  recurrence  until 
January  of  this  year,  when  a  small  ulcer 
formed  at  the  lower  margin  of  the  right 
cornea.  At  the  time  of  examination  the  fol- 
lowing points  were  noted : 

Right  Eye,  Vision  equals  counting  fin- 
gers at  one  foot;  pupil  widely  and  evenly 
dilated  with  atropin ;  there  is  a  fine  pericor- 
neal zone  of  injection,  about  2  mm.  in  width, 
composed  of  densely  packed  episcleral  ves- 
sels of  a  somewhat  reddish- brown  color ;  the 
adjacent  cornea  for  the  space  of  2  mm.  is 
clear.  This  strip  is  succeeded  by  a  zone,  3 
to  4  mm.  in  width,  a  little  broader  on  the 
nasal  than  on  the  temporal  side,  of  fine  pa- 
renchymatous opacity,  which  under  the  loup 
resolves  itself  into  numerous  minute  points 
joined  by  fine  grayish  lines,  sometimes,  how- 
ever, so  closely  packed  that  the  intervening 
striae  cannot  be  distinguished.      Here   and 


there  in  this  zone  are  larger  triangular  mac- 
ulae. The  centre  of  the  cornea  is  compara- 
tively clear,  the  epithelium  being  slightly 
hazy. 

The  photophobia  is  intense,  the  lachry- 
mation  excessive,  and  the  tenderness  in  the 
supraorbital  notch  distinctly  marked.  Very 
careful  examination  failed  to  reveal  the 
slightest  break  or  abrasion  in  the  corneal  epi- 
thelium, nor  could  this  be  discovered  with 
the  fluorescin  test.  The  patient  suffers  much 
from  headache,  is  constipated,  has  had  no 
recent  illness,  but  four  years  ago  suffered  from 
chills  and  fever.  The  general  functions  of 
the  body  are  normal. 

The  left  eye,  except  fot  a  high  myopic 
astigmatism  and  underlying  conus  and  some 
pallor  of  the  optic  disc,  presents  no  abnor- 
mality. 

The  patient  has  been  taking  quinin  and 
arsenic  and  using  atropin  locally. 

On  the  30th  of  the  month  she  had  a  violent 
attack  of  pain  in  the  region  of  the  supraor- 
bital nerve,  beginning  at  2  p.m.  and  lasting 
for  several  hours,  associated  with  chilliness 
and  fever.  A  precisely  similar  attack  oc- 
curred five  days  before  this  date,  was  repeated 
again  seven  days  afterwards,  again  in  seven 
days,  and  once  more  seven  days  after  this, 
the  last  attack,  however,  being  unassociated 
with  pain,  but  manifesting  itself  in  the  form 
of  chills,  nausea  and  fever.  All  these  attacks 
occurred  in  spite  of  the  free  use  of  quinin,  so 
given  as  to  endeavor  to  check  the  exacerba- 
tions, while  arsenic  and  iron  iodid  were  ad- 
ministered during  the  intervening  days.  Two 
of  the  attacks  were  associated  with  bleeding 
from  the  nose,  and  following  one  of  them  a 
crop  of  herpetic  blisters  appeared  at  the  angle 
of  the  mouth. 

Her  blood  was  kindly  examined  for  me  by 


»  Read  before  the  Philadelphia  County  Medical  Society,  June  12, 1895. 
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Dr.  Eshner,  who  reported  as  follows:  **I 
find  the  red  corpuscles  to  number  5,325,000 
to  the  cubic  mm.  and  the  white  to  have  a  ratio 
to  the  red  of  I  to  2 1 3.  The  hemoglobin  read- 
ing is  eighty  per  cent.  I  was  unable  to  find 
malarial  organisms.  If  the  capsules  that  the 
patient  stated  she  had  taken  contained  quinin, 
the  absence  of  the  organisms  cannot  be 
looked  upon  as  significant.**  Dr.  Eshner's 
examination  was  made  after  her  first  visit, 
when  she  had  been  taking  quinin,  in  what 
dose  I  am  unable  to  say,  for  a  number  of 
'days.  Each  exacerbation  was  less  severe 
than  the  preceding  one.  There  was  a  gra- 
dual disappearance  of  the  parenchymatous 
opacity  which  I  have  described,  and  between 
the  fifth  and  sixth  weeks  of  the  disease  this 
disappeared  entirely  although  on  each  seventh 
day  for  three  weeks  there  was  a  smart  attack 
of  head- pain.  These  symptoms  have  finally 
been  entirely  relieved  by  the  use  of  quinin, 
arsenic  and  iron.  There  was  no  lesion  in 
the  nose  bearing  upon  this  disease.  Dr.  Free- 
man finding  a  moderate  grade  of  atrophic 
rhinitis  which  affected  the  right  naris  more 
than  the  left.  Immediately  after  the  attacks 
the  cornea  was  slightly  anesthetic  at)d  at  these 
times  the  photophobia  was  much  diminished. 

There  stems  very  little  doubt  that  this  case 
was  due  to  malaria,  although  the  organisms 
coUld  not  be  found  in  the  blood ;  their  ab- 
sence being  explained  by  the  preceding  use 
of  quinin.  The  other  points  in  the  malarial 
chapter  are  perfectly  clear :  a  definite  history 
of  malaria,  exposure  to  its  influence  by  work- 
ing in  regions  known  to  be  malarious,  per- 
iodic exacerbations,  and  finally,  the  thera- 
peutic test. 

Malarial  keratitis  of  definite  type  has  at- 
tracted much  attention  in  all  quarters  of  the 
globe,  but  we  are  particularly  indebted  to 
Dr.  Kipp,  of  Newark  and  Dr.  Noyes,  of  New 
York,  for  the  American  observations.  Dr. 
Kipp's  cases,  with  few  exceptions,  presented 
ulcerations  in  the  form  of  narrow  serpiginous 
superficial  lesions  with  lateral  oflshoots  like 
the  skeleton  of  veins  in  a  lanceolate  leaf,  and 
were  accompanied  with  photophobia,  lach- 
rymation  and  supraorbital  neuralgia.  No 
doubt  the  furrow- keratitis,  or  keratitis  den- 


dritica  of  various  types,  specially  described 
by  Hansen,  Grut,  Emmert,  De  Grandmont 
and  Van  Millingen,  although  probably  de- 
pendent upon  a  special  micro-organism,  may 
sometimes  be  caused  by  malaria. 

Dr.  Noyes  has  more  commonly  seen  ma- 
larial keratitis  in  the  form  of  a  superficial 
inflammation  with  ulceration,  particularly 
distinguished  by  exaggerated  tenderness  over 
the  supraorbital  nerve  and  notable  anesthesia 
of  the  surface  of  the  cornea. 

The  type  I  describe  to-night  approaches 
more  nearly  to  that  variety  which  in  the  Vienna 
clinics  is  known  as  keratitis  profunda^  or 
circumscribed  parenchymatous  keratitis,  the 
gray  opacity,  according  to  Fuchs,  being  usu- 
ally in  the  centre,  and  covered  by  superficial 
corneal  layers  which  are  hazy  and  stippled, 
but  unabsorbed ;  the  corneal  opacity  con- 
sists of  individual  points,  spots,  or  gray  inter- 
lacing stripes.  The  deposit  absorbs  without 
ulceration.  It  will  be  noted  that  the  lesion 
is  exactly  similar,  but  the  situation  different, 
and  it  therefore  merits  the  name  peripheral 
annular  parenchymatous  keratitis ^  just  as  we 
may  have  a  central  annular  keratitis  of  the 
interstitial  type  in  hereditary  syphilis. 

Case  II. — Circumscribed  Parenchymatous 
Keratitis  of  Rheumatic  Origin. — A  private 
patient,  male,  aged  fifty-two,  presented  him- 
self on  January  19,  1895,  stating  that  the 
left  e}e  had  begun  to  inflame  four  days  pre- 
vious to  his  visit,  and  that  vision  had  grown 
markedly  dim.  Before  the  actual  appearance 
of  the  inflammation  he  had  for  some  time  had 
the  sensation  of  a  foreign  body  in  the  eye 
and  flitting  attacks  of  congestion.  On  exam- 
ination the  following  points  were  noted : 

Left  Eye. — Vision  equals  counting  fingers 
at  one  foot ;  there  is  a  red  reflex  from  the 
fundus,  but  the  details  cannot  be  seen ;  ten- 
sion is  normal ;  the  anterior  chamber  deep ; 
there  is  fine  bulbar  injection  and  marked 
ciliary  injection  at  the  lower  corneal  margin, 
with  a  series  of  capillary  loups  encroaching 
upon  the  limbus.  The  lower  half  of  the 
cornea  is  occupied  with  a  triangular  patch  of 
parenchymatous  opacity,  the  apex  towards 
the  pupillary  space.     This  patch  is  covered 
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with  slightly  cloudy  epithelium  and  resolves 
itself,  as  in  the  previous  case,  into  a  series  of 
minute  dots  joined  by  fine  gray  lines.  There 
is  practically  no  photophobia  and  little  or  no 
pain.  In  four  days  the  lesion  had  sufficiently 
cleared  to  permit  a  view  of  the  fundus,  which 
I  was  practically  normal.  The  field  of  vision 
was  slightly  contracted. 

The  patient,  except  for  an  attack  of  pneu- 
monia about  a  year  previous  to  his  visit,  was 
remarkably  healthy  and  active,  with  large  pro- 
fessional responsibilities,  exposed  a  good  deal 
to  wind  and  weather,  and  with  no  history  of 
disease  save  one  attack,  which  seems  to  have 
been  sciatica,  but  which  was  at  the  time  At- 
tributed to  a  strain,  his  leg  having  been 
wrAiched  in  some  peculiar  way.  There  is 
no  history  of  injury,  and  all  the  functions  of 
the  body  appeared  to  be  normal. 

With  the  exception  of  the  absence  of  ten- 
derness in  the  supraorbital  notch  and  photo- 
phobia, the  corneal  lesion,  although  differ- 
ently placed,  resembles  the  one  which  I  have 
described  with  the  previous  case.  Locally 
pilocarpin  hydrochlorate,  one-eighth  of  a 
grain  to  the  ounce,  was  prescribed,  and  inter- 
nally sodium  salicylate  and  quinin  sulfate. 
In  three  days  the  eye  was  distinctly  better ; 
in  six  days  the  quinin  was  discontinued  and 
the  sodium  salicylate  continued  ;  and  on  the 
tenth  day  the  eye  had  sufficiently  cleared  to 
justify  the  discontinuance  of  the  last-named 
remedy.  At  the  end  of  two  weeks  the  eye 
was  practically  well,  although  a  fine  haze 
could  still  be  detected  with  the  corneal  loup. 

I  have  called  this  rheumatic  keratitis,  al- 
though there  is  no  definite  proof  of  rheumatism 
except  the  vague  history  of  sciatic  pain,  which 
may  or  may  not  have  been  gouty,  rheumatic 
or  traumatic,  and  the  prompt  disappearance 
of  the  lesions  under  salicylic  acid  treatment, 
because  I  doubt  if  the  pilocarpin  of  itself 
could  bfe  held  responsible  for  this  effect. 

Circumscribed  parenchymatous  keratitis  has 
been  ascribed  by  Fuchs  and  other  writers  to 
rheumatism,  or  to  that  vague  condition  which 
we  describe  as  exposure  to  cold — an  etiologic 
relationship  which  could  very  well  obtain  in 
the  present  instance.  It  differs  from  the  or- 
dinary rheumatic  keratitis  of  this  type  in  the 
rapidity  with    which    the    lesions    subside. 


Acute  rheumatic  keratitis  of  more  superficial 
character,  sometimes  seen  with  articular  rheu- 
matism, is  necessarily  an  entirely  different 
disease.  The  therapeutic  point  of  interest  is 
that  in  the  treatment  of  certain  types  of 
parenchymatous  keratitis  the  salicylates,  and 
anti-rheumatics  generally,  should  hold  an  im- 
portant place,  just  as  they  do  in  diseases  of 
the  iris,  ciliary  body,  ocular  muscles,  etc.,  of 
distinct  rheumatic  origin^ 

Case  III. — Superficial  Punctate  Keratitis 
{Fuchs*  s  Keratitis)  in  a  Patient  of  Rheumatic 
Habit  and  Ancestry ^  suffering  at  the  time 
from  slight  Rhinopharyngitis.  —  A  private 
patient,  female,  aged  20,  presented  herself  in 
March,  complaining  of  a  dull  ache  in  the 
right  eye,  which  had  been  present  for  three 
days,  and  had  been  preceded  and  accompanied 
by  severe  pain  in  the  back  of  the  head  and 
neck.  The  patient  was  far-sighted,  slightly 
astigmatic,  had  worn  glasses  for  years,  had 
often  suffered  from  chalazia  and  occasional 
attacks  of  follicular  conjunctivitis.  She  had 
been  under  my  own  observation  for  more 
than  four  years  preceding  this  attack. 

On  examination,  the  vision,  ordinarily  nor- 
mal, was  found  to  be  J.  There  was  slight 
conjunctivitis,  some  lachrymation,  both  cor- 
neas were  distinctly  steamy,  and  chiefly  in 
the  lower  central  portion  there  were  numer- 
ous subepithelial  linear  grayish  spots,  the  epi- 
thelium over  them  being  slightly  raised, 
giving  the  impression  of  minute  nodules. 
Faint  gray  lines  radiating  hither  and  thither 
were  discoverable  with  the  loup— lines  which 
in  previous  descriptions  have  been  compared 
to  the  fine  fissures  in  ice.  As  the  disease 
gradually  disappeared,  this  appearance  gave 
place  to  one  which  can  best  be  described  by 
likening  it  to  the  crumpling  of  the  corneal 
epithelium.  This  in  turn  departed  and  no 
trace  of  the  affection  could  be  found.  It 
lasted  nearly  four  weeks,  and  was  never  ac- 
companied by  severe  inflammatory  symp- 
toms. 

The  patient  herself  has  never  had  acute 
rheumatism,  but  comes  under  the  general 
classification  of  rheumatic.  Both  parents  and 
many  members  of  her  family  are  rheumatic, 
while  gout,  both  in  the  present  and  preceding 
generations,  has  been  exceedingly  prevalent. 
This  attack  occurred  at  a  time  when  epidemic 
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influenza  was  very  common,  and  the  patient 
suffered  at  the  time  from  a  moderate  rhino- 
pharyngitis, or,  rather,  pharyngo-tracheitis. 
During  the  acute  stage  quinin  was  adminis- 
tered and  emollient  and  antiseptic  sprays  were 
used  in  the  nares  and  rhino-pharynx.  Later 
the  quinin  was  discontinued  and  the  patient 
put  upon  small  doses  of  mercuric  chlorid, 
which  were  continued  for  a  number  of 
weeks. 

This  disease,  as  will  be  recognized  from 
the  description,  is  the  superficial  punctate 
keratitis  of  Fuchs,  and  analogous  to  the  var- 
ieties which  have  been  described  as  subepithe- 
lial central  keratitis ^  macular  keratitis  and 
relapsing  herpes  of  the  cornea.  It  is,  no 
doubt,  akin  to  the  herpes-like  corneal  inflam- 
mations, but  is  distinguished  from  the  latter 
by  the  absence  of  the  formation  of  true  vesi- 
cles. A  good  many  varieties  have  been  de- 
scribed and  the  duration  of  the  disease  is  va- 
riously stated.  It  is  usually  seen  in  young 
people,  I  think.  According  to  Fuchs,  it 
may  last  for  many  months,  while  Stelwag 
more  often  found  cure  in  several  weeks— an 
experience  that  was  repeated  in  the  present 
instance.  It  seems  always  to  be  connected 
with  rhino-pharyngeal  catarrh  of  some  type. 
Whether  a  rheumatic  subject  is  more  prone  to 
the  attack  I  cannot  say.  In  several  other  in- 
stances which  I  have  seen  the  rheumatic  ele- 
ment was  entirely  lacking,  but  the  rhino- 
pharyngeal  association  was  very  marked.  It 
may  be  ^associated  with  depression  of  the 
general  nutrition,  consequent  upon  a  systemic 
drain. 

The  therapeutic  point  to  which  I  would 
like  to  call  attention  is  the  possible  value  of 
some  alterative  treatment — mercuric  chlorid, 
or  other  drug  of  analogous  physiologic  ac- 
tion, to  be  used  for  some  time  after  the  acute 
symptoms  subside.  Fuchs,  for  example, 
states  that  the  spots,  as  well  as  the  punctate 
look  of  the  corneal  surface,  may  remain  un- 
changed for  months.  In  the  present  case  it 
disappeared  in  less  than  a  month — an  expe- 
rience I  have  had  with  other  cases.     It  may 


be  due  to  the  constitutional  measures  which 
were  employed,  although  in  each  instance 
this  was  associated  with  massage  by  means  of 
a  salve  of  the  yellow  mercuric  oxid. 

Case  IV. — Relapsing  ScUro-keratitis  with 
Late  UlcercUion,  Probably  the  Result  of  the 
Derangements  Associated  with  Anomalous 
Menstruation, — A  private  patient,  female, 
aged  about  thirty,  was  referred  by  Dr.  Robert 
Hamill  about  the  middle  of  September,  on 
account  of  an  inflamniation  of  the  left 
eye 

At  that  time  the  lesion  consisted  of  a  patch 
of  episcleral  injection  on  the  temporal  side 
of  the  eyeball,  with  thickening  of  the  peri- 
corneal tissue,  and  a  crescentic  superficial 
patch  of  corneal  haze  beyond,  containing  a 
few  dots  of  deeper  saturation  in  its  centre  \ 
vision  T^. 

The  treatment  consisted  of  pilocarpin  local- 
ly, a  mild  antiseptic  lotion,  intranasal  sprays, 
and  internally  quinin,  iron  and  arsenic. 

The  patient  was  advised  to  have  a  pelvic 
examination  and  consulted  Dr.  Ida  Richard- 
son, who  reported  that  there  was  slight 
erosion  of  the  cervix,  endometritis  and  double 
salpingitis,  the  last  two  conditions  subacute^ 
but  not  severe.  Under  treatment  these  con- 
ditions much  improved,  and  three  months 
later,  after  another  pelvic  examination,  the 
report  was:  uterus,  tubes  and  ovaries  in 
good  condition;  there  is  slight  prolapsus. 
Menstruation  was  scanty,  regular  in  appear- 
ance, the  flow  never  lasting  more  than  a  day 
and  a  half,  or  at  most  two  days. 

Gout,  rheumatism,  and,  indeed,  all  con- 
stitutional taints  were  eliminated  as  far  as 
thorough  examination  and  therapeutic  tests 
could  accomplish  this. 

The  eye  improved,  but  the  inflammation 
never  disappeared  entirely,  a  patch  of  in- 
jection always  remaining,  together  with  slight 
corneal  haze.  With  each  menstrual-  epoch 
a  sharp  relapse  took  place,  consisting  of 
much  increase  in  the  inflammation  of  the 
episcleral  tissue,  which  extended  from  the 
temporal  side  to  the  upper  portion  of  the 
sclera,  rapid  encroachment  of  vascular  loups 
on  the  cornea,  increase  in  the  corneal  haze, 
and  on  two  occasions,  in  December  and 
in  January,  ulceration  in  the  centre  of  the 
most  opaque  portion  of  the  cornea,  the  ulcer 
being  about  the  size  of  a  pin's  head,  with 
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sharply  marked  margins  and  surrounded  by 
a  halo  of  yellowish  infiltration. 

The  relapse  on  each  of  these  occasions  was 
peculiar.  The  improvement  in  the  eye  would 
be  marked,  or  there  would  be  no  increase  in 
inflammatory  symptoms  immediately  preced- 
ing the  menstrual  epoch  and  during  its  exist- 
ence, but  on  the  day  succeeding,  or  sometimes 
the  second  day  succeeding,  the  cessation  of  the 
flow,  there  would  be  a  violent  exacerbation. 
I  will  not  detail  the  record  of  the  treatment, 
which  in  general  consisted  of  measures  calcu- 
lated to  stimulate  the  menstrual  flow  and  a 
general  tonic  regimen.  Finally  cure  took 
place  under  the  following  treatment,  that  is, 
the  lesions  departed  coincidentally  with  this 
treatment :  Full  doses  of  the  fluid  extract  of 
ergot  for  two  weeks  preceding  the  expected 
appearance  of  the  mensOrual  flow,  together 
with  iron  carbonate,  which  had  been  used 
continuously  for  many  weeks,  and  nightly  sitz 
baths.  For  a  day  preceding  the  menstrual 
flow,  during  its  presence,  and  for  two  days 
succeeding  its  subsidence,  the  patient  was 
kept  in  bed,  or  at  least  confined  to  her  room 
on  the  sofa.  As  soon  as  the  flow  had  ceased, 
she  was  given  quinin  in  doses  sufficiently 
large  to  produce  slight  tinnitus,  the  amount 
required  not  being  great,  as  she  is  quite  sus- 
ceptible to  the  influence  of  the  drug.  She 
remained  confined  to  the  house  for  fully  a 
week.  Locally,  the  pilocarpin  was  continued 
and  a  drop  of  atropin  used  at  night. 

About  two  weeks  preceding  this  last  relapse 
an  undescended  canine  tooth,  on  one  root  of 
which  there  was  a  small  exostosis,  was  re- 
moved. 

The  lesions  have  almost  entirely  disap- 
peared from  the  eyes,  so  that  now  the  spot  of 
former  ulceration  is  marked  only  by  a  faint 
facet.  Vision  and  accommodation  are  nor- 
mal, and  to  ordinary  inspection  the  eye  is 
exactly  like  its  fellow. 

While  I  do  not  deny  that  the  removal  of 
the  tooth  may  have  in  some  way  influenced  the 
cure  in  this  case,  and  the  patient,  curiously 
enough,  although  perhaps  not  unnaturally,  at- 
tributes it  entirely  to  this  cause,  it  can  have 
had  no  more  than  a  very  indirect  influence. 
In  the  first  place,  these  forms  of  sclero-kera- 
titis,  as  abundant  clinical  experience  shows, 
are  in  some  way  closely  connected  with  men- 


strual derangements,  or,  rather,  with  de- 
rangements of  the  whole  nervous  system 
which  are  coincident  with  the  menstrual 
epoch.  They  all  follow  almost  exactly  the 
same  course,  namely,  a  sharp  relapse  at  this 
period,  with  subsidence  of  the  inflammation 
in  the  intervals.  Benefit  from  local  pelvic 
treatment  and  the  ordinary  emenagogue 
measures  is  marked,  although  the  good  result 
is  frequently  delayed  for  several  months — I 
presume  while  the  nervous  system,  perhaps 
the  trophic  disturbances,  are  coming  under 
control.  My  experience  with  all  of  them 
has  been  exactly  similar  to  this,  namely,  that 
suddenly  a  cure  will  take  place,  generally 
preceded  by  the  sharpest  relapse  of  the  whole 
series. 

The  only  excvise  for  referring  in  detail  to 
cases  which  are  of  such  common  experience 
among  ophthalmologists  is  to  call  attention  to 
what  I  believe  to  be  iroiportant  points,  namely, 
the  continuous  use  of  iron  in  the  form  of 
carbonate,  the  exhibition  of  ergot  immedi- 
ately preceding  the  expected  menstruation, 
quinin  directly  after  the  cesssation  of  the  flow, 
and  rest  in  bed  before  the  onset  of  menstru- 
ation and  for  several  days  after  its  cessation. 
I  refer,  of  course,  to  cases  in  which  there  is 
no  gross  pelvic  lesion,  or  such  that  should  be 
subjected  to  operative  measures. 

As  an  example  of  the  latter  point,  I  may 
refer  to  a  case  of  relapsing  sclero-keratitis,  of 
the  most  violent  type,  in  a  girl  about  twenty, 
very  anemic,  who  had  suffered  in  this  way 
for  more  than  two  years,  always  being  worse 
at  the  menstrual  epoch,  although  sometimes 
having  relief  for  several  months,  never,  I 
think,  however,  quite  regaining  perfect  free- 
dom from  inflammation.  The  patient  was 
referred  to  Dr.  Montgomery,  whose  medicinal 
suggestions  to  regulate  an  irregular  menstru- 
ation were  carried  out,  and  who  straightened 
a  much  retroverted  uterus.  The  result  was 
almost  magical,  so  far  as  the  disappear- 
ance of  the  sclero-keratitis  was  concerned.  I 
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do  not  know  whether  relapse  has  taken  place, 
but  I  believe  not,  as  I  think  I  would  have 
seen  the  patient  had  this  occurred. 

I  do  not  desire  in  the  present  communica- 
tion to  refer  to  the  large  class  of  cases  of 
corneal  disease  which  depend  upon  what  we 
ordinarily  call  scrofula,  or,  at  least,  if  they 
do  not  depend  upon  it,  are  commonly  seen 
in  scrofulous  subjects,  for  example,  many  of 
the  types  of  phlyctenular  disease,  although 
it  is  often  difficult  to  decide  in  a  single  case 
whether  they  have  been  caused  by  a  constitu- 
tional condition,  or  whether  the  cornea  loses 
its  resisting  power  because  it  exists  in  a  person 
of  depraved  nutrition,  and  is  readily  inocu- 
lated by  unhealthy  secretions  from  the  lach- 
rymal  passages,  or  others  which  creep  up  this 
tract  from  diseased  conditions  of  the  naso- 
pharynx. Nor  do  I  wish  to  include  that  great 
group  of  corneal  diseases,  particularly  those 
which  present  themselves  in  the  form  of  in- 
terstitial deposits,  or  deposits  upon  the  poste- 
rior layer  of  the  cornea  in  association  with 
disease  of  the  ciliary  body,  namely,  the  var- 
ious forms  of  interstitial  keratitis,  punctate 
keratitis  and  serous  cyclitis  which  depend 
upon  syphilis,  both  inherited  and  acquired. 
Every  practical  physician  at  once  naturally 
excludes  this  taint  in  his  investigation  of  cor- 
neal diseases. 

I  may  refer,  in  closing,  however,  to  some 
types  of  disease  of  the  cornea,  both  ulcer- 
ated and  non-ulcerated,  sometimes  begin- 
ning in  the  form  of  a  cyclitis  or  ordi- 
nary punctate  keratitis,  and  sometimes  in 
the  form  of  a  parenchymatous  keratitis  of 
proliferating  type,  which  seem  to  depend 
upon  gout,  —  not  gout  in  the  sense  that  they 
occur  in  one  suffering  at  the  same  time  from 
an  active  gouty  manifestation,  but  in  a  sub- 
ject of  gouty  ancestry,  of  gouty  tendencies, 
or,  at  most,  of  the  results  of  imperfect  elim- 
ination of  uric  acid.  Thus,  I  have  under 
care  at  the  present  time  a  woman,  aged  about 
fifty,  who  in  the  last  thirteen  years  has  had 


several  attacks  of  iritis  in  the  right  eye  and 
one  attack  in  the  left  eye  two  years  ago. 
This  type  of  inflammation  has  not  reappeared 
in  recent  time,  but  two  years  ago  was  replaced 
with  an  episcleritis  of  the  right  eye,  and  nine 
months  later  with  a  typical  gouty  sclero- 
keratitis  of  the  left  eye,  both  attacks  promptly 
yielding  to  regulated  diet,  salicylates  and 
later  colchicum.  An  examination  of  her 
throat  and  nose  by  Dr.  Seiss  revealed,  accord- 
ing to  his  report,  typical  chronic  gouty  rhino- 
laryngitis  of  advanced  fibrous  type.  The  only 
other  gouty  sign  in  this  woman  is  a  slight 
thickening  of  one  or  two  of  her  finger  joints. 
The  urine,  however,  is  of  high  specific  gravity, 
and  preceding  and  during  these  attacks,  one 
of  which  is  at  present  in  vigorous  bloom,  is 
loaded  with  uric  acid  crystals,  calcium  oxalate, 
and  occasionally  contains  a  trace  of  albumin. 
No  casts  have  ever  been  found.  This  case  is 
interesting  as  indicating  several  of  the  gouty 
manifestations  in  the  eye  —  the  common  one 
of  iritis,  the  not  uncommon  one  of  episcleritis, 
in  one  attack,  at  least,  associated  with  a 
moderate  keratitis,  and  now  an  attack  which, 
in  addition  to  the  other  symptoms,  seems 
to  have  involved  the  fibrous  tissue  of  the 
orbit,  so  that  one  might  almost  believe  there 
was  beginning  cellulitis. 

In  other  of  these  cases  the  gouty  taint  is 
not  so  manifest,  and  can  only  be  vaguely  sus- 
pected from  examination  of  the  urine,  but 
none  the  less  the  corneal  disease  markedly 
improves  under  ordinary  anti-gout  regimen, 
both  medicinal  and  dietetic. 


COBBECTIOir. 

In  Dr.  C.  A.  Veasey's  paper  on  "  The  Treat- 
ment of  Simple  Ulcers  of  the  Cornea,*'  in 
the  Philadelphia  Polyclinic,  June  22d, 
the  (bllowing  correction  should  be  made: 
Page  255,  seventh  line  from  the  top  of  the 
second  column,  the  strength  of  the  eserin  so- 
lution employed  should  be  stated  as  one-fourth 
of  a  grain  to  one  grain  to  the  fluid  ounce. 
On  page  256  the  word  "spures'*  should  be 
''spurs:' 
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AMICK  VI.  BEEVES. 

There  has  been  issued  in  pamphlet  form  a 
report  of  exceeding  interest  to  physicians,  as 
well  as  to  students  of  sociology : — the  report 
of  the  pleadings,  the  arguments  of  counsel, 
the  charge  of  the  presiding  judge,  and  the 
verdict  of  the  jury  in  the  suit  for  libel  brought 
by  W.  R.  Amick,  of  the  Amick  Chemical 
Company,  against  Dr.  Reeves,  of  Chattanooga. 
Our  readers  are  familiar  with  the  facts,so  that 
we  may  be  brief  in  our  review  of  them,  and 
direct  attention  to  some  important  collateral 
topics. 

There  appeared  in  various  newspapers 
throughout  the  United  States  what  purported 
to  be  news  dispatches  from  Chattanooga,  stat- 
ing that  marvelous  cures  of  consumption  had 
been  brought  about  by  the  * 'Amick  cure,'* 
under  the  auspices  of  the  Board  of  Health  of 
that  place.  The  Chattanooga  papers  pub- 
lished what  purported  to  be  local  reports  of 
interviews  with  physicians  and  patients  con- 
firming this,  and  not  unnaturally  many  suf- 
ferers and  their  friends  being  misled  by  these 
specious  publications  the  subject  attracted 
much  local  attention.  Dr.  Reeves  being  in- 
quired of,  investigated  the  matter  and  found 
the  so-called  press  dispatches  to  be  simply 
advertisements  paid  for  by  the  Amick  Com- 


pany at  a  considerable  advance  over  regular 
rates,  and,  as  a  matter  of  course,  devoid  of 
truth.  He  called  upon  one  of  the  newspaper 
proprietors  to  protest  against  this  cruel  be- 
trayal of  the  sick  and  helpless,  and  was  invited 
to  express  his  views  in  the  "Open  Court'* 
column  of  that  paper.  In  a  characteristic 
letter  he  complied,  showing  the  absurdity  of 
the  claims  put  forth  by  the  Amick  Company, 
and  the  lack  of  truth  in  the  alleged  facts  pub- 
lished by  them.  In  this  letter  and  other  pub- 
lications, he  called  the  Amick  Brothers 
"quacks,"  and  denounced  their  preparation 
as  a  **  nostrum."  Being  sued  first  for  crimi- 
nal libel — the  grand  jury  ignoring  the  bill — 
and  then  in  a  civil  suit  for  damages — with 
verdict  in  Dr.  Reeves'  favor— the  result  has 
been  not  only  to  expose  the  methods  of 
quacks  and  nostrum- makers  in  general,  and 
to  drag  into  light  the  shame  of  the  entire 
press  of  the  United  States,  but  also  to  secure 
a  judicial  determination  of  the  meaning  of 
the  words  "  quack  "  and  "  nostrum,"  and  the 
limits  of  the  right  to  apply  those  terms. 

Dr.  Reeves  admitted  using  this  language, 
in  relation  to  W.  R.  Amick  and  the  Amick 
cure,  and  Judge  Clark  ruled  that  the  jury 
must  determine  whether  or  not  the  facts  jus- 
tified it.  Their  decision  in  favor  of  Dr. 
Reeves  is  a  triumph  of  honor  and  honesty 
over  the  opposite  qualities.  Several  points 
brought  out  in  the  report  are  worthy  of  note : 

First,  the  almost  entire  lack  of  moral  stand- 
ard in  the  advertising  offices  of  the  newspaper 
press  of  the  United  States  is  strikingly  illus- 
trated. 

What  happened  in  Chattanooga  is  not  ex- 
ceptional ;  it  takes  place  every  day  in  every 
city,  town  and  village  that  boasts  a  newspa- 
per. The  items  published  as  "news,"  in 
order  to  "  puff"  the  Amick  Company's  nos- 
trum, have  been  judicially  determined  to  be 
false  and  fraudulent.  The  newspapers  knew 
this  to  be  the  case  from  the  first ;  Dr.  Reeves 
only  surmised  it,  but  the  trial  has  proved  his 
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surmise  correct.  Let  us  use  plain  language. 
For  the  sake  of  money  these  Chattanooga  pa- 
pers deliberately  sold  their  columns,  knowing 
the  object  to  be  to  deceive  the  sick  and  suf- 
fering for  the  gain  of  one  who  has  been  judi- 
cially determined  to  be  *'a  boastful  pre- 
tender.*' What  language  is  strong  enough  to 
characterize  their  guilt  ?  Yet  the  same  thing 
is  done  openly  day  after  day  by  the  most 
respected  and  respectable  journals  in  the  land. 
Messieurs  journalists,  you  are  committing 
murder — and  if  you  have  consciences,  your 
consciences  should  never  cease  to  reproach 
you  for  it  **  whether  sitting  in  your  houses  or 
walking  by  the  way,  when  you  lie  down  and 
when  you  rise  up  !" 

Secondly,  the  argument  of  counsel  for  the 
plaintiffs  exhibits  very  well  the  attitude  of  a 
large  body  of  laymen  toward  physicians  ;  the 
attitude  taken  by  many  journalists,  indeed, 
when  called  upon  to  defend  themselves 
against  the  charge  of  collusion  with  fraudu- 
lent quackery  for  mercenary  purposes. 

Jenner  and  Harvey  are  brought  forward  in 
an  attempt  to  show  that  new  truths  arc  always 
opposed  by  the  bulk  of  the  medical  profes- 
sion. Then  it  is  alleged  that  the  quack, 
whose  cause  is  being  pleaded,  has  discovered 
something  new  and  useful,  and  of  course  he 
is  opposed  by  the  old  fogies.  Professional 
jealousy,  and  unwillingness  to  lose  gain  in 
business,  are  the  motives  that  prompt  physi- 
cians to  oppose  this  benefactor  of  humanity. 

Of  course,  the  great  distinction  between 
Jenner  and  such  fellows  as  Amick — namely, 
that  Jenner  did  not  keep  his  discovery  secret, 
but  published  it  to  the  world,  and  that  he 
never  sought  to  make  money  out  of  it — is  not 
touched  upon  in  this  parallel.  In  another 
connection  it  is  argued  that  the  laborer  is 
worthy  of  his  hire,  and  therefore  Amick  et  id 
genus  omne  are  justified  in  keeping  secret 
their  alleged  discoveries,  as  otherwise  they 
would  not  be  recompensed.  That  physicians 
in  general  oppose  secrecy  because  they  put  the 


good  of  humanity  above  personal  gain,  and 
that  their  attitude  on  this  question  is  for  the 
public  benefit,  is  not  stated.  Apart  from  this 
aspect  of  the  case,  the  vile  things  said  of  phy- 
sicians in  general,  and  of  Dr.  Reeves  in  par- 
ticular, by  the  hired  advocate  of  one  engaged 
in  a  business  decided  by  this  suit  to  be  false 
and  fraudulent,  is  but  an  additional  illustra- 
tion of  the  shameful  license  our  present  sys- 
tem of  jurisprudence  permits  to  the  free  lances 
of  the  courts. 

Thirdly,  a  judicial  determination  has  been 
had  as  to  the  meaning  of  the  word  '*  quack," 
and  of  the  right  to  criticise  the  claims  of  pre- 
tenders to  medical  skill  or  knowledge. 

Judge  Clark,  in  brief,  said  that  each  case 
must  stand  on  its  own  merits.  That  if  one 
pretends  to  have  made  a  great  medical  dis- 
covery, criticism  in  the  public  interest  is  per- 
missible, and  cannot  be  held  to  be  libelous ; 
and  furthermore,  if  it  is  pretended  that  the 
allied  discovery  will  accomplish  certain 
things  which  it  is  reasonable  to  believe  that 
it  cannot  do,  the  person  so  pretending  may 
be  called  a  quack  without  having  cause  to 
maintain  action  for  libel.  There  can  be  little 
doubt  that  this  charge,  together  with  the  able 
arguments  of  Dr.  Reeves'  counsel,  and  the 
force  of  his  own  letters  on  which  the  suit  was 
based,  gave  the  case  to  the  defendant. 

Once  more  we  congratulate,  not  Dr.  Reeves 
alone,  but  medicine  and  humanity  on  the 
discomfiture  of  W.  R.  Amick,  and  the  ex- 
posure of  the  latter's  character  and  methods. 
But  oh,  the  shame  of  the  newspapers ! 

Editorial  Notes 

Clinical  and  Didactic  Lectures  Before  the 

County  Societies    in   Penntylvania The 

Committee  on  Increase  of  Membership  and 
Extension  of  Polyclinic  Teaching  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  of 
which  Dr.  C.  F.  Stevens,  of  Athens,  Brad- 
ford County,  is  chairman,  has  issued  a  circu- 
lar, giving  the  names  of  some  sixty-five  or 


1895] 


THE  PHILADELPHIA  POLYCLINIC 


281 


seventy  physicians  of  Pennsylvania,  of  whom 
the  greater  part  are  residents  of  Philadelphia, 
who  have,  in  response  to  the  request  of  the 
committee,  consented  to  visit  county  socie- 
ties in  different  sections. of  the  State  for  the 
purpose  of  reading  papers  or  holding  didactic 
or  clinical  lectures.  The  array  of  topics  pre- 
sented by  the  committee  is  varied  and  invit- 
ing, and  the  movement  should  prove  entirely 
successful.  The  engagements  must  be  made 
through  the  chairman  of  the  committee,  and 
in  case  a  society  is  unable  to  bear  the  ex- 
penses connected  with  the  invitation  of  a 
lecturer  from  a  distance  the  committee  will 
doubtless  help  it  from  the  funds  provided  for 
that  purpose  by  the  State  Society.  We  look 
forward  with  great  interest  to  the  outcome  of 
this  very  practical  step  toward  extending  the 
advantage  of  contact  with  working  teachers 
to  the  body  of  the  profession  throughout  the 
State.  It  ought  to  result  in  mutual  benefit  to 
all  concerned,  and  especially  in  considerable 


increase  in  the  membership  of  the  county 
societies. 


3«e 


The  Polyclinic  has  departed  from  its  usual 
custom  of  publishing  only  very  brief  articles 
on  account  of  the  great  interest  and  import- 
ance of  Dr.  de  Schweinitz's  contribution  on 
the  subject  of  keratitis.  We  feel  convinced 
that  our  readers  will  not  quarrel  with  us  on 
this  account. 


% 
*  ♦ 


Subscribers  who  may  fail  to  receive  The 
Polyclinic  regularly  and  promptly  are  re- 
quested to  notify  us.  If  any  error  exists  in 
the  date  of  subscription,  as  printed  on  the 
wrapper,  we  shall  be  glad  to  correct  same  as 
soon  as  notified  thereof. 


*% 


The  Fort  Wayne  Medical  Magazine ^  one 
of  the  brightest  of  our  exchanges,  begins,  with 
its  June  number,  a  **  department  of  legal  in- 
telligence,'* in  charge  of  R.  D.  Fisher,  Indi- 
ana Supreme  Court  Reporter. 


PHILADELPHIA  ACASEMT  OF  SUSOEST. 

May  6, 1895. 


The  President,  Dr.  Thomas  G.  Morton, 

in  the  Chair : 

Discussion  on  Dr.  Ashhurst*s  Paper  on  Tre- 
phining THE  Cranium  (see  page  266). 

Dr  H.  R.  Wharton  :  I  remember  seeing 
the  rase  of  the  boy  who  died  of  hemorrhage 
during  the  operation  that  Dr.  Ashhurst  re- 
ferred to,  and  I  assisted  him  in  the  operation. 
As  soon  as  the  fractured  bone  was  elevated 
there  was  a  great  gush  of  blood  and  the  pa- 
tient died  in  a  few  minutes.  I  am  sorry  that 
Dr.  Ashhurst  did  not  say  anything  about  frac- 
tures of  the  base  of  the  skull.  I  would  like 
to  have  his  views  as  to  the  use  of  the  trephine 
in  this  class  of  cases. 

Dr.  R.  H.  Harte:  I  would  like  to  ask, 
with  regard  to  fractures  of  the  base,  if  any  of 
the  fellows  have  seen  cases  of  this  kind  with 
escape  of  cerebral  substance  from  the  ears.  I 
have  seen  two  cases,  in  both  of  which  recov- 
ery followed.     Some  years  ago  a  man  was 


brought  into  the  Pennsylvania  Hospital  with 
fractured  skull  and  brain  substance  oozing 
from  the  ear.  For  several  months  he  seemed 
melancholic,  but  finally  recovered  with  im- 
proved mental  condition.  The  next  case  oc- 
curred only  a  few  months  ago.  A  child  fell 
down  stairs  and  was  found  unconscious  with 
brain  substance  flowing  from  the  ears.  That 
child  recovered  without  any  alteration  or  im- 
pairment of  the  mental  faculties. 

The  President:  I  would  ask  Dr.  Ash- 
hurst, in  cases  where  there  is  a  marked  de- 
pressed fracture  of  the  skull,  whether  he  would 
prefer  to  leave  it  and  wait  for  developments, 
or  would  he,  in  his  judgment,  think  it  best 
to  proceed  at  once  ? 

In  terminating  the  discussion.  Dr.  Ash- 
hurst said  :  In  reply  to  the  last  question,  I 
wish  to  be  understood  as  saying  that  I  would 
not  push*  the  argument  from  statistics,  and 
that  in  cases  in  which  the  operation  was 
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clearly  indicated  I  would  operate  at  once ; 
but  that  in  cases  in  which  there  was  a  doubt 
in  the  mind  of  the  surgeon  as  to  whether  he 
should  operate  or  not,  a  short  delay  would 
not  be  so  injurious  as  it  would  be  in  the  case 
of  amputation.  In  cases  of  impacted  fracture 
my  practice  has  been,  as  a  rule,  not  to  inter- 
fere in  the  absence  of  symptoms.  In  cases  in 
which  there  is  no  opening  into  the  cranial 
cavity,  and  no  cerebral  symptom,  I  think  the 
surgeon  is  justified  in  waiting  for  more  defi- 
nite indications.  At  the  same  time  I  find 
myself  more  inclined  to  operate  than  I  was 
twenty  years  ago,  on  account  of  the  greater 
safety  afforded  by  modern  methods  of  wound- 
treatment. 

With  regard  to  Dr.  Harte's  question,  I  do 
not  recall  any  case  of  discharge  of  brain - 
matter  from  the  ear,  but  loss  of  brain-substance 
not  infrequently  occurs  at  the  seat  of  fracture. 
With  regard  to  the  watery  discharge  from  the 
ear,  I  have  often  observed  that  so  long  as  the 
discharge  continues  the  patient  may  do  well, 
but  that  if  it  suddenly  stops  the  patient  will 
probably  become  comatose  and  die  in  a  few 
hours ;  the  arrest  of  this  flow  seems  to  in- 
crease the  pressure  upon  the  brain  Old 
residents  of  the  Pennsylvania  Hospital  will 
remember  a  case  under  the  care  of  the  late 
Professor  Joseph  Pancoast,  in  which  there 
had  been  such  a  free  discharge  from  the  ear 
that  it  had  been  collected  in  a  cup  to  be 
measured.  The  cup  was  found  empty  m  the 
morning,  and  upon  investigation  it  was 
learned  that  the  night  watchman  had  mis- 
taken the  fluid  for  medicine  and  had  adminis- 
tered it  to  the  patient,  a  tablespoonful  every 
three  hours,  during  the  night. 

With  regard  to  fractures  at  the  base  of  the 
skull,  I  have  not  seen  any  case  in  which  I 
thought  trephining  indicated.  I  think  that 
an  attempt  should  be  made  to  prevent  infec- 
tion in  these  cases  by  cleansing  the  ears,  and, 
so  far  as  possible,  the  nasal  and  buocal  cavi- 
ties.    After  securing  cleanliness  I  rely  upon 


the  use  of  calomel  and  Dover's  powder,  with 
hygienic  treatment,  rest  in  bed,  cold  to  the 
head,  laxative  enemata,  etc.,  and  by  these 
means  recovery  will  be  obtained  in  a  con- 
siderable number  of  cases. 

The  President:  In  cases  of  compound 
fracture  of  the  skull,  with  probably  slight 
depression,  I  have  always  given  the  patient 
the  benefit  of  the  doubt.  I  think  it  is  much 
safer  to  remove  a  disk  of  bone  than  to  run 
any  possible  risk  from  depressed  fracture.  I 
should  always  prefer  the  early  operation  in 
these  cases  rather  than  to  delay. 


In  the  Clinics 

In  the  treatment  of  warty  growths  on  the 
face^  Dr.  Cantrell  usually  freezes  the  part  and 
removes  the  growth  by  the  aid  of  the  dermal 
curet.  If  the  lesion  is  extensive  he  advises 
the  use  of  an  ointment  of  salicylic  acid  (thirty 
grains  to  the  ounce),  and  at  the  next  visit, 
which  is  usually  two  or  three  days  later,  he 
curets  the  part. 

In  the  experience  of  those  connected  with 
the  obstetric  clinic,  mercuric  chlorid  solutions 
should  never  be  used  in  the  vagina  and,  a 
fortiori,  in  the  interior  of  the  uterus,  unless 
the  injection  is  immediately  followed  by  the 
use  of  copious  irrigations  of  boiled  water. 
Considerable  irritation  may  otherwise  follow. 

Two  cases  of  aneurism  at  the  root  of  the 
neck,  both  right-sided,  and,  presumably,  ca- 
rotid, have  been  under  treatment  in  the  clinic 
of  Dr.  S.  Solis-Cohen.  The  treatment  has 
consisted  of  rest  and  the  administration  of 
hydrated  calcium  chlorid,  in  doses  of  about 
a  dram  a  day.  Marked  improvement  can  be 
demonstrated  in  one  case,  as  was  likewise  ob- 
served in  a  case  of  innominate  aneurism  under 
Dr.  Cohen's  care  at  the  Philadelphia  Hospi- 
tal two  years  ago.  In  the  other  case  no  change 
can  yet  be  noticed. 
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THE  HOME  STITDT  OF  OPHTHALMOLOOT  FOB  THE  OENEBAL  PBACTITIOKEB.' 

THE  EXTEBIOB  OF  THE  ETE. 

BY   EDWARD  JACKSON,   A.M.,   M.D.. 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic ;  Surgeon  to  Wills  Eye  Hospital. 


Probably  most  physicians  who  have  been 
a  fe^  years  in  practice  feel,  with  regard  to 
the  practical  and  most  directly  useful  part 
of  their  stock  of  professional  knowledge,  that 
they  have  acquired  a  very  large  part  of  it 
since  the  college  authorities  pronounced  them 
learned  in  the  science  and  art  of  medicine. 
And  this  must  continue  to  be  the  case  so  long 
as  practical  branches  are  attempted  to  be 
taught  in  the  colleges  by  didactic  lectures,  or 
by  so  called  "clinical"  lectures  to  large 
classes;  which  to  nine  tenths  of  the  class  are 
only  didactic  lectures  with  the  patient,  who 
serves  as  a  sort  of  text,  nothing  more  than 
one  additional  figure  in  the  arena. 

With  regard  to  ophthalmology,  nearly 
every  undergraduate  medical  school  now  has 
its  ** clinical"  or  ''honorary"  professor  of 
this  branch  of  medical  science.  And  such 
a  professorship  is  a  desirable  thing,  both  to 
the  incumbent,  as  an  advertisement  of  his 
eminence  in  his  specialty,  and  to  the  school 
as  swelling  the  imposing  list  of  its  instructors. 
But  when  the  lectures  of  these  professors  are  at- 
tended by  an  insignificant  minority  of  the  class, 
who  know  that  they  will  never  be  questioned 
upon  the  subject  in  the  examination  for  the 
degree,  it  may  well  be  doubted  whether  the 
recent  graduate  is  as  well  posted  in  this 
direction  now  as  he  was  in  the  days  of  the 
professor  of  surgery,  who  boasted  that  he 
could  teach  the  whole  subject  in  two  short 
lectures,  but  who  was  just  as  likely  to  ques- 


tion the  candidate  for  a  degree  upon  these 
lectures  as  upon  any  others  of  his  course. 

Certain  it  is  that  at  the  present  day  the 
mass  of  graduates  in  medicine  are  ignorant 
and  usually  avowedly  so,  of  the  whole  sub- 
ject ;  and  in  just  so  far  as  they  are  ignorant, 
of  this  department  of  medicine,  they  are  un- 
fitted to  become  truly  ''general"  medical 
practitioners. 

To  remedy  this  educational  defect  many 
have  recourse  to  post-graduate  instruction. 
The  course  on  diseases  of  the  eye  is  always 
one  of  the  most  popular  in  our  post-graduate 
schools.  The  writer  certainly  has  nothing 
to  say  against  this  way  of  doing  it.  But  a 
large  number  of  practitioners  do  not  or  can- 
not avail  themselves  of  this  method,  and 
must  depend  on  their  own  private  exertions 
aided  only  by  books.  And  it  is  this  kind  of 
study  of  ophthalmology  that  it  is  my  purpose 
now  to  discuss.  From  personal  experience 
I  can  assert  that  by  it  alone  one  can  get  a 
fair  working  knowledge  of  the  subject. 

The  study  should  be  commenced  by  a 
careful  review  of  what  is  likely  to  be  rather 
slighted  in  the  general  medical  course,  the 
anatomy  and  physiology  of  the  eye.  These 
are  well  set  forth  in  our  common  treatises  on 
anatomy  and  physiology,  especially  in  the 
physiologies  of  Foster,  and  of  Landois.  The 
reading  of  the  text  and  careful  study  of  the 
plates  are  to  be  supplemented  by  the  more  or 
less  thorough  dissection  of  the  eyes  of  the 


^  Other  papers  upon  this  general  topic  will  follow. 
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lower  animals;  and  the  careful  study  of  the 
external  appearances  of  one's  own  eyes  in  a 
looking-glass.  This  last  will  acquaint  the 
student  with  the  normal  appearances  of  the 
eyeball  and  lids.  He  is  not  likely  to  spend 
too  much  time  and  care  on  it. 

First,  one  should  inspect  carefully  the  re- 
flections from  the  cornea;  for  instance,  the 
reflection  of  a  white  card  held  some  ten  or 
twelve  inches  from  the  eye,  and  moved  so 
that  the  reflection  will  come  fro^n  various 
parts  of  the  cornea  successively.  He  should 
notice  how  from  the  normal  cornea  the  re- 
flection is  always  smooth  at  its  border ;  and 
of  the  same  shape  except  where  near  the 
margin  the  cornea  is  flattened,  causing  the 
extension  or  enlargement  of  the  little  image, 
when  it  is  perceived  in  this  region.  The 
repetition  of  this  study  in  a  case  of  conical  or 
irregular  cornea  or  of  corneal  ulcer,  or  of  a 
foreign  body  on  the  cornea,  will  enable  the 
student  to  recognize  the  trouble  when  other- 
wise it  might  escape  notice  altogether. 

Of  the  vessels  which  run  over  the  eyeball 
it  is  not  enough  to  know  simply  that  some 
are  deep  and  others  more  superficial;  one 
who  expects  to  recognize  even  the  simplest 
inflammations  of  the  eye  should  become  per- 
fectly familiar  with  all  the  normal  characters 
of  the  vessels: — How  in  the  eyes  of  the  young 
they  are  small  and  few: — How  they  become 
more  noticeable  with  age.  How  they  are 
most  numerous  over  the  portion  of  the  eye- 
ball habitually  exposed  by  the  opening  of  the 
lids.  Over  this  area  too,  the  conjunctiva  is 
often  somewhat  thickened.  To  be  noted  also 
is  the  thickening  of  the  conjunctiva,  or  rather 
of  the  sub-conjunctival  tissue  in  all  directions 
as  it  passes  back  from  the  cornea  toward  the 
point  of  its  reflection  on  the  inner  surface  of 
the  lids.  When  in  disease  the  redness  and 
swelling  are  situated  in  these  tissues  they  will 
of  course  be  most  marked  where  these  tissues 
are  thickest.  As  in  health  the  color  of  the 
lid  shades  off"  imperceptibly  into  the  almost 


pure  white  of  the  sclera,  so  in  disease  does 
the  hyperemia  of  conjunctivitis  become  least 
pronounced  as  the  corneal  margin  is  ap- 
proached. It  is  well  to  note  in  this  connec- 
tion that  it  is  nqt  the  conjunctiva  itself  that 
one  sees  or  that  gives  the  color ;  but  the  tissue 
beneath  it.  The  normal  conjunctiva  is  quite 
transparent. 

When  looking  at  the  retro-tarsal  folds, 
which  are  best  exposed  by  drawing  down  the 
lower  lid  and  rolling  the  eyeball  upward, 
this  transparency  allows  one  to  look  right 
into  the  deeper  sub- conjunctival  tissue  and  to 
inspect  even  the  larger  vessels  as  they  branch, 
and  branch  again,  in  their  course  toward  the 
more  superficial  capillaries.  Through  the 
conjunctiva  covering  the  upper  tarsal  cartil- 
ages we  can  see  the  much  finer  vessels  here 
distributed;  and  the  yellowish  irregular 
bands  perpendicular  to  the  lid  margin, 
produced  by  the  meibomian  glands,  sepa- 
rated by  the  redder  tissue  of  the  cartilage. 
Familiarity  with  the  normal  transparency  of 
these  tissues  is  of  the  highest  importance 
when  it  comes  to  recognizing  the  changes  of 
inflammation.  That  transparency  is  impaired 
and  the  deeper  structures  of  the  lid  hidden, 
by  abnormal  proliferation  of  the  epithelial 
layer.  This  causes  the  appearance  of  a  thin 
grayish  or  whitish  film,  like  a  very  thin  layer 
of  milk  spread  over  the  surface.  This  is  most 
marked  in  the  rare  inflammation  known  as 
vernal  conjunctivitis  or  spring  catarrh;  but 
it  is  often  quite  noticeable  in  cases  of  chronic 
conjunctivitis  occurring  for  the  most  part 
among  persons  past  middle  life,  in  which  the 
conjunctiva  often  seems  paler  than  normal  and 
in  which  the  smarting  and  discomfort  seems 
out  of  all  proportion  to  the  severity  of  the 
inflammation. 

Transparency  is  also  impaired  by  inter- 
stitial exudate  containing  leucocytes.  If  the 
exudate  be  lymph  or  serum  comparatively 
free  from  leucocytes  it  may  appear  as  a  trans- 
lucent   mass    in  which    the  vessels  are  so 
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pressed  upon  that  they  are  scarcely  larger  than 
normal;  and  the  membrane  may  be  pale 
rather  than  red. 

When  the  hyperemia  is  relatively  great  the 
individual  vessels  will  be  much  less  noticeable 
than  in  the  normal  eye  because  they  are  lost 
in  the  general  redness.  But  there  is  another 
form  of  hyperemia  in  which  the  background 
for  the  vessels  remains  pale ;  and  their  en- 
largement makes  them  apparently  more  nu- 
merous. This  form  is  seen  in  phlyctenular 
and  other  forms  of  conjunctivitis  that  are 
especially  liable  to  affect  injuriously  the 
cornea. 

But  there  is  still  more  to  be  learned  from 
this  study  of  one's  own  eye:  the  normal 
distribution  of  the  lashes,  the  position,  size 
and  relations  of  the  lachrymal  puncta  and  the 
feel  of  the  bony  prominences  and  depressions 
of  the  margins  of  the  orbit.  The  student  will 
never  find  a  better  subject  upon  whom  to 
practice  the  common  manipulations  of  the 
lids — pulling  the  lower  lid  down  and  out  and 
everting  the  upper.  Upon  no  one  else  will  he 
so  rapidly  acquire  delicacy  of  touch  and  the 


confidence  in  his  skill  that  go  far  toward 
making  the  eversion  of  the  lids  not  only  pain- 
less, but  actually  free  from  discomfort.  One 
of  the  things  about  everting  the  upper  lid 
that  should  be  learned  early  is  to  always  put 
the  point  of  the  pencil  or  probe,  over  which 
the  lid  has  to  be  turned,  entirely  back  of  the 
edge  of  the  cartilage,  and  when  one  comes 
to  practice  on  others  he  will  notice  that  the 
width  of  the  cartilage  varies  in  different  per- 
sons. It  is  often  especially  wide  in  the  negro 
race. 

Having  thoroughly  acquainted  himself  with 
the  appearance  of  his  own  eyes  (no  insignifi- 
cant start  in  the  domain  of  ophthalmology, 
and  one  that  can  be  made  no  matter  how 
scarce  clinical  material  may  be  in  his  office) 
the  physician  may  enlarge  his  field  of  study 
by  including  the  eyes  of  some  friend  or  mem- 
ber of  his  family  or  some  suitable  patient. 
Here  one  should  first  note  the  things  he  has 
studied  in  his  own  eyes  and  make  careful 
comparisons,  broadening  thus  his  mental 
standards  of  comparison. 


A  CASE  OF  EXOPHTHALMIC  GOITEB. 

BY  AUGUSTUS  A.  ESHNER,  M.D. 
Adjunct  Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic. 

A  GIRL  20  years  of  age,  engaged  as  a     been  a  similar  occurrence. 


skeiner  of  sewing  silk,  was  referred  to  me  by 
Dr.  W.  J.  Freeman,  and  gave  a  history  of 
fulness  of  the  throat  of  four  months'  stand- 
ing, following  a  convulsive  seizure  in  the  se- 
quence of  Qpaotional  excitement.  The  attack 
was  attended  with  loss  of  consciousness,  but 
the  tongue  was  not  bitten.  Nothing  could 
be  learned  of  the  nature  and  extent  of  the 
muscular  movements,  as  the  patient  had 
neither  knowledge  nor  memory  of  them.  The 
clothing  had  not  been  worn  more  tightly 
than  usual  and  the  interference  with  conscious- 
ness appeared  to  be  not  merely  syncopal. 
There  had  never  before  nor  has  there  since 


The  patient  ad- 
mitted a  tendency  to  undue  laughter  and 
crying.  She  stated  that  her  appetite  was 
good.  Her  tongue  was  moist  and  glazed. 
She  complained  of  heaviness  after  food  and 
suffered  from  eructations  of  gas.  The  bowels 
were  regular.  So  was  menstruation,  which 
was  painless  and  free,  although  preceded  by 
headache.  The  patient  stated  that  the  ful- 
ness of  the  throat  was  variable  at  different 
times,  although  this  change  in  size  bore  no 
relation  to  the  menstrual  period. 

On  examination  it  was  found  that  both 
lobes  of  the  thyroid  gland  and  the  isthmus 
were  enlarged,  the  right  lobe  being  somewhat 
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larger  than  the  left.  Over  the  gland  a  to- 
and-fro  murmur  was  to  be  heard.  When  the 
arms  and  hands  were  extended  a  fine  tremor 
of  the  fingers  was  to  be  seen.  The  heart  was 
overacting ;  its  rhythm  was  variable.  At  the 
apex  and  over  the  body  of  the  heart  the 
normal  sounds  were  clear  and  no  adventitious 
sound  was  heard.  At  the  bdsc  a  systolic 
murmur  was  audible  and  over  the  veins 
of  the  neck  a  venous  hum.  In  the  stand- 
ing posture  the  pulse  was  112  in  the 
minute.  The  eyes  were  slightly,  though 
distinctly,  prominent.  The  sclerotics  were 
not  ordinarily  visible  above  the  cornea,  but 
occasionally  the  patient  elevated  the  eye- 
lids, particularly  when  animated  and  engaged 
in  conversation,  and  momentarily  displayed 
the  sclerotics.  The  eyelids  but  imperfectly 
followed  the  globes  when  the  head  was  held 
still  and  the  glance  was  depressed.  The 
patient  had  occasional  flushing  of  the  face. 
She  took  daily  with  meals  one  cup  of  tea 
and  two  cups  of  coffee. 

We  have  here  a  well-defined,  though  not 
pronounced,  case  of  the  symptom-complex 
known  by  a  dozen  or  more  different  names, 
but  not  one  of  which  is  entirely  satisfactory. 
All  things  considered,  perhaps  the  best,  as 
the  most  descriptive,  name  is  exophthalmic 
goiter.  It  is  true  that  both  protrusion  of  the 
eyes  and  enlargement  of  the  thyroid  gland 
are  not  always  present,  but  one  or  the  other 
of  these  usually  is  and  constitutes  a  distinc- 
tive symptom.  For  a  long  time  these  two 
and  the  overaction  of  the  heart  were  con- 
sidered the  cardinal  symptoms  of  the  disease, 
but  subsequent  observation  has  shown  that  a 
fine  tremor  of  the  hands  is  a  frequent  co-mani- 
festation, and  Cohen*  has  recently  called  spe- 
cial attention  to  the  vaso-motor  phenomena 
commonly  present. 

Many  have  been  the  theories  as  to  the  pathol- 
ogy of  the  disorder,  but  none  has  been  entirely 

1  S.  Solis-Cohcn :  Vaso-motor  Ataxia,  American 
Journal  of  the  Medical  ScUncest  Feb.,  1894,  p.  130. 


satisfactory.  The  most  recent  and  perhaps  also 
the  most  plausible  is  that  the  symptoms  are  de- 
pendent on  a  form  of  auto-intoxication  resulting 
from  either  excessive  or  diminished  functional 
activity  of  the  thyroid  gland.  In  other  words, 
the  abnormal  function  of  this  gland  is  held  re- 
sponsible for  the  presence  in  the  circulation  of 
substances  capable  of  a  toxic  action,  and 
either  directly  generated  by  the  gland  or  not 
neutralized,  as  in  health,  by  the  products  of 
the  activity  of  the  gland. 

This  proposition,  however  plausible,  must 
as  yet  be  considered  as  purely  hypothetic, 
for  it  has  not  been  shown  beyond  cavil 
that  the  administration  of  preparations  of 
the  thyroid  gland  is  capable  of  either  in- 
ducing  or  removing  the  symptoms  of  exoph- 
thalmic goiter.  There  is,  however,  a  good 
deal  of  evidence  that  removal  of  the  gland 
is  followed  by  mitigation  or  disappearance  of 
the  symptoms.  This  aspect  of  the  subject, 
however,  requires  further  elaboration. 

The  treatment  of  the  disease  is  in  quite  as 
uncertain  a  state  as  its  pathology.  Other 
than  the  operative  measures  already  referred 
to,  the  best  results  are  to  be  obtained  from 
an  intelligent  application  of  the  principles  on 
which  the  rest-cure  is  based.  The  disease  is 
almost  certainly  a  neurosis  of  toxic  origin — 
perhaps  as  all  true  neuroses  in  their  essential 
etiology  are,  and  in  the  absence  of  means  of 
removing  or  neutralizing  the  exciting  factor, 
the  best  thing  to  do  is  to  relieve  the  symp- 
toms, in  so  far  as  this  is  possible,  and  no  line 
of  procedure  is  better  calculated  to  do  this 
than  a  regime  that  provides  for  freedom  from 
physical  and  psychic  irritation,  for  graduated 
and  forced  nutrition,  for  well-regulated,  pas- 
sive exercise  and  for  healthful  moral  and 
mental  discipline.  Of  drugs,  strophanthus 
appears  to  have  yielded  the  best  results. 
Recently  sodium  salicylate  has  been  recom- 
mended in  doses  of  seventy-five  grains  given 
daily  in  four  equal  parts.' 

«  Chibrct:  Rev.  gin,  (TOphthal.,  1895,  No.  I,  p.  I. 


i895] 


THE  PHILADELPHIA  POLYCLINIC 


287 


BESECTIOK  OF  THE  HTTMEBUS  DT  A  CASE  OF  OSTEO-LIPO-CHOKDROMA  OF 

ITS  UPPEB  EHD.^ 

BY  THOMAS  R.  NEILSON,  M.D. 

Professor  of  Genito-Urinary  Surgery  in  the  Philadelphia  Polyclinic ;  Surgeon  to  the  Episcopal  Hospital  and  to 

St.  Christopher's  Hospital  for  Children. 

bone,  just  below  the  acromion  (arm  adducted) , 
right,  18  inches;  left,  15  inches;  two  inches 
below  the  acromion  (arm  adducted)  the  cir- 
umference  of  the  right  shoulder  was  14^ 
inches,  and  of  the  left  12  inches. 

Operation,  On  February  13th,  with  the  as- 
sistance of  my  colleagues,  Drs.  Harte  and  H. 
C.  Deaver,  I  resected  the  growth  by  the  del- 
toid flap  operation.  Starting  the  incision  at 
the  tip  of  the  coracoid  process,  it  was  carried 
downward  along  the  groove  between  the  del- 
toid and  pectoralis  major,  and  then  across  the 
arm  to  the  outer  side  at  the  level  of  the  inser- 
tion of  the  deltoid.  Next,  dissecting  back 
the  skin  and  superflcial  fascia  about  an  inch, 
for  the  whole  extent  of  the  incision,  the  del- 
toid was  then  divided  transversely  about  two 
inches  above  its  insertion.  The  flap  being 
turned  back,  the  tendon  of  the  long  head  of 
the  biceps  was  freed  from  its  groove  and  held 
to  one  side,  the  capsule  of  the  joint  opened, 
the  insertions  of  the  supra-  and  infra-spinatus 
and  teres  minor  severed,  and  the  attachments 
of  the  sub-scapularis  divided.  The  growth 
was  so  large  that  it  was  found  impossible  to 
complete  disarticulation  until  the  attachments 
of  the  coraco-brachialis  and  of  the  pectoralis 
major  were  also  divided.  This  being  accom- 
plished, I  sawed  through  the  humerus  just 
above  the  insertion  of  the  deltoid.  After 
making  the  section,  a  remaining  suspicious 
spot  of  degenerated  tissue  was  noticed,  and, 
pushing  back  the  periosteum  with  the  inser- 
tion of  the  deltoid,  I  cut  off  another  inch  of 
the  bone. 

Throughout  the  operation  there  was  no  ar- 
terial hemorrhage  of  moment,  only  a  few 
muscular  branches  requiring  ligature;  but 
the  cephalic  vein  was,  unfortunately,  slightly 
torn  at  the  beginning  of  the  operation,  while 
pushing  it  aside  in  the  groove  between  the 
deltoid  and  the  pectoralis  major,  and  again 
later  when  delivering  the  growth.  I  tied  it 
below  the  tear,  and  again  some  distance  fur- 
ther up,  and  resected  the  intervening  segment 
— about  five  inches  in  length. 


The  case  which  I  desire  to  report  to  the 
Academy  is  that  of  a  young  man  who  suffered 
from  a  tumor  involving  the  head  and  upper 
end  of  the  shaft  of  the  right  humerus.  I 
saw  him  first  in  the  early  part  of  last  Febru- 
ary.    His  history  was  as  follows  : 

J.  T.  P.,  21  years  of  age,  worked  on  a 
farm  until  two  years  ago,  when  he  learned 
the  trade  of  electric  construction,  in  which 
his  work  has  been  light.  The  family  history 
is  good ;  there  is  no  history  of  tumors  among 
relatives.  In  June,  1893,  his  attention  was 
called  by  a  fellow-workman  who  saw  him 
stripped,  to  an  enlargement  of  the  humerus, 
the  size  of  a  pigeon's  egg.  One  year  later  it 
had  slowly  grown  to  twice  that  size.  After- 
ward it  grew  more  rapidly,  and  in  November, 
1894,  began  to  cause  inconvenience  by  its 
size — limiting  the  motions  of  the  joint,  and 
giving  rise  to  a  sensation  of  numbness  in  the 
back  of  the  arm  as  far  down  as  the  elbow ; 
there  was  also  loss  of  sensation  in  the  fingers, 
and  he  noticed  some  diminution  of  power  in 
the  hand,  especially  in  using  the  hammer. 
At  no  time  was  there  any  pain  in  the  growth. 
There  was  no  history  of  injury  to  the  shoul- 
der. 

Upon  examination,  I  found  the  upper  end 
of  the  humerus  markedly  enlarged,  the  growth 
being  hard  and  immovable,  and  having  an 
irr^ular  surface,  the  larger  portion  of  it  pro- 
jecting inward  toward  the  axilla,  and  prevent- 
ing complete  adduction  of  the  arm.  From 
the  history,  the  slowness  of  the  growth,  the 
absence  of  pain,  the  irregularity  of  the  sur- 
face, and  the  uniform  density  of  the  mass,  I 
believed  the  tumor  to  be  an  enchondroma, 
and  felt  that  resection  was  to  be  advised.  In 
this  opinion,  Prof  Ashhurst,  who  kindly  ex- 
amined the  patient  for  me,  concurred. 

The  patient  was  admitted  to  the  Episcopal 
Hospital  on  February  7,  1895.  The  mea- 
surements of  the  right  shoulder  as  compared 
with  the  opposite  side  were  as  follows:  Around 
the  most  prominent  part  of  the  head  of  the 


'  Read  before  the  Academy  of  Surgery  of  Philadelphia,  May  6, 1895. 
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This  being  done,  the  wound  was  flushed 
with  normal  salt  solution,  and  the  deltoid 
united  with  several  quilted  sutures  of  kanga- 
roo-tendon. A  large  rubber  drainage-tube 
was  inserted,  and  the  wound  closed  with  silk 
sutures.  A  mercuric  chlorid-gauze  dressing 
was  applied  and  the  arm  bandaged  to  the 
side,  a  large  axillary  pad  supporting  it. 

The  patient  did  remarkably  well  and  the 
wound  healed  kindly. 

There  was  no  noteworthy  occurrence  until 
the  eighteenth  day,  when  it  was  found  that, 
at  a  point  about  the  center  of  the  wound, 
just  over  the  anterior  axillary  fold,  the  union 
had  broken  down,  and  there  was  a  slight 
purulent  discharge.  The  cause  of  this  was 
found  to  be  one  of  the  kangaroo  tendon 
sutures,  which  was  working  its  way  out. 
Four  days  later  another  of  these  sutures  was 
discharged  from  the  little  sinus,  and  again  in 
five  days  a  third  one.  The  sinus  then  healed 
firmly. 

On  March  30th  the  patient  was  discharged 
from  the  hospital.  At  that  time  the  contrac- 
tion of  the  deltoid  showed  that  it  had  united 
firmly,  in  spite  of  the  fact  that  three  of  the 
kangaroo-sutures  had  cut  their  way  out,owing 
to  imperfect  sterilization. 

The  patient,  as  will  be  observed,  has  now 
very  good  motion  of  the  arm,  and  he  tells 
me  that  he  has  returned  to  his  former  work 
at  electric  construction.  The  specimen, 
which  I  present  for  inspection,  shows  the 
tumor  to  be  nearly  twice  the  size  of  the  fist, 
and  to  have  grown  largely  toward  the  inner 
aspect  of  the  bone.  A  section  of  the  growth 
was  examined  by  Dr.  Joseph  McFarland, 
pathologist  to  the  Hospital,  who  reported 
the  microscopic  diagnosis  to  be  osteo-lipo- 
chondroma. 

SxJBSCRiBERS  who  may  fail  to  receive  The 
Polyclinic  regularly  and  promptly  are  re- 
quested to  notify  us.  If  any  error  exists  in 
the  date  of  subscription,  as  printed  on  the 
wrapper,  we  shall  be  glad  to  correct  same  as 
soon  as  notified  thereof. 

*** 
All  our  subscribers  must  have  had  inter- 
esting cases.     They  are  invited  to  send  us 
brief  reports  for  publication. 


In  the  Clinics 

Favus  is  rarely  seen  until  the  patient  has 
had  it  for  some  time,  hence.  Dr.  Cantrell 
said,  it  is  usually  rebellious  to  treatment.  If 
the  case  is  seen  early,  relief  or  cure  in  most 
instances  will  follow  judicious  treatment.  He 
advised  the  use  of  an  ointment  of  resorcin  in 
increasing  strength,  also  that  the  whole  hairy 
scalp  be  depilitated,  as  this  assists  the  cure. 


4c 


Measles  in  young  infants  may  be  followed 

by  troublesome    pulmonary  symptoms    and 

severe  inflammation  of  the  eyes.     In  a  recent 

case  with  the  above  complications  Dr.  Wells 

found    the   fluid    extract  of    eucalyptus    in 

5 -drop  doses  to  give  relief  from  distressing 

cough.     For  the  eyes,  solution  of  mercuric 

chlorid  (1:12000)  was  used,  a  drop  or  two 

being  instilled  twice  daily  and  followed  by  a 

washing  with  solution  of  borax  in  warm  water. 

*** 
A  CASE  of  typhoid  fever  in  a  boy  14  years 

old,  recently  under  the  care  of  Dr.  S  Solis- 
Cohen  in  one  of  the  wards  of  the  Polyclinic 
Hospital,  admirably  illustrated  the  advantage 
of  combining  the  use  of  intestinal  antiseptics 
with  cold  bathing  in  certain  cases.  The  case 
was  unusually  severe,  the  temperature  tend- 
ing to  rise  above  105  °  Fahrenheit,  when  not 
controlled  by  treatment, and  the  bowels  being 
obstinately  constipated.  The  Brand  system 
of  bathing  was  carried  out  imperfectly  at  first, 
but  rigorously  after  two  days  in  hospital,  the 
boy  having  been  admitted  at  about  the  fourth 
day  of  the  disease. 

In  addition,  a  daily  enema  was  given  and 
guaiacol  carbonate,  five  grains,  four  times 
daily,  was  administered,  with  experimental  in- 
termissions, after  the  ninth  day  of  the  disease. 
It  was  found  on  several  occasions  that  omis- 
sion of  the  guaiacol  or  reduction  of  the  dose 
rendered  necessary  more  frequent  baths,  and 
that  the  general  symptoms  were  less  &vorable 
during  the  time  the  drug  was  withheld. 
Convalescence  was  uneventful. 
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ELE0TBOLY8I8. 

By  electrolysis  is  meant  that  decomposition 
of  chemic  compounds  which  occurs  under 
the  influence  of  the  electric  current,  and 
when  used  in  medicine  special  reference  is 
had  to  the  decomposition  of  organic  tissues. 

The  law  of  electrolysis  is  quite  simple.  It 
depends  upon  the  mutual  attraction  of  oppo- 
site polarities.  As  is  well  known,  the  chemic 
elements  can  be  arranged  in  series,  according 
to  their  electric  affinities,  in  which  one  ele- 
ment will  be  electro- positive  in  relation  to 
another  element ;  the  latter  of  course  being 
electro- negative  in  relation  to  the  former. 

Under  suitable  mechanical  conditions  the 
electric  current,  in  breaking  up  chemic  com- 
pounds, causes  the  electro-positive  element 
of  that  particular  combination  to  go  to  the 
negative  electrode,  while  the  electro- negative 
element  goes  to  the  positive  electrode. 

Acids  are  electro- negative  in  relation  to 
alkalies.  Oxygen  is  electro-negative  in  rela- 
tion to  hydrogen. 

In  the  electric  decomposition  or  electroly- 
sis of  organic  tissues,  which  contain  salts  of 
both  organic  and  mineral  acids  and  much 
water,  the  acids  and  oxygen  will  there- 
fore go  to  the  anode,  while  the  alkalies 
and  hydrogen  will  go  to  the  cathode.     The 


gases,  oxygen  and  hydrogen  may  be  disre- 
garded, except  as  to  the  necessity  of  provid- 
ing a  means  of  exit  for  them. 

The  points  to  remember  in  determining 
which  pole  to  use  in  a  particular  situation, 
are  these :  Acids  to  the  positive  pole,  alka- 
lies to  the  negative  pole ;  acids  coagulate  al- 
bumen, alkalies  dissolve  albumen.  If,  there- 
fore, the  object  is  to  destroy  tissue,  as  in  the 
case  of  a  solid  tumor,  and  only  one  pole  is 
to  be  inserted  into  the  mass,  it  should  be  the 
negative  pole,  which  attracts  the  alkali,  hav- 
ing therefore  much  the  same  effect  as  the  use 
of  potassium  hydroxid  (caustic  potassa),  with 
the  exception  that  it  is  under  greater  control, 
and  applied  in  a  more  thorough  manner, 
applied,  moreover,  in  the  deeper  portions 
of  the  mass,  rather  than  on  the  surface. 

On  the  other  hand,  when  the  object  is  the 
coagulation  of  fluids,  as  in  the  case  of  a  cyst 
or  an  aneurism,  the  positive  pole,  which  at- 
tracts acid,  and  causes  coagulation,  is  the 
one  to  be  applied.  In  some  cases,  however, 
it  is  found  useful  to  apply  both  poles  at  once. 
This  method  of  bi-polar  electrolysis  is  espe- 
cially applicable  in  operations  upon  the  nasal 
septum.  A  double-pointed  electrode  made 
after  the  fashion  of  those  used  for  cautery 
purposes,  and  finished  with  steel  or  platinum 
needles,  instead  of  the  caustic  loop,  is  used. 

A  projecting  spur,  or  the  thickened  carti- 
lage having  been  cocainized,  is  transfixed  by 
the  double  point  and  the  current  gradually 
turned  on,  in  increasing  strength,  until  the 
limit  of  endurance  is  reached.  -A  much 
better  and  more  successful  adjustment  can  be 
made  if  the  subjective  and  objective  effects 
of  the  current  are  watched,  than  if  the 
strength  of  the  application  is  regulated  by 
the  milliamperemeter.  Using  an  ordinary 
galvanic  battery,  from  six  to  eight  cells  may 
be  placed  in  the  circuit,  giving  an  energy  of 
from  eight  to  twelve  volts,  and  a  rheostat 
(Massey's  plumbago-rheostat  is  preferable) 
having  a  resistance  of  twenty  thousand   or 
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thirty  thousand  ohms,  interposed  between 
the  battery  and  the  electrode.  The  resist- 
ance is  gradually  reduced  until  either  the 
amount  of  action  taking  place  seems  to  be 
sufficient,  or  the  patient  is  unable  to  endure 
a  greater  strength  of  current. 

It  will  usually  be  found  that  when  the 
rheostat  indicates  about  three  thousand  ohms 
resistance,  this  point  has  been  reached. 
Such  an  application  as  this  may  be  continued 
for  from  three  to  five  minutes.  French 
authors  speak  of  twenty  minutes' duration, but 
in  our  experience,  longer  than  five  minutes 
at  a  single  sitting  is  not  advantageous. 

After  the  operation,  the  nasal  passages 
should  be  cleansed  with  a  weak  solution  of 
hydrogen  dioxid,  and,  if  there  is  any  bleed- 
ing, it  may  be  checked  by  simple  pressure  with 
a  pledget  of  cotton  saturated  with  solution  of 
hydrogen  dioxid.  Two  or  three  sittings  usually 
suffice.  They  should  be  separated  by  an  in- 
terval sufficiently  long  to  allow  the  slough 
which  forms,  as  a  result  of  the  electrolytic 
procedure,  to  become  detached,  so  that  an 
estimate  may  be  formed  as  to  the  necessity 
and  extent  of  further  operation.  Detachment 
of  the  slough  usually  occurs  in  about  three 
days.  When  the  application  has  been  pro- 
longed beyond  five  minutes,  sloughing  is 
more  extensive,  and  may  not  be  completed 
for  a  much  longer  period.  In  such  cases  rep- 
etition of  the  application  is  less  often  necessary. 
On  the  whole,  however,  we  prefer  the  less 
energetic  procedure,  as  being  capable  of  better 
adjustment  to  the  requirements  of  the  case. 


Editorial  Notes 

We  take  pleasure  in  informing  the  friends 
of  The  Philadelphia  Polyclinic,  that  Gov- 
ernor Hastings  has  reconsidered  his  action  in 
the  matter  of  the  State  appropriation  to  the 
Polyclinic  Hospital  and  has  decided  to  ap- 
prove an  appropriation  of  twenty- five  thou- 
sand dollars,  on  the  condition  that  it  shall 


not  be  demanded  from  the  Treasurer  until 
such  time  as  the  finances  of  the  State  may 
permit. 

It  is  only  because  the  total  of  charity 
appropriations  made  by  the  Legislature  ex- 
ceeded the  funds  available  for  pa)rment,  that 
there  was  any  hesitation  in  the  approval  of 
the  item  for  the  benefit  of  the  Polyclinic,  or 
any  condition  attached  thereto. 

We  feel  sure  that  this  action  of  the  Gov- 
ernor will  be  highly  appreciated  by  the 
medical  profession  of  Pennsylvania,  and  by 
the  many  friends  of  the  Polyclinic  Hospital, 
outside  of  the  profession. 

There  is  no  institution  in  Pennsylvania 
which  gives  greater  or  better  services  to  the 
sick  poor,  who  come  to  it  not  only  from 
Philadelphia  County,  but  from  all  portions 
of  the  State. 

In  the  present  issue  of  The  Philadelphia 
Polyclinic,  we  have  the  pleasure  of  present- 
ing to  our  readers  the  first  of  a  series  of  arti- 
cles upon  *«  The  Home  Study  of  Ophthalmol- 
ogy, ' '  by  Prof.  Edward  Jackson.  When  cases 
and  facilities  for  study  under  trained  instruc- 
tors are  wanting,  much  may  be  done  by  sys- 
tematic study  on  the  lines  laid  down  by  Dr. 
Jackson's  article ;  and  it  also  forms  an  ad- 
mirable preparation  for  post-graduate  courses, 
when  these  become  available. 


Editorial  Correspondence 

THE  COLOBABO  STATE  MEDICAL  80CISTT. 

This  active,  and  in  every  way  creditable, 
organization  has  been  holding  its  twenty-fifth 
annual  meeting  at  Denver,  June  i8th,  19th 
and  20th.  A  noticeable  characteristic  of  the 
meeting  was  the  large  attendance.  Almost  half 
of  its  total  membership  was  present,  making 
a  gathering  that  compared  favorably  with  the 
annual  meetings  of   much  larger  societies. 


i895l 


THE  PHILADELPHIA  POLYCLINIC 


291 


Sixty-two  new  members  were  elected  at  this 
meeting,  the  largest  number  it  had  ever  ad- 
mitted at  one  time.  Membership  is  obtained 
not  by  delegation,  but  by  direct  election  in 
the  society,  previous  membership  in  a  local 
society,  where  a  local  society  has  been  organ- 
ized, being  a  basis  of  elegibility. 

The  meeting,  after  a  few  minutes  devoted 
to  reports  of  committees  and  officers,  entered 
directly  upon  its  Scientific  Business,  the  first 
morning  session  being  devoted  to  papers  con- 
cerned with  aflFections  of  the  eye,  ear,  nose 
aftd  throat.  One  item  of  business  at  this  ses- 
sion, important  in  the  influence  it  exerted  in 
insuring  the  interest  and  success  of  the  meet- 
ing, was  the  adoption  of  a  rule  limiting  pa- 
pers to  fifteen  minutes  and  remarks  in  discus- 
sion to  five  minutes  for  each  speaker.  This 
rule  was  rigidly  enforced  by  the  President, 
Dr.  Hubert  Work,  of  Pueblo,  who  proved  an 
exceptionally  efficient  presiding  officer  \  and 
here,  as  in  other  medical  gatherings  that  have 
adopted  it,  the  good  effects  of  the  time  limit 
were  very  manifest.  By  holding  two  full 
sessions  each  day  of  the  meeting,  over  fifty 
scientific  papers  and  addresses  were  heard 
and  discussed  without  undue  crowding. 

Formal  addresses  were  made  by  Dr.  John 
Ridlon,  of  Chicago,  on  Hip  joint  Disease, 
and  by  Dr.  Victor  C.  Vaughan,  of  Ann 
Arbor,  Mich.,  on  the  Restriction  of  Tubercu- 
losis. The  latter  urged  the  establishment  of 
institutions  for  the  instruction  of  consumptives 
in  the  care  of  |hemselves,  and  the  disinfec- 
tion of  sputa ;  that  mere  printed  or  verbal 
directions  as  to  such  matters  were  not  suf- 
ficient to  secure  the  object ;  personal  instruc- 
tion and  supervision  in  the  actual  carrying 
out  of  details  was  essential.  It  would  not 
be  necessary  that  even  chronic,  advanced 
cases  should  reside  permanently  in  such  in- 
stitutions. After  they  had  learned  to  carry 
out  the  necessary  precautionary  measures, 
they  might  reside  in  their  own  families.  He 
believed  that,  with  the  observance  of  certain 


rules,  the  sick  might  mingle  intimately  with 
the  well  with  impunity.  Such  institutions 
should  be  Sute  hospitals  for  the  treatment 
of  tuberculosis.  They  would  be  expensive, 
but  there  was  great  loss  from  the  150,000 
annual  deaths  from  this  disease,  and  such  in- 
stitutions would  do  much  to  limit  the  disease, 
as  well  as  for  the  comfort  and  well-being  of 
the  afflicted. 

Dr.  Work  in  his  presidential  address  urged 
the  establishment  of  Sanatoria  by  the  National 
Government  for  the  treatment  of  tuberculosis; 
and  a  committee  was  appointed  to  memorialize 
Congress  upon  the  subject. 

Dr.  Henry  Sewall  in  his  report  as  chairdian 
of  the  Committee  on  Sanitation  and  Pre- 
ventive Medicine,  and  in  a  paper  on  Tuber- 
culosis contracted  in  Colorado,  urged  the 
necessity  of  measures  to  prevent  the  spread 
of  the  disease  in  a  locality  thronged  with 
sufferers  from  it.  He  showed  that  the  num- 
ber of  deaths*  from  tuberculosis  contracted 
within  the  State  was,  during  the  last  two  years, 
in  Denver,  more  than  twelve  per  cent,  of  the 
total  deaths  from  the  disease.  The  climate 
of  immunity,  he  said,  was  a  myth. 

Prof.  Sewairs  paper  was  one  in  a  sympo- 
sium on  The  Extinction  of  Communicable 
Diseases,  which  was  introduced  by  Dr.  Wm. 
P.  Munn,  who  is  now  Health  Officer  for  the 
City  of  Denver ;  and  in  which  Dr.  Crouch 
spoke  on  the  General  Bacteriologic  Status. 
Dr.  F.  E.Waxham,  formerly  of  Chicago,  an- 
swered in  the  negative  the  question:  **Is 
Diphtheria  doomed?*'  although  the  record 
for  the  antitoxin  treatment  in  Denver  is  good ; 
nineteen  severe  cases,  confirmed  by  bacterio- 
logic examination,  with  sixteen  recoveries. 
Dr.  Shollenberger  spoke  on  Scarlet  Fever  and 
the  Public  Schools ;  and  Dr.  S.  A.  Fisk  dis- 
cussed Typhoid  Fever  and  the  agencies  that 
contribute  to  it.  Dr.  Leonard  Freeman,  re- 
cently of  Cincinnati,  spoke  on  Surgical  In- 
fective Diseases,  urging  surgical  cleanliness ; 
and  that  inspection  having  utterly  failed  as 
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a  means  of  limiting  venereal  disease,  the  most 
potent  influence  at  our  command  for  the  pur- 
pose was  Education.  Prof.  Vaughan  opened 
the  general  discussion  upon  this  series  of 
papers. 

Castration  as  the  remedy  for  crime,  and  for 
the  limitation  of  disease,  was  urged  in  two 
clear  and  earnest  papers  by  Dr.  B.  A.  Aro- 
bogast,  of  Breckenridge,  and  Dr.  E.  Stuver, 
of  Rawlins,  Wyoming. 

Cases  were  shown  before  the  society  of 
Blepharoplasty,  with  Theirsch  grafts,  by  Dr. 
J.  M.  Foster ;  of  Pseudo-hypertrophic  Mus- 
cular Paralysis,  by  Dr.  J.  W.  Higgins ;  and  of 
Chronic  Internal  Hydrocephalus  with  Spina 
Bifida,  by  Dr.  E.  R.  Axtell.  Cases  were  re- 
ported of  Myxedema,  by  Dr.W.  J.  Rothwell, 
and  of  Addison's  disease,  by  Dr.  H.  W. 
McLauthlin  ;  of  Successful  Symphisiotomy, 
by  Dr.  Taylor,  and  Spontaneous  Dislocation  of 
the  Hip  from  Typhoid  Fever,  by  Dr.  Freeman. 
Gynecology  and  obstetrics,  appendicitis  oper- 
ations, operations  for  enlarged  prostate,  and 
many  other  topics  of  current  interest  were 
duly  represented  in  the  proceedings.  For  the 
average  or  aggregate  scientific  value  of  its 
proceedings  the  meeting  compared  favorably 
with  any  State  Medical  Society  meeting  I  have 
ever  attended. 

The  social  side  of  the  gathering  was  not 
neglected.  The  first  evening  a  conversazione 
gave  opportunity  for  introductions  and  the 
renewal  of  acquaintances.  The  second  even- 
ing was  devoted  to  a  theatrical  entertainment 
at  one  of  the  neighboring  suburban  resorts, 
and  on  the  last  evening  was  held  the  annual 
banquet.  The  election  of  officers  was  held  the 
afternoon  of  the  last  day,  so  that  the  attend- 
ance and  interest  rose  rather  than  declined 
toward  the  close,  and  the  banquet  proved  a 
fitting  climax. 

On  the  whole,  my  recollections  of  the  meet- 
ing are  very  pleasant,  and  the  impression 
gained  of  the  profession  in  Colorado  dis- 
tinctly favorable.     However  much   may  be 


said  for  the  idea  of  an  antagonism  of  altitude 
to  malaria,  there  certainly  exists  no  such  an- 
tagonism on  the  part  of  altitude  to  science. 

There  is  much  to  be  learned  about  Colo- 
rado that  the  profession  at  large  ought  to  bet- 
ter understand,  much  that  will  only  be  ap- 
preciated by  those  who  have  visited  within 
her  borders.  And  it  is  to  be  hoped  that  other 
large  medical  organizations  will,  in  the  near 
future,  follow  the  example  of  the  American 
Public  Health  Association,  which  is  to  meet 
in  Denver,  the  ist  to  4th  of  the  coming  Oc- 
tober. E.  J. 


Current  Literature 

Treatment  of  Strang^ilated  Hernia  by 
Applications  of  Ether,  after  the  Method  of 
Fii^estein. — [^Gazette  midicaU  de  Stras- 
bourgy  No.  3,  March  i,  1895.] 

Finklestein  places  the  patient  in  the  hori- 
zontal position,  with  the  pelvis  raised,  the 
thighs  and  legs  flexed.  After  anointing  the 
crural  region,  the  folds  of  the  groin  and  sur- 
rounding parts  with  some  lubricant,  as  olive 
oil,  one  or  two  fluid  ounces  of  ether  are 
sprayed  upon  the  tumor.  In  from  three- 
quarters  of  an  hour  to  three  hours  the  tumor 
will  have  lost  a  little  of  its  volume  as  well  as 
its  tension.  If  the  hernia  now  is  not  reduced 
spontaneously,  slight  taxis  will  bring  about 
reduction  with  surprising  rapidity.  Gussen- 
bauer,  who  has  practiced  this  method  for 
over  two  years,  has  had  twenty  successes  in 
twenty-five  attempts.  e.  m.  c. 


Book  Notices. 

The  Peterson  Magazine.     Penfield  Broth- 
ers, New  York. 

The  July  number  contains:  "George 
Washington,"  by  T.  J.  Mackey;  "On  the 
Cornish  Coast,''  by  J.  Eddie;  "The  Na- 
tional Academy  Exhibition,"  by  Rupert 
Hughes;  "An  Ideal  Summer  Resort,"  by 
George  M.  Simonson;  "A  Chat  with  my 
Friends,"  by  Ella  Wheeler  Wilcox;  "Said 
In  Passing,"  by  Henry  L.  Stoddard. 
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F&AOABIA  7IB0INIAKA  AKOIKA  OB  STBAWBEBBT  SOBE-THBOAT. 

BY  E.  LARUE  VANS  ANT,  M.D. 

Adjunct  Professor  of  Diseases  of  the  Nose  and  Throat  in  the  Philadelphia  Polyclinic ;  Surgeon  to  the  Throat,  Nose  and 
Ear  Department  of  Howard  Hospital ;  Physician  to  the  Philadelphia  Hospital,  etc. 


For  a  number  of  years  the  writer's  atten- 
tion has  been  annually  directed  to  a  condition 
of  the  throat,  occurring  during  the  straw- 
berry season,  and  directly  connected  with 
the  use  of  strawberries  as  an  article  of  diet. 
This  connection  has  appeared  to  him  so  in- 
timate that  the  name  strawberry  sore-throat 
seemed  appropriate. 

The  season,  which  has  just  passed,  has 
been  very  prolific  in  such  cases,  no  doubt 
due  to  the  plentiful  supply  of  the  berries. 

I  The  majority  of  cases  observed  occurred  in 
patients  of  a  rheumatic  or  gouty  disposition. 
In  a  smaller  number  of  the  cases,  however, 
no  such  disposition  could  be  detected,  but  in 
these  a  history  of  very  liberal  use  of  the 
berries  was  obtained. 

The  patients  were  all  adults,  and  stated 
that  the  sore-throat  came  rather  suddenly. 
As  a  usual  thing  some  slight  exposure  to  a 
draft  was  given  as  the  cause.     The  throat  in 

/  every  instance  was  quite  painful.  In  a  num- 
ber a  slight  rise  of  temperature  was  present. 

(  The  voice  was  rather  thick,  and  inclined  to 
be  husky.  Two  of  the  patients  were  singers 
and  here  the  singing  voice  was  much  dis- 
turbed. The  patients  were  inclined  to  clear 
the  throat  by  hawking,  but  marked  cough 
was  rarely  present,  and  only  when  the  larynx 

\  was  implicated.  Considerable  digestive  dis- 
turbance was  present  in  many  of  the  cases, 
the  tongue  being  furred,  the  bowels  consti- 
pated or  moving  too  frequently,  the  urine  high 
colored,  of  increased  specific  gravity  and  con- 
taining a  considerable  amount  of  urates.    In 


several  of  the  patients,  certain  muscular,  joint 
or  nerve  pains,  particularly  in  the  back  of  the 
neck,  loins  and  legs,  accompanied  the  throat 
irritation. 

Upon  examination,  a  general  redness,  with 
slight  swelling  of  the  pharyngeal  mucous 
membrane,  was  seen,  frequently  the  tonsils 
were  swollen  and  congested.  At  times  the 
redness  and  swelling  affected  the  nasal  mucous 
membrane,  but  this  was  not  usually  the  case. 
The  larynx,  as  a  rule,  was  not  implicated,  al- 
though in  some. of  the  cases  the  mucous 
membrane  of  the  upper  part  of  the  larynx 
was  congested,  and,  in  a  few,  redness  of  the 
vocal  cords  was  present. 

The  superficial  capillaries  of  the  pharynx 
were  enlarged  and  distinct.  When  the  pa- 
tients presented  themselves  for  examination 
the  secretion  from  the  affected  parts  was  ob- 
served to  be  slightly  increased  in  amount  and 
somewhat  viscid. 

The  following  brief  notes  of  cases  will 
serve  as  illustrations. 


Case  I.— Mr. 


*g^  35  years,  manu- 


facturer, comes  of  a  gouty  family,  his  mother, 
who  is  also  under  my  care,  is  decidedly  gouty 
and  says  her  parents  were  also  of  the  same 
habit.  This  patient  first  consulted  me  in 
May,  1892,  and  gave  a  history  of  repeated 
attacks  of  tonsillitis,  at  that  time  the  tonsils 
were  greatly  enlarged  and  congested.  A 
course  of  treatment  was  at  that  time  instituted 
with  the  result  of  the  throat  assuming  a  fairly 
normal  condition.  After  this  the  patient 
remained  free  from  further  throat  symptoms 
until  May,  i895,when  he  came  complaining  of 
an  acute  sore  throat.    Upon  inspection  there 
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was  seen  a  diffuse  erythematous  redness,  with 
some  swelling  of  the  mucous  membrane  of  the 
posterior  and  lateral  walls  of  the  pharynx. 
The  superficial  bloodvessels  were  enlarged 
and  distinct.  The  tonsils,  although  reddened, 
were  not  enlarged.  The  nasal  and  laryngeal 
mucous  membranes  remained  normal.  The 
throat  was  very  painful.  The  patient  was 
considerably  depressed,  but  without  fever. 
He  stated  that  he  had  abstained  from  straw- 
berries until  within  a  few  days,  when  he  had 
eaten  rather  freely  of  them.  Appropriate 
treatment  was  instituted,  and  the  throat  ap- 
peared normal  in  about  twenty- four  hours. 
No  further  trouble  W2b  experienced  until  three 
weeks  later,  when  the  patient  indulged  in 
strawberry  shortcake,  with  a  violent  return  of 
the  same  throat  condition,  which  again 
promptly  yielded  to  treatment. 

Case  II. — Mr. ,  aged  37  years,  mer- 
chant, who  consulted  me  in  May,  1895,  is  of 
a  full  habit  and  vigorous  health ;  he  never 
had  any  gouty  or  rheumatic  symptoms.  He 
stated  he  had  been  eating  very  freely  of  straw- 
berries^ this  season  and  had  had  several  attacks 
of  sore  throat  during  this  time.  The  pres- 
ent attack  he  thought  was  caused  by  a  slight 
exposure  to  cold.  Examination  revealed  a 
reddened,  congested,  slightly  swollen  condi- 
tion of  the  entire  nasal  and  pharyngeal  mu- 
cous membrane.  The  faucial  tonsils  were 
not  implicated.  The  larynx  was  congested, 
with  some  pinkness  along  the  edges  of 
the  vocal  cords.  Secretion  was  slighUy  in- 
creased. Treatment  gave  quick  relief,  and 
the  patient  remained  comfortable  until  four 
weeks  later,  when  further  indulgence  in  straw- 
berries was  followed  by  a  similar  attack  of 


sore  throat.  Since  then  he  has  avoided  straw- 
berries and  has  been  free  from  throat  irrita- 
tion. 

Case  III. — Mrs. ,  aged  45  years,  who 

consulted  me  in  June,  1895,  is  of  a  rheu- 
matic family,  and  has  been  gouty  herself  for 
years.  She  gave  a  history  of  repeated  attacks 
of  tonsillitis  during  her  early  life,  but  of  late 
years  has  been  more  free  from  them.  During 
the  present  season  she  has  eaten  largely  of 
strawberries,  and  has  had  several  attacks  of 
acute  sore  throat.  The  present  attack  com- 
menced the  day  before  consulting  me.  Upon 
examination,  the  entire  pharyngeal  mucous 
membrane  was  found  to  be  reddened  and 
slightly  swollen.  The  faucial  tonsils  were 
decidedly  enlarged,  swollen  and  reddened, 
with  a  number  of  the  crypts  filled  with  secre- 
tion. Underlying  the  acute  inflammation 
was  a  chronic  condition  that  had  caused  a 
granular  pharyngitis.  The  tonsils  were 
chronically  hypertrophied.  The  patient  was 
placed  upon  treatment,  and  when  seen  two 
days  later,  expressed  herself  as  feeling  well. 

The  fact  that  strawberries  are  injurious  to 
those  of  a  gouty  or  rheumatic  diathesis  is, 
perhaps,  generally  recognized,  and  no  doubt 
many  of  the  throat  symptoms  noticed  could 
have  been  termed  gouty  or  lithemic.  It  is 
desired,  however,  to  draw  attention  to  the 
facts,  first ;  that  strawberries  will  cause  such 
anginas  in  gouty  or  rheumatic  subjects; 
secondly ;  that  an  over-indulgence  in  straw- 
berries may  at  times  cause  such  sore  throat 
even  in  those  not  rheumatic  or  gouty. . 


A   CASE   OF   ALBVHINimiA   AlH)    OXALUBIA   PBESVHABLT   OF    PLUMBIC 

ORIGIN. 

BY  AUGUSTUS  A.  ESHNER,  M.D. 
Adjunct  Professor  of  Clinical  Medicine  in  Uie  Philadelphia  Polyclinic. 

had  been  granted  without  question.  He  was 
shown  how  to  make  the  nitric-acid  contact- 
test  and  had,  at  different  times,  always  found 
albumin  in  varying  amount.  The  man  volun- 
teered the  additional  information  that  he  was 
a  ''voicer,"  that  is  a  tester  of  the  sounds  of 
organ- tubes,  and  in  this  capacity  was  in  the 


W.  H.,  an  organ -builder,  29  years  old, 
presented  himself  at  the  Polyclinic  with  the 
statement  that  some  six  months  previously 
his  application  for  the  renewal  of  a  life-insur- 
ance policy  had  been  rejected,  because  al- 
bumin was  found  in  his  urine,  although  his 
original  application,  made  some  time  before, 
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habit  of  applying  his  lips  to  the  tubes 
(which  are  composed  of  lead  and  tin)  for  the 
purpose  of  blowing  through  them.  As  a  result 
of  this  practice,  which  was  adopted  with  the 
object  of  saving  the  time  required  in  apply- 
ing a  bellows,  he  had  had  three  distinct 
attacks  of  lead -colic,  characterized  by  cramps 
and  constipation,  the  latter  ending  with 
purging.  In  the  last  attack,  two  years  before, 
the  man  had  been  delirious.  He  suffered 
from  time  to  time  with  severe  headache  and 
pain  in  the  occiput  and  nucha,  as  well  as  in 
the  back.  There  had,  however,  never  been 
wrist-drop  or  other  well-defined  symptoms  of 
nerve-involvement.  There  was  some  dyspnea 
at  times  and  occasional  vertigo.  The  patient 
believed  that  he  passed  a  good  deal  of 
water,  though  he  could  not  tell  the  amount; 
sometimes  the  frequency  of  micturition  was 
increased,  but  not  at  night.  Sleep  was  good. 
The  heart  was  found  to  be  overacting,  but 
rhythmic,  the  sounds  intensified.  Station 
was  steady,  but  the  knee-jerks  were  enfeebled. 
There  was  no  numbness  or  tingling.  The 
mouth  was  not  well  taken  care  of,  but  there 
was  no  blue  line  on  the  gums.  The  man 
-admitted  a  history  of  gonorrhea  ten  years 
previously,  but  denied  other  venereal  in- 
fection. The  urine,  passed  in  my  presence, 
was  clear,  of  amber  color  and  acid  reaction, 
with  a  specific  gravity  of  1,026  ;  it  failed  to 
respond  to  Fehling*s  test  for  sugar,  but  yielded 
a  positive  reaction  to  both  the  nitric-acid 
contact- test  and  the  heat- test  for  albumin. 
Microscopic  examination  of  the  sediment 
deposited  by  gravitation  disclosed  the  pres- 
ence of  numerous  crystals  of  oxalic  acid,  to- 
gether with  a  small  number  of  leukocytes 
and  epithelial  cells;  but  tube-casts,  which 
were  carefully  looked  for,  were  not  found. 
The  treatment  advised  was  the  administration 
of  magnesium  sulfate  in  half-dram  doses 
thrice  daily,  together  with  potassium  iodid, 
grains  five,  t.  d.,  gradually  increased.  After 
a  week  of  this  treatment,  the  patient  reported 


that  he  was  better  generally,  his  backache  was 
relieved,  but  he  bad  suffered  much  from  head- 
ache. In  several  examinations  he  had  failed 
to  find  albumin  in  his  urine.  The  specimen 
brought  to  me  had  a  specific  gravity  of  1030, 
and  yielded  the  faintest  trace  of  a  ring  on 
contact  with  nitric-acid.  On  microscopic 
examination,  I  could  find  but  an  occasional 
oxalate  crystal  and  leukocyte.  It  is  possible 
that  the  headache  is  attributable  to  the  circu- 
lation in  the  blood  of  lead  previously  lodged 
in  the  viscera,  and  particularly  in  the  liver, 
but  rendered  soluble  by  combination  with  the 
iodid  administered.  It  was  with  this  thought 
in  view  that  the  treatment  was  inaugurated 
with  small,  rather  than  with  larger  doses. 

We  have  here  an  instance  of  albuminuria  as- 
sociated with  oxaluria  in  an  individual  exposed 
to  the  influence  of  lead  and  who  has  actually 
shown  signs  of  plumbic  intoxication.  The 
case  belongs  to  the  group  recently  described 
by  DaCosta,*  but  is  complicated  by  exposure 
to  lead  poisoning.  If  the  latter  factor  can 
be  eliminated  and  the  kidneys  are  not  already 
seriously  damaged,  the  prognosis  is  favorable 
and  cure  is  possible.  It  is  reasonable  to 
believe  that  in  this  group  of  cases  the  irrita- 
tion due  to  the  presence  of  the  oxalates  is 
responsible  for  the  albuminuria,  and  in  the 
case  under  consideration  that  the  presence  of 
lead  has  to  do  with  the  metabolic  derange- 
ment that  results  in  the  formation  of  the 
oxalates.  The  danger,  however,  of  the 
development  of  the  contracted  kidney  from 
the  continued  absorption  of  lead  must  not  be 
overlooked.  It  seems,  further,  not  impossi- 
ble that  the  persistent  irritation  due  to  the 
oxalates,  might  in  time  result  in  interstitial 
changes  in  the  kidney. 

^  J.  M.  DaCosta :  The  Albuminuria  and  the  Blight's 
Disease  of  Uric  Acid  and  of  Oxaluria,  Transactions  of 
the  Poila.  Pathological  Society,  i893,VoL  XVI,  p.  169; 
American  Journal  of  the  Medical  Sciences,  Jan  , 
1893,  p.  I. 
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THE    KNEE-CHEST    POSITION— THE   ONE   OF    SELECTION   FOB    THOBOXTOH 
LOCAL  APPLICATIONS  IN  XTTEBINE  DISEASE. 

BY  HOMER  C.  BLOOM.  M.D 
Instructor  in  Gynecology  in  the  Philadelphia  Polyclinic,  and  Outdoor  Surgeon  to  the  Gynecean  Hospital. 


Probably  there  is  more  failure  in  minor 
gynecology  from  neglect  to  place  patients  in 
the  correct  position  for  the  thorough  applica- 
tion of  local  remedies  than  from  any  other 
cause. 

This  is  my  reason  for  insisting  on  the  knee- 
chest  position  in  the  largest  number  of  cases 
in  which  it  is  necessary  to  employ  local 
measures. 

The  failure  alluded  to  is  largely  attributable 
to  our  haste,  our  awkwardness  in  using  postures 
to  which  we  are  not  accustomed,  as  well  as  a 
sense  of  delicacy  in  not  wishing  to  submit  our 
patients  to  a  position  which,  to  say  the  least, 
is  one  they  object  to  at  first,  especially  when 
they  have  previously  been  treated  in  the  dor- 
sal position. 

But  a  careful  analysis  of  these  objections, 
when  compared  with  results,  in  the  different 
positions,  is  so  much  in  favor  of  the  knee- 
chest  position,  that  I  have  no  hesitancy  in 
stating  that,  once  adopted,  there  will  be  no 
desire  to  go  back  to  the  dorsal  position,  ex- 
cept in  exceptional  cases.  As  to  the  first  ob- 
jection— time — with  the  assistance  of  a  nurse 
and  a  little  practice,  the  applications  can  be 
made  as  quickly  as  in  the  dorsal  position ; 
even  in  one's  private  office  without  an  assist- 
ant, if  everything  is  at  hand  in  readiness,  one 
can,  by  a  little  practice,  soon  become  expert 
in  using  this  position. 

The  objection  of  the  patient  is  usually  over- 
come by  tactful  explanation.  Those  who 
have  been  frequently  treated  in  the  dorsal 
position,  will  be  more  difficult  to  convince, 
but  usually  if  one  succeeds  in  making  an 
application  in  the  knee-chest  position,  they 
will  be  so  much  impressed  with  the  benefit 
they  receive,  that  there  will  be  no  future 
trouble. 


The  superiority  of  this  position  over  others 
is  due  to  the  fact  that  the  moment  the  specu- 
lum is  introduced  (Sims's  preferably)  air 
rushes  in,  and,  as  gravity  displaces  the  intes- 
tines, at  once  the  whole  vagina  balloons  out, 
and  thus  the  entire  surface  of  mucous  mem- 
brane which  covers  the  organs  that  are  dis- 
eased or  congested  is  exposed,  so  that  there 
can  be  free  applications  made  to  the  whole 
vaginal  vault. 

This  position  is  especially  applicable  in  all 
cases  of  ovarian  and  tubal  congestion,  in  pel- 
vic exudates  of  all  kinds,  even  when  it  is  im- 
possible in  the  ordinary  dorsal  position  with 
a  bivalve  speculum  to  cover  more  than  a  very 
small  area.  But  in  no  class  of  cases  does  the 
result  seem  so  striking  as  in  general  vaginitis, 
either  acute  or  chronic.  Especially  is  this 
the  case  in  gonorrheal  vaginitis.  I  believe 
that  early  treatment  in  this  position  will  do 
much  to  prevent  the  development  of  specific 
endometritis  and  consequent  tubal  disease. 

The  following  case  is  instructive  : 

Mrs.  M.,  aged  30,  menstruated  at  13  years, 
and  was  always  normal  thereafter  until  preg 
nancy.  She  married  at  21  years  of  age  and 
had  two  children  at  term.  Both  labors  were 
normal.  Later  there  was  a  miscarriage  at 
the  third  month.  This  occurred  four  months 
previous  to  her  visit  to  me,  and  she  had  been 
in  ill-health  since  the  miscarriage,  which  was 
accidental.  The  menses  were  profuse,  last- 
ing from  seven  to  nine  days,  attended  with 
central  abdominal  pains.  The  pain  was  of  an 
aching  character  radiating  from  both  ovarian 
regions.  There  were  also  lumbo-sacral  pain 
and  weakness.  There  was  profuse  leucorrhea, 
the  discharge  being  muco-purulent.  The 
bowels  were  constipated.  There  was  vesical 
irritability.  The  patient  complained  of  gen- 
eral weakness  and  debility.  Physical  signs 
were  as  follows :  Perineum  fairly  good ; 
vagina  hot  and  tender,  bathed  in  a  dirty 
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mucus;  cervix  slightly  torn,  uterus  subin- 
voluted,  in  fairly  good  position.  The  left 
side  of  the  uterus  exhibited  a  distinct  fullness 
and  was  so  tender  that  nothing  positive  could 
be  made  out ;  the  right  side  was  thickened, 
the  tube  and  ovary  were  both  enlarged  and 
very  tender,  and  surrounding  them  was  a 
tender  exudate. 

This  patient  was  treated  every  third. day 
for  one  month,  using  the  dorsal  position.  As 
much  care  was  exercised  not  only  in  thfe  local 
applications  but  in  looking  after  her  general 
health  as  could  be  followed  in  any  case.  At 
the  end  of  the  month  the  patient  herself  de- 
clared **  she  felt  no  better,'*  so  far  as  the  pain 
and  discomfort  Vere  concerned,  than  when 
she  first  called.  The  physical  examination 
showed  very  little  change. 


She  was  then  placed  in  the  knee-chest 
position,  and  the  same  therapeutic  agents 
were  used  as  in  the  earlier  treatment ;  as  before, 
applications  were  made  every  third  day. 
She  declared  upon  her  second  visit  after  the 
first  application  in  the  knee- chest  positicm 
that  she  was  decide  lly  improved.  This  treat- 
ment was  continued  for  three  weeks.  She 
was  then  so  much  better  that  it  was  deemed 
unnecessary  to  make  the  applications  so  fre- 
quently. She  came  back  every  week  for  a 
month.  At  the  end  of  this  time  she  was 
entirely  free  from  pain  and  discomfort,  her 
general  health  had  improved  and  the  physical 
examination  showed  the  tenderness  and  full- 
ness to  have  disappeared  as  well  as  most  of 
the  subinvolution.  There  still  remains  some 
endometritis ;  otherwise  the  patient  is  well. 


Current   Literature 

BEPOBT  ON  DISEASES  OF  WOMEN. 

BY  W.  A.  N.  BORLAND,  M.D. 


The  Absorptive  Power  of  the  Vagina.— 
From  a  series  of  experiments  conducted  upon 
pregnant  and  puerperal  women,  upon  those 
suffering  from  fever  and  diseases  of  the  geni- 
talia, and  upon  women  convalescing  from  hys- 
terectomy, Coeh  and  Levi  {CoilegUne  JtaL  di 
Litture  Sulla  Med.,  serie  vii.  No.  2)  con- 
clude that  the  vagina  undoubtedly  has  ab- 
sorptive powers,  and  that  these  powers  are 
increased  in  pregnancy,  in  the  puerperium 
and  in  fevers.  Among  the  drugs  experimented 
with,  salicylic  acid,  salol  and  phenazone  were 
found  to  be  rapidly  absorbed ;  potassium  iodid 
readily,  and  iodoform  in  small  quantities. 
One  hour  after  the  insertion  of  a  tampon  satu- 
rated with  a  twenty  per  cent,  solution  of  po- 
tassium iodid,  the  urine  contained  iodin.  The 
absorption  was  very  rapid  in  fever  patients,  but 
unaltered  after  hysterectomy.  To  secure  rapid 
absorption  of  iodoform,  the  vagina  should  be 
insufflated  with  fresh  iodoform,  which  is  then 
allowed  to  remain  several  days.  Phenazone 
appears  in  the  urine  in  one  and  a-half  hours, 
and  remains  for  forty-eight  hours.  Its  anti- 
pyretic action,  however,  is  less  than  when  ad- 
ministered by  the  mouth.  Salicylic  acid  ap- 
pears in  the  urine  in  one  hour,  and  persists 
for  twenty-four  hours.  Salol  also  appears  early, 
and  traces  of  it  persist  in  the  urine  for  some 
time. 


Inoperable  Uterine  Carcinoma.— In  the 
Rev,  Int.  de  Mid,  et  de  Chir,  Prat,,  Dec, 
1894,  Lucas  recommends  the  following  pow- 
der for  arresting  and  diminishing  the  fetid 
discharge  and  preventing  vulvar  and  perineal 
excoriations:  Two  drams  each  of  benzoin, 
iodoform  and  magnesium  carbonate.  This 
should  be  freely  applied  to  the  carcinomatous 
tissue. 

Methyl-bine  in  Prnritns  Vnlv». — Mad- 
den (La  Mid,  Mod.,  March  9,  1895)  recom- 
mends in  pruritus  vulvae  a  ten  per  cent,  lotion 
of  methyl-blue  after  thorough  bathing  of  the 
parts  in  warm  water  and  corrosive  sublimate 
solution  (i  to  1000).  In  addition  he  admin- 
isters internally  the  same  drug  in  doses  of  one 
and  a-half  grains,  in  capsules,  twice  or  thrice 
daily.  He  claims  marked  improvement  under 
this  mode  of  treatment,  but  admits  that  the 
skin,  to  which  the  preparation  is  applied,  is 
permanently  discolored. 

Phenazone  in  Prnritns. — In  i89i,Blaschko 
recommended  the  employment  of  phenazone 
internally  for  the  correction  of  pruritus,  either 
general  or  local.  F.  Arnstein  {Gazeta  Le- 
kaeska,  No.  48,  94)  has  adopted  this  sugges- 
tion in  his  severe  cases  with  excellent  results. 
The  first  patient  was  a  young  woman,  twenty- 
eight  years  of  age,  with  pruritus  nervosis  of 
three  months'  standing;  the  second  was  a 
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woman  of  sixty-six  years,  with  chronic  pru- 
iritis  senilis.  In  both  the  itching  quickly  sub- 
sided, and  in  two  weeks'  time  had  entirely 
disappeared.  All  other  known  remedies  had 
failed  in  each  instance. 

Diatetie  Tremtment  of  Chlorotii . — Carl 
van  Noorden  (Med,  and  Surg,  Bep,^  May  4, 
1895)  remarks  that  **  most  chlorotic  girls  feel 
the  weakest  and  most  worn  out  during  the 
hours  of  the  forenoon  and  incapable  of  any 
proper  kind  of  work.  The  best  remedy  is 
the  English  fashion  of  a  good  hearty  meal  at 
the  beginning  of  the  day.''  Chlorotic  girls 
are  advised  to  drink  half  a  liter  of  milk  of 
the  best  quality  while  still  in  bed,  and  do  it 
very  slowly,  taking  fifteen  minutes  to  drink 
the  quantity  prescribed.  Half  an  hour  later 
they  should  rise  and  be  rubbed  with  a  dry, 
rough  woolen  towel.  *  Then  comes  the  break- 
fast, consisting  of  a  small  cup  of  tea,  one  or 
two  slices  of  buttered  toast  and  plenty  of 
meat.  Two  hours  and  a  half  later  some  bread 
and  butter  is  to  be  eaten,  together  with  two 
eggs,  this  to  be  followed  by  a  quarter  of  a 
liter  of  milk.  A  glass  of  sherry  is  now  per- 
missible if  special  reasons  warrant  it.  This 
morning  regulation  of  diet  makes  the  fore- 
noon hours  quite  comfortable.  Fixed  rules 
for  other  meals  are  of  less  importance. 

Fibroid  Tumor  and   Conoeption Hof- 

mtxtr  {Zeitschr,  f.  Geburts,  u,  Gyndk,)  de- 
nies that  fibroid  disease  of  the  uterus  has  any 
direct  influence  in  causing  sterility.  Subser- 
ous myomata  do  not  predispose  very  strongly 
to  sterility,  as  proven  by  statistics,  while 
polypi  and  cervical  myomata  have  little  in- 
fluence in  that  direction.  These  tumors 
seldom  appear  till  late  in  sexual  life,  so  that 
tf  the  patient  is  barren,  or  a  multipara,  the 
causes  of  her  sterility  or  fecundity  must  have 
influenced  her  long  before  the  development 
of  her  tumor.  He  claims  that  the  alleged 
frequency  of  this  disease  in  elderly  virgins  is 
based  on  a  fallacy.  It  is  the  local  affection 
which  drives  most  readily  a  spinster  to  the 
gynecologist,  'while  middle-aged  married  wo- 
men trouble  less  about  small  and  slowly  grow- 
ing abdominal  tumors.  Women  with  flbroids, 
who  marry  late  in  sexual  life,  are  fairly  fer- 
tile. Fibroids,  he  says,  do  not  strongly  pre- 
dispose to  abortion,  nor  do  the  tumors  greatly 
interfere  with  the  uterine  contractions  during 
labor.  The  best  time  for  hysterectomy  is  a 
few  weeks  or  months  afler  delivery. 


In  the  Clinics 

Dr.  CA!iTRXLL  has  obsenred  vcfricdla  m 
adults  in  many  instances,  and  says  it  is  more 
likely  to  be  overlooked  than  it  is  in  a  child, 
because  the  general  symptoms  of  mabise  are 
not  so  prominent.  Aduhs  will,  m  lAOSt  in- 
stances, go  about  their  daily  work  ;  and  only 
occasionally  is  the  temperature  found  to  be 
high. 

Dr.  BiniR  recommends  reptmied  blistering 
for  localized  memn^tis.  A  small  cantharidal 
blister  (one- inch  square)  is  'placed  upon  the 
point  of  greatest  pain,  and  the  resultant  sore 
kept  active  by  the  compound  resin-cerate  with 
which  it'  is  dressed  for  three  or  four  days. 
Occasionally  a  second  blistering  is  necessary, 
but  no  internal  medication  is  required.  In 
all  cases  treated  by  this  method  in  the  Nervous 

Clinic  the  result  has  been  most  satisfactory. 

* 

In  THE  case  of  an  adult  male  who  brought 
with  him  in  a  glass  segments  of  a  tape- worm 
(Jania  mediocanellatd)  that  he  had  passed  by 
the  bowel,  and  admitted  having  eaten  un- 
cooked beef,  Dr.  Eshner  directed  the  follow- 
ing treatment,  which  he  has  found  exceedingly 
successful  in  a  considerable  experience : 

(i)  That  the  man  should,  for  a  day,  take 
as  nourishment  nothing  but  milk  and  toast,  in 
small  quantities,  at  intervals  of  three  hours. 

(2)  That  at  bedtime  he  should  take 

Mercorous  chlorid 10  grains. 

Sodium  bicarbonate 20  grains. 

(3)  On  the  following  morning,  without  aris- 
ing and  without  taking  food,  a  half-ounce  of 
magnesium  sulfate.  (4)  An  hour  later  of  the 
following  formula,  two  drams  every  15  min- 
utes, meanwhile  remaining  recumbent : 

Oleorrsin  of  fUix  mas.  .  .  .  2  fluidrams. 
Mucilage  of  acacia  .  .  to  make  an  emulsion. 
Sirup  of  ginger  ...  to  make  i  fluidounce. 

(5)  And  after  four  hours,  if  the  head  of  the 
parasite  have  not  been  found  in  the  evacua- 
tions, another  half-ounce  of  magnesium  sulfate. 
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LAVAGE. 
Some  ten  or  twelve  years  ago,  an  article 
upon  the  method  of  cleansing  the  stomach 
by  means  of  a  soft  rubber  tube,  used  first  to 
introduce  alkalinized  warm  water,  and  then 
to  remove  the  same  by  siphonage,  was  listened 
to  with  eagerness  at  the  meetings  of  medical 
societies  as  describing  a  procedure  novel  in 
America.  Since  then,  however,  a  literature 
vast  and  prolific  has  sprung  up,  which  treats 
not  only  of  lavage,  but  of  various  methods, 
exoteric  and  esoteric,  for  learning  the  state 
of  the  gastric  secretions,  the  motility  of  the 
stomach,  and  the  size,  shape  and  position  of 
the  organ,  as  well  as  for  treatment  by  means 
requiring  the  introduction  of  instruments 
through  the  mouth  and  esophagus.  As  in  all 
novel  or  comparatively  novel  matters  in 
medicine,  the  tendency  is  to  run  to  extremes, 
and  the  new  methods  of  diagnosis  and  treat- 
ment of  gastric  diseases  have  in  some  hands 
been  pushed  far  beyond  their  legitimate  field 
of  usefulness.  It  is  noteworthy  in  this  respect, 
that  some  of  the  most  enthusiastic  writers  and 
practicers  of  the  new  methods  are  those 
who  have  most  recently  learned  about  them. 
Those  to  whom  they  are  no  longer  new  have 
in  most  cases  considerably  restricted  their 
resort  to  these   methods.    In    the    present 


article  we  design  to  speak  only  of  the  pro- 
cedure known  as  lavage^  or  washing- out  of 
the  stomach,  effected  as  stated,  by  pouring 
the  cleansing  solution  into  the  stomach, 
through  a  soft  rubber  tube,  and  removing  it 
by  the  same  means,  through  the  process  of 
siphonage.  It  requires  little  apparatus,  and 
the  necessary  skill  is  readily  acquired.  To 
insert  the  tube,  all  that  is  necessary  is  to  have 
the  patient  seated  in  an  upright  posture,  to 
moisten  tfte  tube  with  warm  water,  or,  on 
the  first  occasion,  to  dip  the  end  of  the  tube 
into  glycerin,  and  then  with  firm  but  gentle 
motion  pushing  the  tube  into  the  pharynx,  tell 
the  patient  to  swallow,  at  the  same  time  push- 
ing the  tube  steadily  forward.  It  is  unneces- 
sary to  introduce  the  finger  of  the  disengaged 
hand  to  guide  the  tube  into  the  esophagus, 
though  this  may  be  done  by  an  inexperienced 
operator,  who  finds  the  simpler  method  too 
difficult.  The  great  secret  is  this :  When  any 
obstruction  is  felt,  one  should  cease  for  the 
moment  to  push  the  tube  onward,  and  the  ob- 
struction, which  is,  of  course,  merely  spas- 
modic contraction  of  the  pharynx  or  esoph- 
agus, will  relax  and  the  procedure  can  be 
continued  without  difficulty.  To  attempt  to 
push  the  tube  onward  against  the  spasmodic 
obstruction  causes  the  patient  to  gag,  and  may 
induce  violent  retching,  so  that  the  operation 
is  frustrated.  The  greatest  difficulty  under 
which  to  attempt  the  introduction  of  the  tube, 
is  when  a  bed-ridden  patient,  who,  for  any 
reason,  is  unable  to  sit  erect,  is  the  subject. 
It  is  then  better  to  turn  the  patient  slightly 
upon  the  side,  so  that  if  there  should  be  vom- 
iting the  fluids  may  readily  run  out  of  the 
mouth.  The  tube  should  never  be  retained 
in  position  while  the  patient  is  vomiting,  as 
it  may  cause  the  entrance  of  the  vomited  ma- 
terial into  the  larynx.  However,  very  little 
experience  is  needed  to  teach  one  the  manipu- 
lation, and  great  skill  is  soon  acquired. 

In  very  many  cases  the  patient  learns  to 
pass  the  tube  after  it  has  been  passed  a  few 
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times  by  the  physician.  The  solutions  most 
useful  are  sodium  bicarbonate,  sodium  sulfate, 
sodium  borate  and  sodium  phosphate,  in  the 
strength  of  a  dram  to  a  pint  of  water.  TheT 
most  common  indication  for  the  employment 
of  lavage  is  chronic  gastric  catarrh,  and  there 
is  no  doubt  that  in  many  cases  the  removal 
of  mucus,  retained,  undigested  matter,  bacte- 
ria and  the  products  of  fermentation  is  of 
great  assistance  in  the  treatment  of  this  affec- 
tion. Not  only  that,  but  the  gastric  mucous 
membrane  is  stimulated  to  repair,  and  diges- 
tion and  absorption  more  readily  take  place 
in  the  clean  condition  of  the  organ.  When 
lavage  is  employed  in  a  case  of  gastric  catarrh, 
sufficient  of  the  cleansing  solution  should  be 
introduced  and  withdrawn  to  effect  a  thorough 
cleansing.  This  is  made  manifest  by  the  fact  that 
the  returned  water  appears  clean,  ceasing  to 
contain  the  abnormal  materials  spoken  of.  The 
best  time  for  the  performance  of  lavage  is  be- 
fore the  morning  meal,  but  circumstances  may 
require  it  to  be  done  at  other  times.  It 
should  then  take  place  sufficiently  long  after 
a  very  light  meal,  to  insure  comparative  free- 
dom from  the  presence  in  the  stomach  of  parti- 
cles of  solids,  which  might  block  up  the  eye  of 
the  tube.  In  an  ordinary  case,  lavage  should  be 
done  every  day,  or  every  other  day,  for 
about  two  weeks ;  after  which,  the  intervals 
between  successive  washings  may  be  greatly 
lengthened,  and  finally  the  process  entirely 
omitted.  In  a  few  cases,  one  or  two  wash- 
ings will  suffice,  the  stomach  being  once 
made  clean,  remaining  in  good  condition. 
Judgment  must  be  used  in  selecting  the  cases 
for  the  performance  of  lavage.  It  is  not  nec- 
essary in  all  forms  of  gastric  disorder,  nor  in 
every  case  of  the  particular  forms  in  which 
it  is  more  useful.  Speaking  now  merely  of 
simple  gastric  catarrh,  we  should  say  that 
lavage  will  not  do  harm  in  any  case,  but 
that  it  is  only  necessary  in  those  cases  in 
which  there  is  indication  of  fermentation  of 
materials  retained  through  delay  of  digestion  \ 


or  in  which  excess  of  acid  in  the  stomach  is 
indicated  by  subjective  distress.  It  is  there- 
fore in  cases  of  long  standing,  in  cases  of 
alcoholism,  in  cases  of  acid  dyspepsia,  in 
cases  of  dilatation,  and  in  cases  of  litheraic 
origin  that  the  process  is  found  most  useful. 
In  dilatation,  dependent  upon  obstruction  at 
the  pylorus,  it  finds  its  greatest  usefulness,  is 
indeed  indispensable.  In  gastric  ulcer,  em- 
ployed at  the  beginning  of  treatment,  it 
removes  from  the  stomach  materials  that  ex- 
cite to  vomiting,  and  is  often  of  the  greatest 
utility.  In  vomiting  from  other  than  gastric 
diseases,  as  in  cases  of  hepatic  colic,  of  uremia,, 
of  pulmonary  tuberculosis,  of  hysteria,  lavage 
by  relieving  the  stomach  of  its  contents  often 
causes  the  cessation  of  the  annoying  symp- 
tom. In  obstruction  of  the  bowel,  it  is  of 
great  service  as  a  palliative,  and  sometimes 
seems  to  assist  in  the  relaxation  of  the  obstruc- 
tion, when  this  is  not  due  to  structural  altera- 
tions. It  should  always  be  employed  as  a 
preliminary  to  surgical  operation  in  cases  of 
intestinal  obstruction  (in  which  category 
strangulated  hernia  is  to  be  included),  for  in 
its  absence  the  vomiting  sometimes  induced 
by  ether  may  turn  the  balance  against  re- 
covery. 

Editorial  Notes 

Dr.  Eoberts  Bartholow.— We  take  pleasure 
in  informing  our  esteemed  contemporary, 
The  Cincinnati  Lancet-  Clinic y  that  Professor 
Roberts  Bartholow  is  in  perfect  health,  physi- 
cally and  mentally,  and  is  attending  to  his 
professional  and  literary  work  with  his  ac- 
customed vigor,  clearness  of  intellect,  and 
practical  success. 

We  trust  that  it  will  correct  the  item  whicb 
it  so  curiously  published  in  its  issue  of  July 

I3>  1895- 

*^* 

Another  Cnsarean  Section  at  the  Poly- 
clinic Hospital. — On  Saturday  night,  July 
13,  1895,  Prof.  B.  F.  Baer  performed  a  Cae- 
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sarean  section  before  the  class  of  the  College 
in  the  Polyclinic  amphitheater. 

The  operation  was  entirely  successful,  and 
both  mother  and  child  are  now  in  excellent 
condition.  The  case  was  a  remarkable  one, 
this  being  the  second  operation  of  the  kind 
within  two  years  upon  the  same  patient. 
There  will  be  no  necessity  for  a  third  opera- 
tion, Dr.  Baer  having  removed  the  uterus. 

A  complete  report  of  the  case  will  be  pub- 
lished in  due  time. 


PHILADELPHIA  ACADEMT  OF 
STOIOEET. 

Stated  Meeting,  May  6, 1895. 

The  President,  Dr.  Thomas  G.  Morton, 

in  the  Chair  : 

Dr.  H.  R.  Wharton  exhibited  a  case  of  Incised 
Fracture  of  the  Patella,  in  which  Wire 
WAS  Employisd. 

Case  I.  The  patient  was  a  man  about  30 
years  of  age,  who  was  brought  into  the  Pres- 
byterian Hospital,  June  9,  1894,  with  an 
incised  wound  of  the  knee.  He  said  that 
while  running,  a  cleaver  was  thrown  at  him, 
which  divided  the  patella  almost  transversely 
and  laid  open  the  joint.  I  saw  him  a  few 
hours  after  the  accident.  I  washed  out  the 
joint  and  put  one  or  two  heavy  silver  wire 
sutures  through  the  fragments  of  the  patella 
and  sutured  the  capsule  with  a  few  stitches  of 
catgut.  He  was  kept  five  weeks  in  bed  and 
returned  to  his  work  in  thirteen  weeks.  He 
has  regained  perfect  motion  in  the  joint,  and 
can  flex  and  extend  the  leg  and  has  no 
trouble  in  walking. 

Also  a  Partial  Amputation  of  the  Foot. 

Case  II. — ^This  case  was  injured  by  being 
run  over  by  an  engine.  He  was  brought  to 
the  hospital  in  September,  1892,  and  I  saw 
him  a  very  short  time  afterwards.  I  found 
that  he  had  a  complete  crush  of  the  anterior 
part  of  one  foot.  I  did  a  Syme  amputation, 
and  have  not  seen  the  man  since  the  opera- 
tion until  this  evening.  He  wears  an  artifi- 
cial apparatus  and  walks  very  well,  and  is 
employed  on  the  railroad  as  a  switch- tender. 
He  has  a  very  good  bearing  stump.  There 
is  a  good  elastic  pad  under  the  bone.  The 
apparatus  is  simply  a  shoe  with  a  brace,  with 


which  he  gets  along  very  well.  He  is  ac- 
tively employed  and  has  to  run  to  throw 
switches.  In  walking,  the  weight  of  the  body 
comes  directly  upon  the  heel. 

Also  a  simultaneous  Amputation  of  the  Leg 
AND  Partial  Amputation  of  Foot. 

Case  III. — This  case  is  a  man  who  was 
thrown  under  a  car  and  both  wheels  passed 
over  his  left  foot  and  crushed  the  right  leg 
and  made  a  compound  fracture  of  the  left 
thigh,  requiring  removal  of  part  of  the 
shaft  of  the  bone  I  made  an  amputation 
of  the  leg  at  the  upper  third  and  a  partial 
amputation  of  the  other  foot.  In  the  foot  I 
first  thought  I  would  do  a  Pirogoff,  but  de- 
cided to  leave  a  portion  of  the  astragalus  in 
place,  and  to  saw  through  the  os  calcis  and 
bring  its  sawn  surface  in  contact  with  the  as- 
tragalus. It  is  seen  that  he  has  some  motion 
in  the  ankle  joint.  He  wears  a  peg-leg  on 
one  side,  and  a  short  shoe  on  the  other  foot 
(the  left).  All  the  force  of  walking  and 
weight  of  his  body  comes  on  the  pad  on  the 
sole  of  his  foot. 

It  seems  as  if  there  is  an  advantage  in 
having  some  ankle- joi  nt  motion .  I  f  he  should 
wear  a  properly  made  shoe,  it  might  be  pos- 
sible for  him  to  have  even  better  motion  than 
he  has.  He  can  now  walk  between  five  and 
six  miles  every  day  without  trouble. 

I  am  glad  to  show  these  cases  of  partial 
amputation  of  the  foot,  because  there  is  a 
tendency  at  the  present  day  to  cry  down  this 
form  of  amputation  Many  surgeons  think 
that  if  part  of  the  foot  is  destroyed  it  is  better 
to  make  an  amputation  at  what  is  called  the 
point  of  election  in  the  upper  third  of  the 
leg.  I  have  done  many  cases  of  this  kind, 
but  I  have  not  seen  ^  man  who  came  into  the 
hospital  with  a  crush  of  the  foot  who  would 
not  prefer  to  have  a  partial  amputation  of 
the  foot  to  an  amputation  of  the  leg  above. 
I  have  seen  several  cases  after  Chopart's 
operation  in  which  the  results  were  very  good, 
and  the  patients  could  walk  or  run  without 
trouble. 

DISCUSSION. 

The  President  :  It  would  very  much  add 
to  the  comfort  of  this  man  if  he  would  have 
a  rubber  cap  on  the  end  of  his  peg- leg.  Such 
an  addition  is  commonly  very  satisfactory. 

Dr.  John  Ashhurst  :    I  asked  the  ques- 
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tion  if  this  patient  could  run.  The  members 
will  remember  that  in  a  paper  written  by  the 
late  Dr.  Addinell  Hewson,  he  claimed  as  an 
advantage  of  Pirogoffs  amputation  that  the 
patient  was  able  to  run  as  well  as  to  walk. 
The  same  claim  has  been  made  for  amputa- 
tion by  Syme's  method,  and  in  such  a  case 
as  the  present,  which  may  be  called  one  of 
Hancock's  amputation,  the  ankle-joint  being 
preserved,  the  running  power  should  also  be 
maintained.  I  observe  that  this  patient  can 
run,  though  not  very  gracefully. 


New  Publications 

Wheelbarrow.    Articles  and  discussions  on 
the  Labor  Question,  including  the  contro- 
versy with  Mr.  Lyman   J.  Gage,  on  the 
Ethics  of  the  Board  of  Trade ;  and  also  the 
controversy  with  Mr.  Hugh  O.  Pentecost, 
and  others,  on  the  Single  Tax  Question. 
Chicago:  Open  Court  Publishing  Co.  1895. 
This  appears  as  the  May  number  of  the 
Religion  of  Science  Library.     The  author  is 
General  M.  M.  Trumbull,  whose  ability  en- 
.  abled  him  to  rise  from  the  position  of  a  laborer 
on  the  railroad  to  that  of  Brigadier  General 
in  the  United  Slates  Army,  and  who,  in  polit- 
ical life,  has  occupied  the  positions  of  Dis- 
trict Attorney,  State  Senator  and  Collector  of 
Internal  Revenue.     Born  in  England,  he  en- 
tered into  the  Chartist  movement,  and  when 
it  failed  emigrated  to  America,  beginning  his 
career  in  this  country,  for  lack  of  a  better 
opening,  by  handling  wheelbarrow,  shovel 
and  pick  on  the  Canadian  railroad.     Alwa)'s 
a  diligent  reader,  he  was  enabled  to  get  a 
position  as  teacher  of  a  country  school,  and 
to  study  law,  maintaining  himself  in  the  in- 
tervals of  school  teaching  by  manual  labor  in 
a  brick- yard.     With  such  a  career,  naturally 
his  sympathy  with  laborers  is  great ;  but  his 
intelligence  prevents  his  sympathy  from  lead- 
ing him  astray,  and  his  love  of  justice  causes 
him  to  oppose  tyranny  on  the  part  of  Labor 
Unions  as  well  as  on  the  part  of  employers. 
The  various  phases  of  the  Labor  Question  are 
discussed  here  in  a  series  of  interesting  letters 
which  appeared  in  "  The  Open  Court,**  over 
the  pen  name  of  Wheelbarrow.     The  only 
place  in  which  Wheelbarrow  permits  himself 


to  be  led  astray  by  the  love  of  controversy ,  is 
in  his  letters  on  the  Single  Tax  Question. 
While  he  declares  himself  to  be  in  favor  of 
land  taxation  and  full  assessments,  yet  he 
quibbles  about  the  use  of  words  by  some  of 
the  other  parties  to  the  controversy,  and 
allows  the  main  question  to  be  obscured  by 
dialectics. 

Transactions  of  the  New  York  State 
Medical  Association  for  the  Year 
1894.  Vol.  XL  Edited  for  the  Associa- 
tion by  E.  D.  Ferguson,  M.D.  Published 
by  the  Association.  New  York.  1895. 
The  eleventh  volume  of  the  Transactions  of 
the  New  York  Slate  Medical  Society  main- 
tains the  high  standard  set  by  its  predecessors. 
We  know  of  no  medical  society  in  any  State 
in  which,  as  a  rule,  discussions  are  more 
practical  or  more  helpful  than  those  which  ap- 
pear in  the  volume  before  us.  The  work  of  the 
editor  has  been  as  usual,  exceptionally  well 
done,  and  the  index  is  sufficiently  full  to  per- 
mit of  ready  reference.  Among  the  most  in- 
teresting papers  are  Dr.  Squibb's  ** Comments 
on  the  Materia  Medica,  Pharmacy  and  Thera- 
peutics of  the  year  ending  October  i,  1894.'' 
Dr.  Leale's  report  on  a  case  of  '*  Immediate 
Restoration  of  the  Functions  of  Lung  and 
Pleura  after  Thoracentesis,*'  and  Dt'  Colvin's 
*'  Reminiscences  of  a  Country  Doctor  during 
the  Past  Fifty  Years.**  Our  colleague  Dr. 
Joseph  S.  Gibb  has  communicated  an  inter- 
esting paper  on  the  use  of  zinc  stearate  com- 
pounds in  atrophic  rhinitis  The  discussions 
on  the  prevention  of  Tuberculosis  "T^y  Drs. 
Biggs,  Dunham  and  Jane  way.  On  Diphtheria, 
its  communicability  and  treatment  by  Drs. 
Park  and  Cronyn,  On  Appendicitis,  by  Drs. 
Bryant  and  Gouley,  are  all  worth  reading. 
Many  other  papers  might  be  mentioned,  but 
to  do  justice  to  the  volume  in  this  way,  we 
should  have  to  transcribe  the  table  of  contents. 


Subscribers  who  may  fail  to  receive  The 
Polyclinic  regularly  and  promptly  are  re- 
quested to  notify  us.  If  any  error  exists  in 
the  date  of  subscription,  as  printed  on  the 
wirapper,  we  shall  be  glad  to  correct  same  as 
soon  as  notified  thereof. 

All  our  subscribers  must  have  had  inter- 
esting cases.  They  are  invited  to  send  us 
brief  reports  for  publication. 
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REMAEKS  OH  FEACTTTEES  OF  THE  SKTTLL. 


BY  CHARLES  W. 

I  DESIRE  to  call  the  attention  of  the  Acad- 
emy of  Surgery  to  some  points  in  regard  to 
fractures  of  the  skull  which  I  believe  do  not 
receive  in  this  country,  or  anywhere  except 
in  Germany  and  Russia,  the  attention  which 
they  deserve.  I  mean  the  mechanism  of  in- 
direct fractures.  This  has  much  more  than  a 
purely  scientific  interest;  it  may  be  an  im- 
portant factor  in  our  application  of  the  art  of 
surgery  as  well.  It  is  now  eight  years  since 
I  read  before  the  College  of  Physicians 
(Trans,  Coll.  of  Phys,  of  Philadelphia,  1886) 
a  paper,  to  the  preparation  of  which  I  had 
devoted  a  great  deal  of  time  and  labor,  and 
in  which  was  expounded  the  theory  known  as 
the  "bursting  theory"  of  indirect  fractures. 
This  paper  has — so  far  as  I  know — never  been 
noticed  in  any  way  on  this  side  of  the  Atlan- 
tic. I  refer  to  it  because  I  would  like  to 
make  it  the  authority  for  certain  statements 
which  I  make  here,  and  which  are  there  sup- 
ported by  argument  and  demonstrations. 

The  bursting  theory  of  indirect  fractures  of 
the  skull  may  be  invoked  to  clear  up  many 
difficulties  of  diagnosis  in  fractures  of  the 
skull,  and  I  believe  that  it  should  invariably 
be  invoked  before  conclusions  of  a  medico- 
legal character  are  reached. 

I  have  seen  more  than  one  case  under  the 
care  of  the  Coroner  of  Philadelphia  in  which 
I  found  a  fracture  precisely  where  I  thought 
it  should  be,  even  after  the  Coroner's  physi- 
cian had  examined  the  skull  and  concluded 
that  there  was  no  fracture  at  all.  I  have 
also  seen  cases  in  the  living  in  which  the  ap- 
plication of  the  ** bursting  theory*'  has  fur- 
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nished  very  instructive  suggestions  in  regard 
to  the  diagnosis  of  accidents  to  the  skull, 
making  them  much  clearer  and  the  treatment 
much  more  satisfactory.  An  appreciation  of 
the  bursting  theory  also  often  clears  up  the 
perplexities  of  cases  in  which,  without  detect- 
able fracture  of  the  skull,  there  is  found  a 
rupture  of  bloodvessels,  and  hemorrhage  with- 
in the  cavity  of  the  skull,  either  extra  or  in- 
tra-dural. 

Briefly  stated,  the  bursting  theory  may  be 
outlined  as  follows :  The  skull  is  a  hollow 
case,  of  a  somewhat  ellipsoid  form,  the  wall 
of  which  is  formed  of  bone,  varying  in  thick- 
ness and  density  in  different  parts,  and  of  a 
peculiar  conformation,  and  with  peculiar  con- 
tents and  coverings.  When  such  a  case  is 
struck,  or  when  it  strikes  upon  a  resisting 
body,  it  is  compressed  in  a  direction  in  the 
line  of  the  force  and  counter-pressure  (which 
latter  may  depend  wholly  on  vis  inertice). 
The  result  of  this  compression  is  to  shorten 
the  prime  diameter,  and  of  necessity  to 
lengthen  the  transverse  diameters.  As  illus- 
trating this  first  phase  of  action.  Sir  Charles 
Bell,  in  the  early  part  of  this  century,  made 
an  experiment  (which  is  easy  to  repeat),  in 
which  he  placed  movable  balls  inside  and  out- 
side of  a  hoop  and  touching  it,  and  found 
that  a  blow  upon  any  part  of  the  hoop  caused 
the  ball  immediately  under  it  and  that  imme- 
diately opposite  it  to  move  toward  the  center 
of  the  hoop,  while  those  distant  ninety  de- 
grees from  it  moved  away  from  the  hoop.  If 
this  experiment  were  to  be  modified  so  as  to 
meet  the  conditions  of  a  hollow  sphere  in- 
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stead  of  a  circle,  we  might  place  half  of  a 
hollow  sphere  upon  a  resisting  surface,  and 
striking  it  on  the  upper  pole  would  find  that 
this  pole  would  approach  the  resisting  surface 
and  the  circumference  would  be  elongated 
and  describe  a  larger  circle.  In  such  an  ex- 
periment, made  upon  an  elastic  substance, 
the  compression  and  elongation  would  be  fol- 
lowed by  a  corresponding  expansion  and 
shortening.  The  first  compression  and  elonga- 
tion spoken  of  are  of  the  chief  importance 
in  indirect  fractures  of  the  skull,  and  in  them 
we  have  (to  use  a  simple  illustration)  condi- 
tions similar  to  those  when  an  umbrella  is 
raised.  In  the  latter  case  it  is  plainly  seen 
what  takes  place,  namely,  that,  as  the  pole  is 
brought  nearer  to  the  equator,  this  is  elong- 
ated  and  the  space  between  the  lAeridians 
(the  ribs  of  the  umbrella)  is  increased.  This 
increase  being  expected  and  provided  for  by 
material  which  lies  in  folds  between  the  me- 
ridians, this  is  simply  spread  out.  In  a  body 
with  no  such  provision,  however,  any  force 
that  would  bring  its  poles  near  together,  and 
consequently  lengthen  its  equatorial  circum- 
ference and  separate  its  meridians,  would  at 
once  set  up  a  struggle  between  the  force  ap- 
plied and  the  cohesion  of  the  particles  lying 
along  and  between  the  meridians.  If  the 
power  of  cohesion  were  sufficient  there  would 
be  no  disruption ;  if,  however,  it  were  not, 
then  there  would  be  a  split  beginning  at  some 
point  near  the  equator,  where  the  strain  is 
most  severe,  and  passing  in  opposite  direc- 
tions^ toward  the  poles.  This  is  what  would 
take  place  in  a  perfectly  symmetrical  homo- 
geneous elastic  body.  What  naturally  takes 
place  in  the  skull  is  shown  by  observation 
and  experiment  to  be  this,  modified  by  the 
peculiar  structure,  formation,  contents  and 
surroundings  of  the  skull. 

This  is  what  is  known  as  the  '*  bursting 
theory,"  and  its  bearing  upon  practice  will 
be  appreciated,  I  think,  by  those  who  apply 
it.     It  provides  the  surgeon — not  with  cer- 


tainty of  diagnosis,  but  with  suggestions  of 
probability,  which  will  increase  his  chances 
of  making  a  reliable  diagnosis.  The  in- 
ferences from  it,  which  are  of  a  practical 
nature,  are  as  follows :  Force  applied  to  the 
skull,  of  sufficient  violence  and  rapidity  of 
action,  will  produce  what  is  known  as  a 
direct  fracture — a  fracture  at  a  point  where 
the  violence  was  applied.  In  these  cases  the 
rapidity  of  action  is  a  very  important  element, 
as  it  is  a  well-known  fact  in  physics  that  time 
enables  cohesion  to  resist  a  disruptive  vio- 
lence, which,  if  instantaneously  applied, 
would  at  once  overcome  cohesion.  Force 
less  sudden  and  less  extreme  applied  to  the 
skull  will  bring  actively  into  play  the  elastic 
properties  of  the  skull,  and  if  violent  enough 
will  lead  to  a  fissure  at  some  distance  from 
the  point  at  which  the  violence  was  applied, 
and  usually  in  a  line  meridional  to  the  point 
where  the  force  was  applied.  My  study  of  a 
large  number  of  accidental  and  experimental 
fissures  indicates  that  blows  upon  the  fore- 
head directly  in  the  middle  line  are  likely  to 
produce  a  fissure  of  the  skull,  passing  from 
front  to  back  in  or  near  the  middle  line,  and 
more  frequently  at  the  base  of  the  skull  than 
in  the  vault.  Blows  applied  to  the  forehead 
on  one  side  or  the  other  are  likely  to  produce 
fissures  in  a  line  with  the  direction  of  the 
force,  and  crossing  the  skull  to  the  other 
side.  Such  fissures  occur  almost  always  in 
the  base,  and  they  usually  terminate  in  the 
middle  cerebral  fossa,  though  they  some- 
times cross  the  foramen  magnum  and  traverse 
the  cerebellar  and  posterior  cerebral  fossae. 
Force  applied  to  the  middle  of  the  occiput 
usually  produces  a  fissure,  passing  in  the 
direction  of  the  force  around  the  occiput, 
laterally  or  perpendicularly,  sometimes  sepa- 
rating the  lambdoid  suture,  sometimes  splitting 
the  lower  part  of  the  occipital  bone  and  going 
into  the  foramen  magnum,  and  sometimes 
crossing  the  petrous  bone,  breaking  it  trans- 
versely and  passing  into  the  foramen  lacerum 
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medius.  Such  fissures  may  pass  straight 
down  to  the  foramen  magnum  and  (crossing 
over)  split  the  body  of  the  sphenoid  bone 
and  extend  into  the  ethmoid  or  frontal  bone. 
(Such  fissures  furnish  typical  illustrations  of 
the  correctness  of  the  bursting  theory.) 
Force  applied  to  the  side  of  the  head,  in 
almost  all  cases,  produces  a  fissure  passing 
through  the  base  of  the  skull  in  the  middle 
cerebral  fossa.  Such  a  fissure  sometimes 
traverses  this  fossa  completely  and  may  pass 
completely  through  the  base  and  vault,  divid- 
ing the  skull  into  tveo  halves.  In  some  cases 
the  fissure  passes  directly  through  the  coronal 
suture;  in  many  cases  it  splits  the  petrous 
bone  longitudinally.  In  some  cases  force 
.applied  to  the  side  of  the  head  causes  a  split- 
ting off  of  the  posterior  clinoid  processes — 
an  occurrence  that  is  explicable  only  upon 
the  supposition  that  the  tentorium  cerebelli, 
which  is  attached  here  and  to  the  occipital 
bone,  Is  put  upon  the  stretch  when  the  skull 
is  elongated  antero-posteriorly  and  drags 
these  portions  from  the  body  of  the  sphenoid. 
Force  applied  to  the  side  of  the  head  fre- 
quently produces  fissures  passing  around  the 
side  of  the  head,  through  the  parietal  and 
squamous  bones,  and  often  passing  to  the 
basi-sphenoid,  but  rarely  dividing  it  com- 
pletely. In  some  cases  force  applied  directly 
to  the  vertex  produces  a  fissure  in  the  long 
axis  of  the  skull.  Such  a  fissure  may  be  of 
very  great  extent  and  may  even  divide  a  skull 
into  two  symmetrical  halves.  Longitudinal 
(anteroposterior)  fissures  occur  more  fre- 
quently in  the  base  of  the  skull  than  in  the 
vault. 

An  interesting  form  of  violence,  applied  to 
the  skull,  is  that  due  to  falls  upon  the  feet, 
when  the  momentum  of  the  body  is  suddenly 
arrested  by  the  resistance  of  the  earth.  In 
such  a  case  a  ring  of  bone  surrounding  the 
condyles  may  be  driven  into  the  skull,  or — as 
observation  and  experiment  show — the  pro- 
cess of  the  sphenoid  bearing  the  posterior 


clinoid  processes  may  be  broken  off  by  the 
pull  of  the  tentorium  cerebelli,  when  momen- 
tum and  resistance  lessen  the  diameter  from 
condyles  to  vertex  and  lengthen  the  diameter 
from  occiput  to  sinciput. 

I  state  my  views  in  reference  to  this  matter 
somewhat  authoritatively,  because  I  have 
studied  it  pretty  thoroughly  for  ten  years,  and 
because  these  views  agree,  I  think,  with  those 
of  the  most  careful  students  of  the  subject  in 
recent  years.  They  have  also  been  confirmed 
by  a  considerable  number  of  personal  obser- 
vations. They  have  an  important  bearing 
upon  surgical  practice  and  also  upon  medico- 
legal questions.  For  example,  in  1886  I  saw 
a  Coroner's  case  of  a  person  who  had  fallen 
down  some  stairs,  striking  the  head  near  the 
external  occipital  protuberance,  in  which, 
after  the  skull  had  been  opened  and  the  brain 
removed,  no  fracture  was  found  by  the  Coro- 
ner's physician,  and  none  would  have  been 
found  had  he  not  been  asked  to  remove  the 
dura  and  to  look  along  a  line  suggested  by  an 
application  of  the  bursting  theory,  where  a 
fissure  was  found  passing  down  through  the 
occipital  bone  and  into  the  jugular  foramen. 

My  investigations  show  in  over  90  per  cent, 
of  all  cases  fissures  that  correspond  to  what 
might  be  expected  from  an  application  of  the 
principles  of  the  "bursting  theory."  This 
result  seems  to  establish  the  theory  by  the 
best  test  that  we  can  apply  to  it ;  so  that  it 
appears  to  rest  upon  a  very  firm  tripod  of  rea-  • 
soning,  experiment  and  clinical  observation. 

I  do  not .  overlook  the  fact  that  there  are 
fractures  that  cannot  be  accounted  for  by  it. 
There  are  some  fractures  in  which  the  force 
applied  is  so  great  and  acts  in  such  a  manner 
that  the  skull  is  crushed  so  as  to  hide  any  evi- 
dence of  the  play  of  its  elastic  properties,  the 
fracture  being  of  a  comminuted  sort;  and 
there  are  others  in  which  one  segment  of  the 
skull  seems  to  be  shoved  over  the  other  by 
forces  of  pressure  and  counter-pressure  which 
require  some  study  before  their  mode  of  oper- 
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ation  can  be  understood.  For  this  reason 
it  is  of  importance  to  learn  in  every  case  the 
position  which  the  skull  has  held  in  relation 
to  the  spinal  column  or  to  any  body  capable 
of  exerting  counter-pressure.  No  less  is  it 
important  not  to  overlook  the  counter-pressure 
that  is  caused  by  the  simple  vis  inertia  of  the 
skull  and  its  contents. 

But  it  would  be  impossible  to  speak  of  all 
the  influences  that  may  modify  the  strict  ap- 
plication of  any  one  theory  in  regard  to  frac- 
tures of  the  skull ;  and  I  must  close  with  the 
expression  of  my  own  conviction  that  the  su- 
preme law  governing  the  production  of  indi- 
rect fractures  is  that  which  depends  upon  the 
fact  that  the  skull  is  practically  a  hollow 
elastic  case  approximately  oval  in  shape,  and 
which  may  be  briefly  formulated  as  follows : 
When  a  sufficient  force  is  applied  to  any  cur- 
vilinear part  of  the  skull,  if  this  part  do  not 


give  way  immediately,  the  axis  of  the  skull 
lying  in  the  same  line  as  that  of  the  applied 
force  is  shortened,  and  all  the  axes  lying  in 
planes  at  right  angles  to  this  line  are  corre- 
spondingly lengthened,  with  a  proportional 
lengthening  of  their  circumferences  and  sep- 
aration of  their  meridians,  so  that  the  direct 
depressing  force  is  converted  into  an  indirect 
disruptive  force  acting  at  right  angles  to  the 
direction  of  the  former.  The  effect  is  to  pro- 
duce a  fissure  or  fissures,  which  will  have  a 
general  meridional  direction. 

The  application  of  this  law  is  subject  to 
certain  modifications  due  to  the  anatomical 
and  architectonic  peculiarities  of  the  skull,  its 
coverings  and  contents,  and  to  certain  excep-, 
tions  due  to  the  amount  and  velocity  of  the 
force  applied  as  well  as  to  the  coming  into 
play  of  peculiar  counter-forces. 


OH  THE  HECESSITT  FOE  THE  CAREFUL  EXAMIXTATIOH  OF  TEAXTMATISMS. 


BY  JOHN  M. 
Clinical  Assistant  in  Surgery 

The  teachers  in  medical  schook  constantly 
dwell  on  the  necessity  for  accurate  observa- 
tion and  for  close  attention  to  detail  in  arriv- 
ing at  an  opinion  upon  a  given  case.  The 
history  of  medical  and  scientific  discoveries 
demonstrates  the  necessity  for  the  possession 
of  these  qualities  to  insure  the  results  which 
every  conscientious  physician  desires  to  attain. 
And  yet,  the  carelessness  with  which  injuries 
are  examined  is  frequently  noted  by  those 
working  constantly  among  surgical  patients. 
The  following  is  a  case  in  point : 

A  man  hobbled  into  the  surgical  dispensary 
of  the  Philadelphia  Polyclinic  and  stated  that 
one  week  previously  he  had  been  kicked  on 
the  left  leg  by  a  horse.  The  patient  said  that 
his  leg  had  been  examined  and  that  he  had 
been  told  that  there  was  no  fracture.  The 
foot  began  to  swell  soon  after  the  accident 
and  the  patient  was  unable  to  bear  any  weight 
on  the  injured  leg,  partly  because  it  pained 
him  and  partly  from  the  loss  of  power.     He 


SWAN,  M.D. 
in  the  Philadelphia  Polyclinic. 

was  obliged  to  use  crutches  in  order  to  go 
about,  which  he  had  been  doing,  attending 
to  his  usual  duties.  On  examination  of  the 
injured  limb  an  abrasion  was  noticed  over 
the  left  tibial  spine.  The  foot,  leg,  and 
thigh  were  very  edematous  and  about  the 
abrasion  was  an  area  of  redness.  Ecchy- 
motic  spots  were  noted  on  the  posterior  sur- 
face of  the  leg  and  thigh.  The  appearance 
of  the  member  at  once  suggested  fracture 
and,  even  through  the  large  amount  of  edema, 
crepitus  could  be  detected  in  the  tibia ;  the 
fibula  was  uninjured. 

This  case  should  teach  us  to  be  exceedingly 
careful  in  the  method  of  examination  of  any 
injury,  no  matter  how  slight  it  may  appear 
on  superficial  exami  nation .  Men  who  seld  om 
see  surgical  cases,  in  the  course  of  their  regu- 
lar practice  as  physicians,  are  apt  to  pro- 
nounce the  damage  slight  without  the  foun- 
dation of  a  thorough  examination.  In  this 
instance,  if  the  physician  who  was  first  called 


i89S] 


THE  PHILADELPHIA  POLYCLINIC 


307 


to  see  the  patient  had  grasped  the  limb  and 
tested  the  stability  of  the  bones,  he  must  have 
found  the  fracture ;  thus  adding  to  his  own 
reputation  for  thoroughness  and  skill  and,  at 
the  same  time,  being  able  to  treat  his  patient 
in  a  manner  that  would  have  tended  to  pre- 
vent serious  accidents  to  the  limb  and  that 
would  have  resulted  in  complete  union  at  least 
one  week  earlier  than  will  now  be  possible. 

A  second  lesson  to  be  learned  from  this 
case  is  to  disregard  the  lightness  with  which 
an  injured  person  looks  upon  his  injuries. 
This  patient  said :  "I  don't  think  it  is  bro- 
ken." This  optimism  is  merely  an  effort  on 
the  part  of  the  patient  to  reassure  himself. 
Those  who  have  worked  long  in  hospitals 
and  who  have  seen  many  accident  cases  have 
frequently  heard  the  statement  from  the  patient 
that  he  is  not  badly  hurt.  The  patient  does 
not  know ;  the  remark  is  made  because  he 
fears  the  worst,  yet  hopes  that  the  injury  is 
not  so  bad  as  it  might  be.  With  what  evi- 
dent relief  do  these  same  patients  greet  the 
announcement  that  the  injury  is  a  minor  one ! 
So,  when  called  to  attend  an  accident  case, 
even  if  we  seldom  see  injuries  and  consider 
ourselves  incompetent  to  diagnosticate  or 
treat  them,  we  should  not  be  put  off  our 
guard  by  any  statement  on  the  part  of  the 
patient ;  but  we  should  do  our  whole  duty  to 


ourselves  and  to  our  patient,  make  a  careful 
examination  and,  if  the  case  is  clear,  give  a 
corresponding  opinion.  If  there  be  any  doubt 
in  the  matter  it  is  our  duty  to  call  in  one  who 
is  more  experienced,  and  to  be  guided  by  his 
advice.  Such  a  consultation  brings  no  dis- 
credit to  ourselves  and  is  infinitely  valuable 
to  the  patient. 

What  are  the  accidents  that  could  befall  a 
limb  in  this  condition  ?  Here  is  an  abrasion 
over  a  fracture ;  this  might  become  infected 
and  lead  to  sloughing,  superficial  probably 
and  deep  possibly.  The  edema,  already  ex- 
treme, may  increase  till  the  skin  ruptures  and 
the  fluid  escapes.  In  using  the  injured  limb, 
even  so  much  as  is  done  when  walking  on 
crutches,  one  or  other  fragment  of  the  bone 
may  be  pushed  through  the  skin,  converting 
a  simple  into  a  compound  fracture.  Every 
hour  that  such  a  patient  remains  out  of  bed 
increases  the  laceration  of  the  muscles  and 
of  the  deep  layers  of  connective  tissue  and 
augments  the  effusion  of  blood  from  the  small 
vessels.  One  end  of  the  fractured  bone  may 
be  pushed  into  one  of  the  larger  arteries  in 
its  neighborhood;  in  this  case,  either  the 
anterior  or  the  posterior  tibial.  And  finally, 
septic  infection  of  the  neighboring  joints  may 
occur. 


LESIOH  OF  THE  FOTTETH  CEE7ICAL  SEOMEHT. 

BY  A.  FERREE  WITHER,  M.D. 

Instructor  in  Neurology  in  the  Philadelphia  Polyclinic,  Instructor  in  Physiology  and  in  Pathology  in  the  Biological  De- 
partment of  the  University  of  Pennsylvania. 


The  history  of  the  following  case,  formerly 
in  my  care  in  the  Incurables  Hospital,  New 
York  City,  is  of  interest  from  the  extreme 
rarity  of  the  lesion : 

I.  Medical  History. — A.  O.,  age  forty- 
seven  years,  a  native  of  Norway,  by  occupa- 
tion a  laborer ;  is  of  alcoholic  habit ;  denies 
specific  disease.  He  had  been  in  compara- 
tively good  health  until  April,  1882,  when 
he  was  stabbed  in  the  left  side  of  the  neck. 


He  was  at  once  carried  to  the  hospital,  where 
he  remained  unconscious  for  three  hours. 
His  head  was  displaced  towards  the  right 
shoulder  by  the  violence  of  the  blow.  A  brace 
was  applied  to  the  head  and  the  patient 
strapped  in  bed  to  prevent  the  head  support 
from  being  disturbed.  His  left  leg  was  com- 
pletely paralyzed  for  three  months,  the  left 
arm  for  one  month  longer. 

He  did  not  have  priapism  at  any  time,  but 
had  incontinence  of  urine  for  one  year.     At 
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present,  thirteen  years  after  the  injury,  he 
passes  his  urine  iinconsciously  when  he  lies 
upon  his  left  side. 

He  has  had  no  headache  or  dizziness,  no 
impairment  of  vision  or  of  hearing ;  speech 
has  not  been  affected ;  there  is  no  history  of 
dysphagia  or  of  vomiting. 

He  has  had  no  pain  in  the  back ;  the  scar 
is  not  sensitive ;  his  gait  has  been  impaired 
dating  from  the  trauma,  and  is  of  the  hemi- 
plegic  t)rpe. 

He  has  complained  of  anesthesia  on  the 
right  side,  dating  from  the  injury.  "I  do 
not  feel  the  pin  sticking  me."  **  I  can  carry 
a  lump  of  ice  in  my  right  hand  without  dis- 
comfort. ' '  There  is  no  history  of  hyperesthe- 
sia on  the  opposite  side. 

He  had  several  sores  on  the  upper  third  of 
the  right  leg,  which  apparently  healed,  but 
broke  out  again  from  time  to  time  (probably 
trophic  disturbance). 

He  has  noticed  twitchings  of  all  the  limbs 
for  an  indefinite  period;  muscular  wasting 
has  not  been  marked. 

II.  Status  PRiESENS. — The  patient's  frame 
is  of  the  medium  size  and  is  well  nourished. 

On  the  left  side  of  the  neck  in  front  of  the 
anterior  border  of  the  trapezius  muscle  is  a 
punctured  wound.  The  center  of  the  scar  is 
about  one  inch  from  the  median  line  of  the 
neck;  the  bone  can  be  felt  beneath.  On 
the  upper  third  of  the  right  leg  in  front  are 
numerous  cicatrices. 

The  vegetative  organs  are  normal ;  the 
chest  expansion  is  two  inches. 

Intelligence  is  good ;  the  man  is  fairly  well 
educated. 

The  head  deviates  slightly  to  the  right 
side ;  the  eyes  were  examined  by  the  ophthal- 
moscope with  negative  results;  speech, 
taste  and  smell  are  not  affected ;  hearing  is 
equally  good  on  both  sides  and  bone  con- 
duction is  normal ;  there  is  no  deviation  of 
the  tongue. 

The  movements  of  the  spinal  column  are 
natural ;  shoulder,  elbow  and  wrist  with  the 
finger  joints  of  the  left  side  are  stifiened ;  the 
left  shoulder  is  slightly  higher  than  the  right, 
but  there  is  no  atrophy  of  the  muscles. 

The  left  arm  measures  one-and-one-half 
inches  less  in  circumference  than  the  right ; 
the  left  forearm  measures  two  inches  less 
than  the  right.  The  left  thigh  measures  one 
inch  less  in  circumference  than  the  right; 


the  calf  muscles  are  of  equal  sizes  on  both 
legs. 

The  dynamometer  registerssixty-five pounds 
pressure  with  the  right  hand  and  only  thirty- 
five  pounds  with  the  left. 

Slight  fibrillary  twitchings  are  noticed  in 
both  the  upper  extremities,  but  are  more 
marked  on  the  left  side. 

There  is  slight  spastic  contraction  of  the 
flexors  of  the  forearm  on  the  left  side ;  the 
fine  movements  of  the  fingers  of  the  left  hand 
are  impaired. 

There  is  loss  of  power  in  the  flexors  of  the 
left  1^,  and  slight  weakness  of  the  extensor 
group  on  the  same  side. 

The  muscles  on  both  sides  respond  promptly 
to  the  faradic  current. 

There  is  no  loss  of  co-ordination  in  the 
upper  extremities,  but  there  is  slight  uncer- 
tainty of  movement  in  the  lower;  more 
marked  on  the  left  side. 

Muscular  sense  and  nerve  conduction  are 
not  disturbed. 

There  is  no  absolute  loss  of  sensation,  but 
there  is  marked  diminution  of  muscle  sense 
on  the  entire  left  side  from  the  level  of  the 
second  cervical  vertebra;  also  on  the  right 
side,  a  greatly  diminished  sensibility  to  pain 
and  thermic  changes,  from  the  fourth  cervical 
vertebra  downward. 

Knee-jerjcs  are  exaggerated,  more  marked 
on  the  left  side ;  ankle  clonus  is  present  on 
the  left  side  ;  cremasteric  reflex  is  diminished 
on  the  left ;  the  abdominal  reflex  b  absent  on 
the  left ;  wrist  and  elbow  jerks  are  present  on 
the  left. 

In  conclusion  I  would  state  that  although 
Brown-Sequard's  paralysis  may  follow  a  stab- 
wound  of  the  neck,  yet  the  high  position  of 
the  lesion  in  this  patient  without  a  fatal  result 
marks  the  case  as  rather  uncommon. 

In  a  case  of  nocturnal  incontinence  of  urine 
in  a  girl  16  years  old  Dr.  Eshner  advised  the 
ingestion  of  water  liberally  to  lessen  the  con- 
centration of  the  urine ;  the  elevation  of  the 
hips  and  the  depression  of  the  head  during 
recumbency  in  bed ;  and  the  administration 
thrice  daily  of  5  drops  of  tincture  of  bella- 
donna and  10  drops  of  tincture  of  ergot. 
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eASTRODIAPHAHOSCOPT. 

The  word  which  stands  as  the  title  of  this 
article  has  doubtless  an  unfamiliar  look  to 
most  of  our  readers.  It  refers  to  a  method 
of  examination  of  the  stomach  by  means  of 
an  instrument  devised  by  Dr.  Max  Einhorn, 
of  New  York.  This  instrument,  called  the 
Gastrodiaphanoscope,  or  more  •  shortly  the 
GastrodiaphanCy  enables  us  to  transmit  light 
through  the  anterior  wall  of  the  stomach  and 
the  overlying  tissues,  thus  applying  to  gastric 
diagnosis  the  method  of  transamination  that 
has  proved  so  useful  in  the  larynx,  the  max- 
illary antrum  and  other  accessible  cavities. 
It  consists  of  a  small  electric  lamp,  of  eight 
to  twelve  volts  power,  attached  to  a  soft  rub- 
ber tube,  through  which  pass  the  conducting 
wires.  An  ingenious  arrangement  of  the 
handle,  which  is  attached  to  the  proximate 
extremity  of  the  tube,  permits  the  current  to 
be  made  or  broken  at  will.  A  storage  bat- 
tery is  the  most  eligible  source  of  electric 
power ;  but  a  galvanic  battery  may  be  em- 
ployed, if  a  wire  rheostat  of  sufficient  resist- 
ance be  interposed  in  the  course  of  the  circuit. 
With  six  or  eight  freshly  charged  cells  of  the 
portable  galvanic  battery  employing  bichro- 
mate solution  (jUctropoion)y  such  as  is  ordi- 
narily manufactured  for  physicians'  use,  suffi- 


cient illumination  can  be  obtained.  The 
patient,  who  should  be  sitting  or  standing, 
having  swallowed  about  a  pint  of  cold  water, 
the  tube  is  moistened  with  warm  water,  and 
the  lamp  being  dipped  into  glycerin  to  facili- 
tate its  passage  down  the  esophagus,  the  in- 
troduction  of  the  instrument  is  readily  effected 
as  in  lavage.  The  room  is  then  darkened 
and  the  current  turned  on.  In  the  epigas- 
trium and  left  hypochondrium,  there  will 
then  appear  a  reddish  zone  of  transamination, 
showing  the  outline  and  position  of  the 
stomach.  If  the  stomach  has  been  displaced , 
as  in  gastroptosis,  the  upper  border  of  the 
transluminated  zone  will  be  lower  than  the 
normal  position  of  the  lesser  curvature  of  the 
stomach.  If  there  is  dilatation  of  the  stomach 
(gastrectasia),  the  upper  border  will  occupy 
the  normal  position,  while  the  lower  border 
will  reach  to  the  umbilicus,  or  below  it.  We 
have  thus  a  ready  means  of  distinguishing 
between  dilatation  and  displacement.  For 
although  the  lower  border  may  be  below  the 
umbilicus  in  both  conditions,  the  upper  bor- 
der will  be  correspondingly  displaced  when 
there  is  simple  falling  without  enlargement*. 
If  there  exists  any  thickening  in  the  anterior 
wall  of  the  stomach,  this  will  cause  the 
appearance  of  a  dark  spot  in  the  midst  of  the 
zone  of  transamination,  and  tumors  of  the 
anterior  wall  may  be  thus  diagnosticated  with 
certainty.  In  a  case  seen  at  the  Jefferson 
Medical  Hospital  in  consultation  with  Dr.W. 
W.  Keen,  the  gastrodiaphane  enabled  the 
discrimination  to  be  readily  made  between 
tumor  of  the  left  lobe  of  the  liver,  overlying 
the  stomach,  and  tumor  of  the  anterior  wall 
of  the  stomach  itself.  The  rounded  outline 
of  the  shadow  produced  by  the  tumor  appeared 
in  the  midst  of  the  zone  of  translumination, 
with  light  on  all  sides,  showing  therefore  that 
the  liver  was  not  the  cause  of  the  obstruction 
to  the  passage  of  light.  Operation  confirmed 
the  diagnosis.  It  will  thus  be  seen  that  gas- 
trodiaphanoscopy  has  a  limited  but  important 


310 


THE  PHILADELPHIA  POLYCLINIC 


[July  27 


application,  and  that  within  its  limitations, 
the  information  afforded  by  this  method  of 
diagnosis  is  definite  and  trustworthy.  It  is 
to  be  r^etted  that  a  more  extended  use  of 
Dr.  Einhom's  most  admirable  device  has  not 
been  made  by  American  physicians. 


Editorial  Notes 

Competition  and  Medical  Ethics. — The 

Medical  News  for  July  20, 1895,  contains  an 
illuminating  editorial  on  the  subject  of  Com- 
petition and  Medical  Ethics.  It  is  written  in 
reply  to  the  letter  of  a  correspondent.  The 
News  points  out  that  the  whole  question  after 
all  depends  upon  one's  personal  character  and 
aspirations.  We  quote  a  few  admirable  para- 
graphs : 

'*  Would  it  be  well  for  the  profession  and 
for  society  if  the  provisions  of  the  Code  were 
obeyed  by  all  physicians  ?  In  so  far  as  these 
injunctions  are  disregarded  and  broken,  are 
not  both  profession  and  the  public  the  worse, 
and  the  worse  off?  In  so  far  as  a  physician  is 
a  gentleman,  will  he  not  act  from  the  same 
spirit  as  that  which  inspired  the  writing  of  the 
Code,  even  if  he  never  read  a  word,  or  never 
even  heard  of  that  document?  We  have  many 
times  said  that  the  only  argument  the  Code- 
smashers  have,  is  the  fact  that  so  many  physi- 
cians break  it,  but  what  asinarian  logic  is  that ! 
This  whole  argument  seems  designed  finally 
to  end  in  a  resolve  of  the  few  sane  in  a  world 
of  fools — they  who  have  escaped  wetting  by 
the  foors  rain,  to  hunt  up  a  puddle  of  the  rain 
water,  plunge  in  and  be  happy — happy  in  a 
uniformity  of  foolishness  with  their  grinning 
fellows.  Down  comes  the  question  to  one  of 
personality :  Do  you  prefer  to  be  among  the 
breakers  or  among  the  law-abiding — if  you 
press  it — among  gentlemen  ? 

«  «  9(C  9((  3(C  «  ♦ 

'*  Down  to  a  personality  again-  comes  the 
discussion  :  Do  you  prefer  to  be  of  the  break- 
ers, or  of  the  practicers  of  ethical  conduct  ? 
If  of  the  latter  class  you  certainly  cannot  care 
whether  there  is  a  Code  or  not;  you  will  obey 
it  whether  objectively  the  rule  of  societies,  or 
whether  smashed  to  smithereens  by  all  socie- 
ties. As  to  *  punishment,'  we  have  no  sort  of 


doubt  that  the  supposed  breaking  of  the  Code 
will  sooner  or  later  be  found  to  be  only  a 
breaking  of  the  breaker.  As  the  Code  pre- 
scribes nothing  but  simple  common  courtesy, 
benevolence  and  self-respect,  the  Code  will 
remain  quite  unbroken ,  though  the  whole  world 
deludes  itself  into  the  belief  that  it  breaks  it. 
******* 
"What  do  you  consider  *pay'?  That 
would  involve  a  sermon  on  the  value  of  money 
and  success ;  on  the  idiotic  overvaluation  of 
both  by  thelittle-souled  and  the  mean-minded. 
If  you  think  them  worth  the  price  some  pay 
for  them,  for  Heaven's  sake  buy,  or  beg,  or 
steal  them.  Sensible  men  know  better,  and 
nothing  but  bitter  experience  will  teach  you 
better.  If  you  think  that  at  the  end  of  your 
life  you  will,  by  breaking,  be  more  honored 
by  your  fellow-men,  more  satisfied  with  your 
life-work,  that  you  will  leave  the  world  better 
for  your  life  of  breaking,  then  look  a  bit  to 
your  logic — we  think  you  deceive  yourself — 
but  if  you  conclude  so,  then,  by  all  odds,  go 
ahead  at  the  breaking  business. 

******* 

"  Ethics,  principles,  honor,  religion,  if  a 
man  actively  have  these  qualities,  are  not 
'  totally  different  things  ;  *  they  are  only  mul- 
tiple phases  of  one  indivisible  psychic  reality ; 
each  interpenetrates  and  influences  the  other, 
and  from  them,  as  a  composite  whole,  spring 
the  motives  t)iat  incite,  and  the  methods  that 
realize  all  conduct." 

We  are  of  the  opinion,  however,  that  The 
News  fails  to  appreciate  the  main  point  made 
by  its  correspondent.  The  latter  says,  that 
unless  penalties  are  attached  to  violations  of 
the  Code,  there  is  no  means  of  enforcing  it. 
Now,  it  is  quite  obvious,  that  the  honorable 
persons  whom  the  News  has  in  mind,  do  not 
need  to  have  right  zovAwzX.  forced  upon  them. 
The  question  therefore  is :  <*  Is  it  or  is  it  not 
worth  while,  if  we  have  a  Code,  to  compel 
conformity  with  its  requirements  upon  the 
part  of  those  who  need  such  compulsion?  " 
This  question  The  News  has  not  answered. 

Cleanse  the  Primn  VisB. — We  again  take 
occasion  to  urge  the  necessity  of  emptying  the 
alimentary  canal  before  attempting  to  check 
diarrhea  by  the  use  of  opiates  and  astringents. 
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Within  the  last  few  weeks  we  have  seen  several 
cases  in  adults  and  children  in  which  the  at- 
tempted locking  up  of  irritating  and  decom- 
posing material  in  the  intestines  has  only 
done  harm ;  as  it  can  readily  be  seen  on  re- 
flection, must  be  the  case.  The  bowels,  unless 
paralyzed,  continue  to  move  frequently  but 
ineffectively  and  toxins  are  absorbed.  With 
children  there  may  be  convulsions.  Calomel 
or  castor  oil  and  spiced  sirup  of  rhubarb  should ' 
be  given  to  secure  efficient  purgation,  or  the 
intestine  should  be  irrigated  with  warm  saline 
solution.  After  this  we  have  found  benzo- 
naphtol  the  most  efficient  antiseptic.  It  may 
be  given  in  doses  of  from  i  to  5  grains  to 
children,  and  from  5  to  15  grains  to  adults, 
every  second  hour,  or  less  frequently  as  neces- 
sary. When  desired,  bismuth  salicylate  may 
be  added  as  an  auxiliary  astringent,  and  if 
an  opiate  is  additionally  needed,  Dover's 
powder  may  be  employed.  Diet,  of  course, 
must  be  properly  regulated. 


Society  Proceedings. 

PHILADELPHIA  ACADEMT  OF 
STTEOEET. 

Stated  Meeting:,  June  3, 1895. 

The  President,  Dr.  Thomas  G.  Morton, 
in  the  Chair : 

Discussion  on  Dr.  Dulles'  Paper  on  Fractures 
OF  THE  Skull  (see  page  303). 

The  President:  Has  the  alteration  in 
the  conformation  of  the  skull,  I  mean  the 
shortening  of  the  axis  in  the  direction  of  the 
applied  force  and  the  lengthening  of  the 
transverse  axes,  been  accurately  determined 
by  measurement  ? 

Dr.  Dulles  :  Yes ;  the  alteration  has  been 
carefully  measured  and  there  is  an  appreciable 
difference,  the  amount  of  which  is  mentioned 
in  my  former  paper. 

Dr.  Hewson  :  In  connection  with  the  re- 
marks upon  the  fractures  of  the  clinoid  pro- 
cesses, have  you  taken  into  consideration  the 


fact  of  the  difference  in  the  height  of  the  free 
concave  margin  and  anterior  attached  extrem- 
ities to  the  posterior  clinoid  processes  ?  Owing 
to  this,  the  portion  of  the  tentorium  open  for 
the  passage  of  the  nervous  substance  is  trian- 
gular, with  curved  sides,  and  this  is  much 
higher  than  its  attached  anterior  extremities 
to  the  posterior  clinoid  processes.  The  direc- 
tion  of  the  free  margin  of  the  tentorium  is 
pointed  upward  over  the  superior  vermiform 
process  of  the  cerebellum,  this  margin  being 
higher  than  its  anterior  attachment.  I  only 
wish  to  ask  if  the  direction  of  the  traction 
upon  the  posterior  clinoid  processes  contrib- 
utes anything  to  the  fracture  ?  The  point  I 
wish  to  ask  is,  have  you  observed  any  lacera- 
tion of  the  margins  of  this  opening  ? 

Dr.  Dulles  :  Whether  or  not  the  poste- 
rior clinoid  processes  are  higher  than  the  arch 
of  the  tentorium  depends  much  on  the  way 
in  which  the  skull  is  held.  I  should  think 
that  under  ordinary  circumstances,  when  the 
head  is  held  erect,  they  are  about  on  the  same 
level. 

Dr.  Hewson  :  The  tentorium  arches  up- 
ward. 

Dr.  Dulles  :  I  have  not  overlooked  this 
fact  in  my  study  of  fractures  of  the  skull- 
Under  ordinary  circumstances  the  curve  of 
the  tentorium  would  supply  an  amount  of 
slack  material  which  would  prevent  any  pull 
on  the  clinoid  processes.  But  it  must  be 
remembered  that  the  tentorium  rests  upon  the 
cerebellum  and  is  held  tense  by  the  cerebri 
above  the  cerebellum,  and  is  so  attached  that 
the  latter  occupies  a  closed,  unyielding  case. 
The  brain-substance  is  so  largely  made  up  of 
water  that  it  is  almost  as  incompressible  as 
water  [which  is  practically  entirely  incom- 
pressible] and  the  cerebellum  will  hold  up  the 
tentorium  almost  as  effectually  as  if  it  were 
made  of  marble,  and  so  cause  a  pull  at  its 
posterior  part  to  be  transmitted  to  its  anterior 
attachments.  This  I  say  only  by  way  of  a 
suggested  explanation  of  fractures  of  the 
clinoid  processes ;  I  have  no  demonstration 
of  the  theory  to  offer. 
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In  the  Clinics 

According  to  Dr.  Cantrell,  ichthyol  in  50 
per  cent,  ointment  will  usually  abort  a  fur- 
uncle  in  about  twenty-four  hours. 

*** 
A  CASE  of  Xx^x&vtx^  fracture  of  the  pcUella 
in  a  man  80  years  of  age  was  treated  by  Dr. 
Loeb  with  2.  posterior  patellar  splint.  Firm 
ligamentous  union  took  place  within  four 
weeks;  after  six  weeks  the  patient  was  able 
to  walk.  At  the  end  of  the  fourth  week  a 
plaster-ofparis  dressing  was  applied,  and 
kept  on  for  two  months.  Two  months  later 
this  patient,  through  an  effort  of  reaching,  fell 
and  fractured  both  the  tibia  and  fibula  of  the 
same  leg.  Dr.  Loeb  found  him  lying  upon 
the  floor  with  the  lower  part  of  the  leg  almost 
at  a  right  angle  to  the  upper  portion.  The 
fracture  was  reduced,  and  the  leg  encased  in 
a  fracture-box.  Firm  union  took  place  within 
three  weeks  and  recovery  was  complete. 
The  rapidity  and  completeness  of  cure  in 


such  an  old  person  makes  this  case  both 
peculiar  and  interesting. 


*% 


A  WOMAN  with  an  extensive  mammary  ab- 
scess was  s^n  for  the  first  time  in  the  surgi- 
cal clinic  after  various  domestic  remedies,  as 
poultices  and  salves,  had  been  applied  for  sev- 
eral months.  The  breast  was  traversed  by 
Anuses  and  undermined ;  pus  oozing  from 
several  openings. 

Dr.  Steinbach  advised  in  such  cases  to  in- 
cise  the  gland  down  to  the  pectoral  fascia,  lay 
open  all  sinuses  and  curet  them  thoroughly. 
Drainage  in  these  cases  is  essential  since  pri- 
mary union  cannot  be  expected.  Rubber 
tubing  was  used.  The  case  is  doing  well ; 
the  wound  being  almost  closed  by  granulations, 
and  the  patient  practically  cured  within  one 
week.  The  lacteal  ducts  have  been  saved  as 
far  as  possible,  and  sufficient  gland  structure 
remains  for  the  organ  to  be  able  to  perform 
its  function. 


The  Attention  of  Advertisers  .  . 

is  called  to  the  value  of  The  Philadelphia  PolA^clinic  as  a  medium 
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Terms  and  full  information  can  be  obtained  by  addressing 

"The  Philadelphia  Polyclinic," 

1818  Lombard  Street,  Philadelphia. 


THE 


Philadelphia  Polyclinic 


Vol.  IV— No.  31 


AUGUST  3,  189s 


THE  TBEATMEHT  OF  THE  ACUTE  CHOBEA  OF  CEILBHOOD.' 

BY  CHARLES  W.  BURR,  M.D. 
Professor  of  Diieases  of  the  Mind  and  Nervous  System  in  the  Philadelphia  Polyclinic,  etc. 


The  important  element  in  the  treatment  of 
chorea,  far  more  important  than  medication, 
is  physical  and  mental  rest.  Keep  the  child 
confined  to  bed  in  every  case,  or,  if  the  attack 
is  very  slight,  let  him  remain  there  for  some 
hours  at  least  every  day.  If  such  treatment 
is  instituted  at  the  beginning,  recovery  will  be 
hastened.  If  the  muscular  spasm  is  not  too 
violent,  little  children  may  be  permitted  to 
have  their  picture-books  and  toys  to  play 
with,  but  all  mental  and  emotional  excitement 
must  be  avoided.  If  the  case  is  severe  use  a 
large  crib,  the  sides  of  which  have  been  well 
{>added,  or  have  the  bed  made  upon  the 
floor.  The  period  of  confinement  to  bed 
varies  with  the  severity  of  the  attack,  three 
weeks  being  the  time  usually  necessary.  Make 
haste  slowly  in  letting  the  child  return  to  his 
usual  method  of  life.  He  should  not  be  per- 
mitted to  return  to  school  or  to  take  violent 
«xercise  until  recovery  is  complete. 

The  diet  should  consist  of  milk,  strong 
soups  and  eggs.  See  that  enough  is  given. 
^'  Low  dieting  "  must  not  be  permitted.  Dis- 
pensary patients,  and  indeed  many  people 
presumably  belonging  to  a  much  more  intelli- 
gent class,  have  very  remarkable  ideas  about 
diet.  Their  children  are  taught  the  tea  and 
coffee,  and  sometimes  even  the  alcohol,  habit 
at  a  very  early  age,  and  when  ill  are  stuffed 
with  sweetmeats  and  pastry.  Forbid  all  these. 

Warm,  but  not  hot,  baths  given  daily  are 
of  much  benefit.  A  good  plan  is  to  put  the 
child  in  a  quite  hot  t^th  and  add  cold  water 


till  it  becomes  lukewarm.  Here  again  you 
will  often  meet  the  obstinate  opposition  of  ig- 
norance, but  remember  illness  is  no  excuse 
for  dirtiness,  and  is  never  so  severe  as  to  make 
cleanliness  dangerous.  Cold  baths,  the  pack 
and  the  shower,  are  distinctly  harmful.  Not 
severe  massage  will  often  quiet  the  movements 
markedly  and  obviate  not  a  few  of  the  evils 
of  confinement  to  bed. 

Finally  the  medical  treatment.  In  rare 
cases  there  is  serious  sleeplessness.  Chloral 
by  the  rectum,  in  doses  of  from  5  to  15  grains, 
or  10  to  15  grains  of  trional  given  by  the 
mouth  one  or  two  hours  before  sleeping  time, 
will  act  well.  Potassium  bromid  is  also  use- 
ful. Avoid  the  use  of  morphin.  Ordinarily 
hypnotics  are  not  needed  at  all. 

No  known  drug  has  a  specific  action  in 
chorea,  that  is  no  drug  acts  in  chorea  as  mer- 
cury does  in  syphilis  or  quinin  in  intermittent 
fever.  It  is  doubtful  if  there  is  any  one  spe- 
cific cause  of  the  disease,  notwithstanding  the 
discovery  of  the  presence  of  micro-organisms 
in  a  few  cases.  Things  as  unlike  as  mental 
shock  (fright)  and  the  poison  of  rheumatism 
are  equally  powerful  causes.  Of  all  drugs 
supposed  to  exert  a  curative  influence  arsenic 
is  by  far  the  most  valuable,  but  as  usually  ad- 
ministered, 3  to  5  drops  of  Fowler's  solution 
three  times  daily,  it  is  useless.  The  proper 
method  is  to  begin  with,  say,  5  drops  after 
meals  in  some  alkaline  water,  and  to  rapidly 
increase  the  dose  to  20  to  25  drops.  While 
giving  it  watch  for  edema  of  the  eyelids, 
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nausea  and  diarrhea.  If  these  symptoms  ap- 
pear stop  for  two  days  and  then  begin  again 
with  the  smallest  dose.  Be  on  guard,  too, 
against  arsenical  neuritis.  Remember  arsenic 
is  better  borne  by  children  than  by  adults. 
Arsenic  is  of  use  especially  in  those  cases  in 
which  nutrition  is  poor  and  there  is  either  an 
apparent  or  real  anemia.  I  say  apparent  or 
real  because  most  often  there  is  little  anemia, 
but  only  skin  pallor ;  or,  as  frequently  hap- 
pens, anemia  develops  late,  at  a  time  when 
the  movements  have  greatly  decreased.  The 
condition  of  the  blood  can  only  be  deter- 
mined by  examination.  Not  infrequently  you 
will  find  choreic  children  markedly  pale,  and 


even  with  a  so-called  hemic  murmur,  exami- 
nation of  whose  blood  will  give  a  corpuscle 
count  and  hemoglobin  percentage  only  a 
Httle  below  the  average.  For  the  late  anemia 
give  tincture  of  ferric  chlorid  in  doses 
of,  say,  15  drops  after  meals.  I  shall  only 
speak  about  the  removal  of  alleged  reflex 
causes  of  the  acute  chorea  of  childhood,  be- 
cause such  causes  are  largely  mythic.  If  the 
child  needs  glasses,  put  them  on,  or  if  he  needs 
circumcision,  circumcise  him,  or  if  he  has 
worms,  get  rid  of  them,  but  do  not  expect 
miracles,  do  not  expect  such  procedures  alone 
and  without  other  and  proper  treatment  to 
cure. 


ACXTTE  TJETICABIA  OF  THE  FAFCES. 

BY  JOSEPH  S.  GIBB,  M.D. 


Adjunct  Professor  of  Diseases  of  th«  Throat 

Attention  has  frequently  been  called  to 
the  intimate  relation  existing  between  the 
skin  and  the  mucous  surfaces.  This  relation- 
ship is  attested  by  the  occurrence  of  diseases 
common  to  both,  and  at  times  affecting  both 
coincidently.  Eczema  of  the  fauces  has 
been  found  associated  with  eczematous  con- 
ditions of  the  cutaneous  surfaces. 

Herpes,  as  is  well  known,  affects  both  the 
cutaneous  and  mucous  surfaces,  showing  a 
predisposition  for  the  point  of  juncture  of  the 
two. 

Quite  recently  Dr.  Edward  Law  showed 
at  a  meeting  of  the  London  Laryngological 
Society  a  case  of  great  interest ;  briefly  the 
history  (or  at  least  that  portion  of  it  which 
relates  to  the  subject  under  consideration)  is 
as  follows :  '  <  The  lesions  of  the  skin  came  on 
with  little  hard  isolated  lumps  about  the  size 
of  a  pea  or  bean  and  very  irritable.  The 
redness  and  edema  appeared  later,  and  were 
apparently  accompanied  by  a  feeling  of  heat, 
tension  and  smarting  rather  than  true  itching. 
The  appearance  of  the  patch  when  the  edema 
was  well  established  and  the  redness  at  its 


and  Nose  in  Uie  Philadelphia  Polyclinic. 

height  were  somewhat  similar  to  erythema 
nodosum,  but  it  differed  from  that  affection 
in  "the  history  of  the  case  and  in  many  other 
respects.  The  patient  had  had  this  condition 
of  the  skin  for  nine  months  when  first  seen 
by  Dr.  Law — the  attacks  being  of  such  fre- 
quent occurrence  as  to  be  almost  continuous. 
Upon  the  occasion  of  Dr.  Law's  first  visit 
she  had  been  awakened  early  in  the  morning 
with  the  feeling  of  a  lump  in  the  back  of  the 
throat  which  she  was  unable  to  dislodge  by 
coughing  or  swallowing.  She  noticed  by 
means  of  a  looking-glass  that  the  uvula  was 
in  contact  with  the  two  sides  of  her  mouth. 
The  difficulty  of  swallowing  greatly  increased 
and  the  sense  of  suffocation  became  so 
oppressive  that  the  patient  was  very  nervous 
and  alarmed  through  the  fear  of  impending 
death.  This  critical  condition  lasted  for  two 
or  three  hours,  when  the  symptoms  gradually 
subsided  and  the  swelling  disappeared.  On 
examination  a  few  hours  later  an  edematous 
swelling  of  the  uvula  was  found  with  a  slight 
serous  infiltration  of  the  left  half  of  the  palate 
and  of  the  left  ary-epiglottic  fold.    The  left 
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ventricular  band  appeared  to  be  more  prom- 
inent and  congested  than  the  one  on  the  oppo- 
site side.  The  neighboring  parts  of  the 
pharynx  were  only  slightly  hyperemic  and  a 
few  enlarged  follicles  were  visible  upon  the 
posterior  pharyngeal  wall.  There  was  in- 
creased redness  of  the  epiglottis  and  laryngeal 
mucous  membrane,  but  the  vocal  cords  moved 
freely,  and,  with  the  exception  of  streaky 
redness,  were  normal  in  appearance." 

This  interesting  condition  was  regarded  by 
some  of  the  members  as  an  angio- neurotic 
edema.  I  have  reported  it  somewhat  in  de- 
tail as  bearing  directly  upon  the  subject  under 
discussion,  and  especially  because  of  its  simi- 
larity as  regards  the  throat  symptoms  to  the 
case  which  forms  the  basis  for  these  remarks. 

J.  E.,  aet.  30,  single,  a  strong,  vigorous 
man,  was  seized  with  a  violent  attack  of  urti- 
caria, the  direct  cause  of  which  was,  doubt- 
less, a  too  free  indulgence  in  strawberries. 
The  rash  was  general,  affecting  successively 
the  trunk,  head,  arms  and  lower  extremities 
in  the  order  named. 

The  annoyance  caused  by  the  intense  burn- 
ing and  itching  was  so  sevefe  as  to  incapaci- 
tate him  for  his  usual  occupation  for  two 
days.  On  the  evening  of  the  second  day  of 
the  disease,  and  when  the  rash  seemed  of  less 
severity,  and  the  subjective  symptoms  ameli- 
orated, he  became  hoarse  and  had  difficulty 
in  swallowing.  These  symptoms  quickly  in- 
creased in  severity,  and  added  to  them  were 
a  sense  of  suffocation  so  oppressive  as  to 
greatly  alarm  him  and  cause  him  to  be  ap- 
prehensive of  a  fatal  termination.  When  I 
saw  him  his  face  wore  an  anxious  expression 
and  was  covered  with  perspiration.  He  had 
marked  difficulty  in  respiration  and  the  voice 
was  very  hoarse.  Examination  of  the  throat 
revealed  the  uvula  and  half  arches  greatly 
swollen  and  edematous  and  intensely  red. 
An  examination  of  the  larynx  was  attempted, 
but  rendered  futile  in  consequence  of  the  ex- 
cessive nervousness  of  the  patient  and  the  ex- 
treme irritability  of  the  fauces. 

Whilst  the  uvula  and  surrounding  tissues 
were  undoubtedly  greatly  swollen  and  the 


source  of  much  discomfort,  they  were  not  suf- 
ficiently swollen,  in  my  judgment,  to  consti- 
tute a  menace  to  respiration,  and  I  attributed 
much  of  his  difficulty  of  respiration  to  a  state 
of  apprehension.  Again,  whilst  the  voice 
was  hoarse,  it  was  not  whispering,  nor  did  it 
have  that  peculiarity  of  tone  recognized  as 
laryngeal,  so  in  the  absence  of  a  laryngoscopic 
examination  I  looked  upon  the  edema  as 
entirely  extra-laryngeal. 

After  endeavoring  to  allay  the  patient's 
apprehension  and  ordering  a  sedative  gargle 
and  cracked  ice  to  be  sucked,  I  departed, 
with  the  mental  resolve,  however,  that  should 
the  symptoms  of  impeded  respiration  in- 
crease I  would  cocainize  the  parts  and  scarify 
the  edematous  tissues  either  in  the  pharynx 
or  larynx.  Happily,  however,  the  symp. 
toms  decreased,  and  by  the  following  morn- 
ing had  entirely  disappeared.  No  evidence 
of  edema  remained  and  the  fauces  looked 
normal.  I  have  no  doubt  that  the  edema 
was  due  to  the  presence  of  an  urticarial 
wheal  on  the  soft  palate.  Its  sudden  appear- 
ance and  prompt  disappearance  lends  force 
to  this  view  of  the  case. 

I  have  made  no  search  of  the  literature  of 
the  subject  to  ascertain  the  frequency  of  this 
complication  of  urticaria ;  it  is  probably  an 
infrequent  one.  That  it  is  of  importance  all 
must  admit.  An  edematous  condition  of  the 
soft  palate  is  but  a  trifling  affair,  but  the  same 
condition  affecting  the  glottis  is  more  serious. 
Granting  that  it  is  possible  to  have  a  pharyn- 
geal involvement  of  the  mucus  surfaces,  we 
must  admit  it  is  just  as  likely  to  affect  the 
larynx.  Also,  an  edema  beginning  in  the 
soft  palate  might  readily  involve  the  ary- 
epiglottic  folds  and  even  the  epiglottis  by 
contiguity. 

As  regards  the  treatment,  undoubtedly 
prompt  scarification  of  the  swollen  tissues 
would  bring  about  immediate  relief  to  the 
symptoms.  ' 
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TWO  CASES  OF  TXTMOE  OF  THE  IBIS. 

BY  HOWARD  F.  HANSELL,  M.D, 

CUoica]  Professor  of  Ophthalmology  in  Jefferson  Medical  Coll^re.  Adjunct  Professor  of  Diseases  of  the  Eye  in  the  Phila- 
delphia Polyclinic,  etc. 


Case  I. — This  patient  was  referred  to  me 
by  Dr.  George  Hartman,  of  Port  Kennedy, 
Pa.  J.  W.,  aged  20,  while  harvesting  was 
forcibly  struck  in  the  eye  with  a  cornstalk. 
The  cornea  was  perforated,  the  anterior  cham- 
ber emptied,  the  capsule  torn,  and  probably 
the  lens  injured.  I  saw  the  patient  a  few  days 
after  the  accident.  The  cornea  showed  an 
irregular  cicatrix  near  the  center,  the  iris  was 
attached  in  several  places  to  the  capsule,  the 
lens  was  opaque,  there  were  striae  nmning 
backward  from  the  point  of  densest  adhe- 
sion, and  there  was  moderate  ciliary  injec- 
tion. In  six  months  the  eye  was  free  from 
injection,  the  synechise  persistent  and  the 
lens  entirely  opaque.  Extraction  of  the 
traumatic  cataract  was  advised  and  refused. 
Two  years  later,  W.  returned  on  account  of  the 
development,  six  months  earlier,  of  a  growth 
in  the  anterior  chamber.  The  tumor  was  the 
size  of  a  large  pea,  round,  perfectly  white  and 
glistening,  resembling  very  closely  a  large 
pearl,  and  attached  to  the  iris  at  the  lower  outer 
quadrant — the  section  that  had  been  injured. 
Its  antero-posterior  diameter  was  longer  than 
the  depth  of  the  anterior  chamber,  so  that  the 
opaque  and  partly  absorbed  lens  was  dislo- 
cated backward.  The  growth  of  the  tumor 
had  been  slow  and  nearly  painless,  but  on 
account  of  its  unsightly  appearance  the  pa- 
tient desired  to  have  it  removed.  The  cut 
was  made  in  the  corneo-scleral  border  oppo- 
site the  tumor.  Upon  the  escape  of  the  aque- 
ous, and  in  consequence  of  the  withdrawal  of 
the  support  of  the  cornea  and  the  pressure 
from  behind,  the  tumor  rotated  obliquely  into 
the  pupil,  forcing  the  lens  backward  still  far- 
ther. A  Levis  wire  loop  was,  after  one  or  two 
attempts,  successfully  forced  over  and  behind 
the  tumor.  It  was  then  drawn  out  without 
difficulty,  and  the  iris,  including  the  attach- 
ment of  the  tumor,  cut  off.  The  wound 
healed  without  interruption.  One  month 
later  the  lens  and  portion  of  the  capsule  were 
extracted,  resulting  in  restoration  of  moder- 
ate acuity  of  vision. 

Dr.  Ludwig  Loeb,  of  the  Philadelphia 
Polyclinic,  reports  that  **  The  second  growth 
which  you  submitted  was  not  in  good  condi- 
tion when  I  first  received  it,  therefore  I  have 


so  far  been  unable  to  prepare  a  mountable 
section ;  still,  I  have  obtained  a  small  portion 
with  which  I  hope  to  be  more  successful." 

Macroscopically  the  cyst  wall  of  the  tumor 
contained  a  yellow,  glutinous  substance  ;  after 
removal  the  cjrst  \5rall  ruptured  and  the  con- 
tents, in  part,  discharged. 

This  rare  variety  of  iris  tumor  has  been 
designated  by  Fuchs  as  '*Pearlcyst."  The 
outer  wall  consists  of  single  fibers  of  iris 
tissue,  and  the  inner  surface  is  lined  with 
epithelium  from  which  the  contents  are  de- 
rived. He  supposes  the  epithelium  to  be 
conveyed  into  the  anterior  chamber  at  the 
time  the  perforating  wound  is  made.  Others, 
as  DeWecker  and  Arlt,  think  the  cysts  arise 
from  traumatic  subdivision  of  the  posterior 
chamber,  and  Eversbusch  believes  them  to 
take  origin  from  separation  of  the  anterior 
lamella  of  the  ligamentum  pectinatum. 

Case  II. — J.  W.  Ellis,  male,  aged  17,  was 
sent  to  me  by  Dr.  K.  C.  McWilliams.  He 
had  had  no  ocular  trouble  until  June,  1894, 
when,  while  bathing,  he  had  smarting  in  the 
left  eye  followed  by  violent  inflammation,  for 
which  he  received  proper  treatment.  At  that 
time  a  small  growth  was  noticed  on  the  iris. 
Dr.  McWilliams  saw  the  case  in  December, 
six  months  after  the  commencement  of  the 
symptom.  There  was  a  deposit  in  the  ante- 
rior chamber,  a  few  posterior  synechia  and  a 
small,  oval,  non  vascular  brownish,  pigmented 
tumor  growing  from  the  anterior  surface  of 
the  iris.  This  was  afterward  removed  by  me 
by  iridectomy.  Vision  was  20-70  before  and 
after  operation.  Three  weeks  Jater  the  man 
received  a  blow  on  the  eye,  which  opened  the 
wound  through  which  the  tumor  had  been 
removed  and  filled  the  anterior  chamber  with 
blood.  The  wound  healed,  but  vision  never 
cleared  up  on  account  of  a  membranous  net- 
work of  inflammatory  material  which  had 
formed  as  a  result  of  traumatic  iritis  in  both 
the  old  and  new  pupil. 

The  tumor  was  given  to  Dr.  Loeb  for  mi- 
croscopic examination.  He  reports  "The 
small  growth  submitted  to  us  for  examination 
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proved  to  be  a  fibroma  in  active  state  of  in- 
flammation. The  elementary  structures  of 
said  growth  are  of  non-malignant  type,  which 
excludes  the  probability  of  its  being  of  the 
sarcomatous  or  carcinomatous  nature.  Bac- 
teria have  not  been  found,  nor  has  it  been  of 
tuberculous  origin,  for  no  tubercules  could  be 
discovered  in  staining." 


Society  Proceedings. 

FHILABELFHIA  ACADEMY  OF 
STJEOEET. 

SUted  Meeting,  June  3, 1895. 

The  President,  Dr.  Thomas  G.  Morton, 
in  the  Chair  : 

Dr.  a.  Hewson  exhibited  several  Instruments. 

i. — ^a  divided  spring  for  heavy  bonb-cutting 

FORCEPS. 

The  forceps  which  I  now  present  to  the 
Academy  have  been  used  in  several  laminec- 
tomies with  very  great  success.  In  the  four 
laminectomies  in  which  this  instrument  has 
been  used,  the  ease  with  which  the  spinous 
processes  and  the  laminae  have  been  cut  was 
remarkable.  The  forceps  are  of  the  general 
style  of  the  costatome,  and,  in  addition  to  the 
purpose  already  mentioned,  they  are  useful 
for  cutting  off  plaster  bandages.  The  blades 
are  set  at  an  obtuse  angle  to  the  handles  so  as 
to  facilitate  cutting  the  laminae.  The  upper 
cutting  blade  is  serrated  like  the  teeth  of  a 
saw.  The  lower,  which  is  also  a  cutting 
blade,  has  at  its  extremity  a  horizontal  pro- 
jection, similar  to  that  on  the  bandage  shears, 
which  is  to  be  inserted  beneath  the  lamina 
and  serves  to  keep  the  blade  in  position  while 
cutting  the  bone.  The  handles  are  much 
longer,  to  give  greater  leverage.  The  new 
point  to  which  I  wish  to  direct  your  atten- 
tion is  the  divided  spring.  All  the  other  in- 
struments of  this  kind  are  provided  with  a 
single  spring,  which  keeps  the  blades  apart. 
In  this  instrument  the  spring  is  divided  so 
that  it  can  be  turned  back  when  not  in  use, 
and  when  extended  we  get  the  full  power  of 
the  spring  to  open  the  blades.     I  have  found 


this-a  very  useful  appliance,  and  have  used  \K 
both  in  the  living  and  in  the  dead  body.  It 
greatly  facilitates  opening  the  spinal  columA 
for  removing  the  cord,  and  for  this  purpose 
is  much  better  than  the  spinal  saw. 

II. — PORTABLE  LIGATURE  TUBE  HOLDER. 

This  holder  resembles  a  gigantic  test-tube  . 
hoMer,  made  of  sheet  iron,  painted  white. 
It  consists  of  two  uprights  and  three  shelves. 
The  uprights  are  9^  x  4^^  inches,  having 
three  hollow  blocks,  2|  x  |  x  |  inches,  placed 
on  the  inside  at  the  base  2^  and  8^  inches 
therefrom,  leaving  one  inch  above  the  top 
shelf.     The  three  shelves  are  13/^^  x  14^ 
inches.     The  first,  or  upper  shelf,  has  five 
holes  for  the  ligature-tube,  i^  inches  in  diam- 
eter.    The  second,  or  middle  shelf,  has  the 
same  number  of  holes,  \\  inches  in  diameter. 
The  third,  or  bottom,  is  without  holes.    The 
difference  in  diameter  of  these  holes  adds 
equilibrium  to  the  tubes  when  in  place.     On 
the  under  surface  of  each  shelf,  at  their  ex- 
tremities, is  a  block  (size  already  given  in  the 
uprights)  with  a  projection  which  fits  into  tbet 
hollow  block  of  the  uprights.     These  blocks: 
are  opposite  to  those  on  the  uprights,  so  that 
the  projections  may  be  pushed  in  when  the- 
holder  is  ready.for  use.    The  space  occupied 
by  the  whole,  when  apart,  is  13-^  x  4y^y  x  z^ 
inches,  and  the  holder  weighs  in  its  present - 
crude  form  eight  pounds. 

When  in  use  the  corks  of  the  tubes  are  re- 
moved and  placed  in  a  proper  antiseptic  solu- 
tion, and  the  orifice  of  each  tube  covered  with 
bichlorid-gauze.  The  assistant  removes  the 
ligature,  as  required,  with  a  pair  of  forceps, 
so  that  it  is  fresh  from  the  solution  to  the  hand 
of  the  operator  without  handling.  This  mode 
of  procedure  has  been  in  operation  at  the 
Jefferson  College  Hospital  for  two  years  past, 
and  has  given  great  satisfaction.  The  original 
thought  of  this  mode  of  handling  ligatures  was 
brought  about  by  having  each  ligature  in  a 
separate  tube,  but  this  was  found  to  be  a  cause 
of  infection,  as  it  was  impossible  to  insure  the 
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aseptic  condition  of  a  fine  glass  tube  for  each 
ligature,  as  well  as  consuming  too  much  time 
in  the  preparation  of  such  tubes. 

III. — SET  OF  ANATOMICAL   INSTRUMENTS. 

This  set  of  anatomical  instruments  is  of 
interest  from  a  historical  point  of  view,  as  it 
contains  a  syringe  for  fine  injection  of  lym- 
phatic vessels,  used  by  my  ancestor,  WilliaYn 
Hewson,  F.R.S.,  in  1768,  in  his  prepara- 
tions. This  brass  syringe,  you  will  observe, 
is  in  a  perfect  state  of  preservation,  with  four 
gold-pointed  nozzles.  I  have  used  it  in  pre- 
paring fine  injections  of  the  lymphatics,  as  in 
that  exhibited  to  the  Academy  about  a  year 
ago.  The  large  brass  syringe  was  used  by 
my  father  (deceased)  in  his  preparations  dur- 
ing his  student  days,  and  by  means  of  which, 
with  the  various  attachments  you  now  see,  he 
prepared  subjects  for  fine  dissection.  The 
sternum  dilator  gives  the  greatest  width  pos- 
sible for  aortic  injection  (6x8  inches).  In 
making  tallow  and  soap  injections  1  have 
found  that  veins  injected  from  the  heart  will 
hold  one- quarter  more  material  than  the  arte- 
ries injected  by  the  aorta,  and  still  some  of 
the  cutaneous  veins  of  the  extremities  will 
not  be  filled  owing  to  their  finer  valves.  In 
introducing  the  preservative  fluid  I  use  alto- 
gether the  hydrostatic  method,  the  subjects 
taking  from  three  to  five  gallons  of  fluid. 
The  saw,  you  will  observe,  is  the  ordinary 
fine  carpenter's  pattern,  with  an  upright 
handle  about  three  inches  from  its  extremity 
on  the  upper  margin.  The  cutting  edge  has 
been  lunated  anteriorly,  while  the  posterior 
or  handle  extremity  is  at  right  angles.  This 
is  a  modification  of  the  Forbes*  saw,  the  cut- 
ting edge  of  which  is  lunated.  The  object 
attained  by  the  modification  is  that  it  enables 
it  to  be  used  in  sawing  either  the  cranial 
bones  or  the  laminae,  which  is  not  the  case 
with  the  entire  lunated  margin,  the  forceps 
just  described  being  superior  to  the  saw  for 
the  laminae,  giving  greater  space  and  more 
rapidity  of  action,  besides  avoiding  all  risk 


of  injury  to  the  spinal  nerves.  The  case 
contains,  in  addition  to  tlie  above,  spaces  for 
two  balls  of  twine  (large  and  small),  Hey's 
saw,  enterotome,  brain  knife,  blowpipe,  ham- 
mer, chisel,  large  incision  knife,  student's 
dissection  case  with  its  accompaniments,  and 
stopcock  pipes  of  various  sizes  for  immediate 
introduction  into  the  vessels. 


In  the  Clinics 

In  cases  of  acute  bronchitis^  Dr.  Eshner 

often  prescribes  of  the  following  combination 

a  teaspoonful  every  three  hours  : 

Ammonium  chlorid 3  drams. 

Compound  licorice  mixture,  .    .  i}i  fluidounccs. 
.Camphorated  tincture  of  opium   i}i  fluidounces. 

Mix. 

The  small  epithelial  moiiusks  which  are  so 
often  found  about  the  face  are  treated  in  the 
following  manner  by  Dr.  Cantrell.  A  small 
pair  of  scissors  is  used  to  snip  them  off,  after 
which  the  surface  may  be  cauterized  with 
silver  nitrate  or  preferably  touched  with 
lactic  acid. 

*  * 

A  LARGE  number  of  the  women  who  pre- 
sent themselves  at  the  dispensary  complain 
of  abdominal  distension — "bloating,"  as 
they  call  it.  Many  of  them  add  that  they 
cannot  breathe  freely  for  this  distress.  With 
it  is  usually  associated  constipation. 

For  the  relief  of  this  condition  Dr.  Bloom 

has  found  the  following  prescription  give 

good  results : 

Creasote  (beech wood)    ....  72  minims. 

Purified  ox-gall 72  grains. 

Pancreatin 36  grains. 

Extract  of  nux  vomica    ....  12  grains. 
Phenyl  salicylate 36  grains. 

Mix.    Make  a  mass. — Divide  into  36  equal  parts 
and  dispense  in  capsules. 
Dose. — One  capsule  immediately  after  each  meaL 

If  this  dose  does  not  correct  the  constipa- 
tion he  adds  to  each  capsule  one-half  grair 
to  a  grain  of  compound  extract  of  colocynth. 
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THE  TEEATMEHT  OF  PHEUMOKIA. 

Physicians  of  largest  experience  with  pneu- 
monia are  the  least  enthusiastic  concerning 
any  specific  form  of  treatment  for  that  disease. 
They  recognize  that  very  many  cases  will 
recover  with  efficient  nursing  without  medi- 
cation; that  some  cases  will  perish  despite 
any  form  of  treatment  now  known  to  science ; 
but  they  also  recognize  that  between  these 
two  extremes  there  is  always  an  important 
class  of  cases,  each  one  of  which  is  of  supreme 
importance  to  the  individual  concerned,  in 
which  medical  skill  will  make  all  the  differ- 
-ence  between  recovery  and  death.  In  these 
cases  no  invariable,  specific  plan  of  treatment 
can  be  laid  down.  Each  case  differs  in  some 
respects  from  all  other  cases,  and  it  is  in  the 
judicious  modification  of  his  general,  plan  to 
meet  special  conditions  that  the  skill  of  the 
physician  is  most  quickly  shown.  With  this 
qualification  stated  and  understood,  we  may 
speak  of  some  of  the  general  measures  we 
have  found  most  trustworthy  in  the  manage- 
ment of  the  cases  referred  to. 

In  the  first  place  we  desire  to  add  our 
strong  testimony  to  the  utility  of  venesection 
in  properly  selected  cases,  at  a  properly 
chosen  time.  This  is  not  always  at  the  out- 
set of  the  disease  in  young,  robust  patients 


with  sthenic  inflammation;  though,  of  course, 
such  a  combination  of  circumstances  remains 
now,  as  ever,  an  important  indication  for  the 
procedure.  In  weak  patients  and  in  old 
patients,  in  asthenic  types  of  the  disease, 
bleeding  may  be  advantageously  used  for 
definite  purposes.  Whenever  the  physical 
signs  and  rational  symptoms  point  to  the  fact 
that  the  blood- ways  through  the  lungs  are  so 
much  obstructed  that  it  is  an  impossibility 
for  the  heart  to  do  its  work,  and  in  conse- 
quence we  have  great  distention  of  the  right 
side  of  the  heart,  with  its  concomitant  symp- 
toms of  dyspnea  and  fluttering,  feeble  pulse, 
there  can  be  no  doubt  that  by  relieving  the 
veins  of  a  portion  of  useless  blood,  diminish- 
ing the  labor  placed  upon  the  heart,  and 
removing  from  the  system  a  portion  of  the 
toxin  contained  in  the  unaerated  blood, 
we  are  aiding  the  patient  toward  recovery. 
In  less  urgent  conditions,  the  same  result 
may  be  achieved  by  the  prompt  and  suffi- 
cient administration  of  nitroglycerin  which, 
by  dilating  the  peripheral  vessels,  especially 
the  arterioles,  increases  the  caliber  and 
capacity  of  the  blood  channel,  considered  as 
a  whole;  thus  facilitating  circulation  and 
diminishing  the  resistance  offered  to  the 
action  of  the  heart.  The  administration  of 
ammonium  salts,  especially  the  carbonate 
and  chlorid,  by  maintaining  the  fluidity  of 
the  blood,  helps  to  avert  the  formation  of 
clot,  which,  all  assertions  to  the  contrary 
notwithstanding,  clinic  and  pathologic  obser- 
vation concur  in  demonstrating  to  be  one  of 
the  great  dangers  of  the  disease.  Strychnin 
given  early,  and  continued  affcer  crisis,  in 
judicious  doses,  seems  to  maintain  the  poWer 
of  the  circulatory  and  respiratory  apparatus, 
at  a  time  when  such  assistance  is  most  badly 
needed.  The  doses  must  not  be  too  large ; 
y^  milligram  (y^  of  a  grain)  every  hour  for 
sijc  hours  is  better  than  ^  of  a  grain  three 
times  a  day.  As  to  the  size  and  frequency 
of  the  dose,  however,  individual  judgment 


320 


THE  PHILADELPHIA  POLYCLINIC 


[Augusts 


in  the  individual  case  must  be  allowed  free 
play.  Concerning  temperature,  we  believe 
that  a  moderate  fever-heat,  say  102**  F.,  is 
rather  to  be  wished,  nor  is  104^  at  all  alarm- 
ing. Statistics  of  one  thousand  cases  treated 
at  the  London  Hospital,  collected  by  Fen- 
WICK,  show  that  those  cases  did  best  which 
had  a  moderate  temperature  throughout, 
while  those  with  exceedingly  high  or  exceed- 
ingly low  temperature  did  badly.  Moreover, 
the  greatest  periods  of  danger  to  life  were 
those  of  the  acme  of  hyperpyrexia  and  sud- 
den defervescence.  Packing  the  chest  in  ice, 
as  most  strongly  advocated  in  America  by 
our  colleague,  Dr.  Mays,  is  an  expedient 
that  has  much  testimony  in  its  favor.  It 
is  not  simply  an  antipyretic  measure,  but 
seems  to  control  in  measurable  degree  the 
progress  of  local  inflammation.  Our  own 
preference  is  for  the  application  of  cold  at 
the  beginning  of  an  attack  only,  before  con- 
solidation has  well  advanced.  After  stasis 
has  occurred,  and  consolidation  is  therefore 
fully  developed,  we  prefer  the  use  of  hot  ap- 
plications such  as  the  good  old-fashioned 
flaxseed  poultice,  renewed  at  proper  intervals. 
Poultices  allowed  to  become  cold  and  soggy 
do  more  harm  than  good.  The  bowels  must 
be  kept  freely  open,  the  kidneys  and  skin 
must  likewise  be  kept  active,  for  elimination 
of  poisonous  material  aids  in  the  recovery  of 
the  patient.  Digitalis  sometimes  does  much 
good,  but  must  always  be  given  for  present 
indications,  not  as  a  routine  measure.  Vera- 
trum  viride  or  aconite  may  be  given  at  the 
outset  of  the  disease,  but  should  not  be  em- 
ployed after  consolidation  has  set  in. 
Throughout,  the  most  scrupulous  attention 
must  be  given  to  the  nursing,  including  ven- 
tilation, avoiding  of  draft,  cleanliness  and 
diet.  Alcohol  may  be  employed  when  espe- 
cially necessary,  but  its  routine  use  does 
harm.  The  coal-tar  antipyretics  never  do 
good,  and  we  believe  that  they  are  responsi- 
ble for  many  deaths.     Oxygen  is  often  life- 


saving,  but  it  must  be  given  continuously 
while  the  danger  lasts ;  given  intermittently 
it  is  of  temporary  benefit  only. 

Editorial  Notes 

Nostrum  Advertising  in  Medieal  Journals. 

— In  another  colunm  we  present  a  circular 
letter  which  has  been  issued  by  a  committee 
of  the  State  Medical  Society  of  Pennsylvania, 
to  the  publishers  and  editors  of  Medical  Jour- 
nals in  the  United  States.  It  calls  attention 
to  the  recent  action  of  the  American  Medical 
Association,  by  which,  in  the  future,  true 
formulas,  couched  in  plain  language,  with 
proper  chemic  or  pharmaceutic  terms  and 
exact  quantities,  must  accompany  all  adver- 
tisements of  medicinal  preparations  in  the 
columns  of  the  Association's  Journal^  and 
requests  similar  action  on  the  part  of  other 
medical  publishers. 

As  this  has  been  the  policy  of  The  Phila- 
delphia Polyclinic  from  the  issuance  of  its 
first  number,  our  assent  has  been  given  before 
it  was  asked  by  the  committee.  There  is  no 
good  reason  why  all  other  journals  should  not 
do  the  same.  This  subject  has  now  been  dis- 
cussed thoroughly  from  all  standpoints  for  a 
period  of  about  five  years,  and  it  is  clear  be- 
yond dispute  that  no  other  object  but  a  mer- 
cenary one  is  served  either  by  secrecy  on  the 
part  of  manufacturers  or  complaisance  on  the 
part  of  publishers.  The  flimsy  excuses  that 
have  been  advanced  by  the  nostrum  manufac- 
turers and  their  journalistic  allies,  such  for 
example,  as  that  Past  Master  of  Billingsgate, 
the  editor  of  The  Medical  Mirror^  are  sim- 
ply disgraceful,  when  they  are  not  ridicu- 
lous. 

The  letter  of  the  committee  is  as  dignified 
as  it  is  clear  and  earnest ;  whether  it  will  be 
productive  of  the  reform  sought,  is  another 
matter.  This  good  purpose  it  serves:  it 
brings  the  matter  directly  home  to  every  edi- 
tor as  well  as  to  every  publisher;  and  by  the 
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answer  made  or  by  failure  to  answer,  the 
medical  public  will  be  enabled  to  classify 
editors  and  publishers  unerringly.  Talk  and 
fix)th  will  not  serve  the  purpose ;  the  excuse 
of  the  evil  example  of  the  American  Medical 
Association  can  no  longer  be  made — and  de- 
cisive action  must  be  taken.  Thus  will  the 
journalistic  sheep  be  sorted  from  the  goats, 
and  the  goats  from  the  sheep,  by  their  own 
choice. 

Hospital  Patients  and  Newspapers.— 

The  invasion  of  privacy  by  the  ubiquitous 
reporter  is  an  evil  of  our  modern  American 
life  which  has  not  yet  aroused  general  indig- 
nation to  the  point  of  providing  an  effective 
remedy.  The  Cincinnati  Lancet  Clinic  for 
July  27th  calls  attention  to  publications  made 
concerning  the  case  of  a  "half-demented" 
girl  admitted  to  the  Cincinnati  Hospital.  It 
states  that  "the  reporters  plied  her  with 
questions  of  a  character  that  should  consign 
them  to  the  rock-pile  in  the  work-house." 
We  quote  the  conclusion  of  our  contempora- 
ry's excellent  article,  and  would  suggest  to  the 
medical  press  of  this  country  that  the  matter 
be  taken  up  in  earnest  and  some  remedy 
provided. 

"The  publication  of  such  matter  is  not 
news,  but  a  striving  for  sensuous  sensation- 
alism, which  is  lowering  of  moral  tone  and 
sentiments  of  respect  for  the  papers  which 
engage  in  the  production  of  morbid  slush. 

"  The  judges  of  one  of  the  courts  should 
be  called  upon  to  issue  a  decree  that  would 
protect  hospital  wards  from  invasion  by  news- 
paper reporters  except  under  restrictions, 
which  alone  should  pertain  to  criminal  cases. 
Innocent  patients  have  a  right  to  claim  such 
protection,  and  their  claims  should  be  heeded. 
The  hospital  employee  who  first  gave  infor- 
mation of  this  individual  case  to  a  newspaper 
reporter  should  be  severely  reprimanded." 


nating  from  Kansas  City,  Mo.,  and  edited 
by  Drs.  Flavel  B.  Tiffany  and  James  E.  Lo- 
gan, and  containing  a  department  of  neurol- 
ogy under  the  charge  of  Dr.  John  Punton. 


Selection 

Nostrum  Advertisaments. — In  response  to 
certain  statements  made  in  the  columns  of, 
some  of  our  esteemed  contemporaries,  we 
think  proper  to  inform  them  that  immediately 
after  the  Baltimore  meeting  letters  were  ad- 
dressed to  every  firm  advertising  medicinal 
preparations  in  the  Journal^  informing  them 
of  the  action  of  the  Association,  and  request- 
ing the  publication  of  the  formula.  Several 
of  them  have  responded  by  sending  the  name 
and  amount  of  each  ingredient  in  the  com- 
pound, according  to  the  letter  of  the  Associa- 
tion resolution,  some  have  asked  for  time  to- 
consult  absent  managers,  and  some  have  re- 
fused. Of  the  latter  number  one  contract 
expired  last  week  and  has  been  discontinued. 
Another  expires  this  week,  and  the  remainder 
will  be  dropped  as  fast  as  their  contracts  ex- 
pire. There  need  be  no  apprehension  that 
the  Association  instructions  in  the  matter  of 
advertising  will  be  forgotten  or  passed  over 
without  zction,— Journal  of  the  American 
Medical  Association y  July  27th. 


News  Items 


Eye^  Ear,  Nose,  and  Throat  Clinic  is 
the  title  of  a  new  quarterly  publication  ema- 


Medical  Journals  and  Nostrums. — The 

following  circular  has  been  issued  to  all  the 
medical  journals  in  the  United  States : 

Medical  Society  of  the  State  of  Penn- 
sylvania. 
To  the  Editor  and  Publisher  : 

Dear  Sir  : — As  a  committee  appointed  for 
that  purpose  we  desire  respectfully  to  call 
your  attention  to  the  following  extracts  from 
minutes,  showing  the  action  taken  by  the 
Trustees  of  the  American  Medical  Associa- 
tion and  by  the  Medical  Society  of  the  State 
of  Pennsylvania,  respectively : 

'<  Baltimore,  Md.,  May,  1895. 
'*  Report  of  the  Trustees  of  the  American 
Medical  Association : 
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''During  the  year  no  advertisements  of 
secret  remedies  have  been  accepted  that  were 
not  accompanied  by  a  formula,  but  to  still 
further  comply  with  what  appears  to  be  the 
desire  of  a  large  number  of  those  interested 
in  the  highest  success  of  the  Journal  the 
Editor,  with  the  termination  of  the  present 
contracts,  has  been  instructed  to  accept  no 
advertisements  of  medicinal  preparations  the 
proprietors  of  which  do  not  give  a  formula 
containing  the  official  or  chemic  name  and 
quantity  of  each  composing  ingredient y  to  be 
inserted  as  a  part  of  the  advertisement ^ 

*'Chambersburg,  Pa.,  May,  1895. 

''Resolved,  That  the  Medical  Society  of 
the  State  of  Pennsylvania  congratulates  the 
American  Medical  Association  upon  the  decis- 
ion of  the  Trustees  to  exclude  unethical  ad- 
vertisements from  the  Journal  of  the  Asso- 
ciation. 

'*  Resolved y  That  a  committee  of  three  be 
appointed  to  communicate  with  the  editors 
and  publishers  of  medical  journals  in  the 
United  States,  calling  their  attention  to  this 
action  of  the  American  Medical  Association, 
and  requesting  them  to  accede  to  the  wishes  of 
the  profession  by  adopting  a  similar  rule.'* 

Allow  us  also  fraternally  to  state:  That 
we  believe  that  the  best  interests  of  medical 
men  are  coincident  with  scientific  accuracy, 
so  far  as  this  can  be  obtained  :  That  the 
practitioner  of  medicine  should  therefore 
know  in  all  cases  the  character  of  the  drug, 
and  the  formula  of  the  preparation,  or  chemic 
compound  that  he  prescribes :  That  the  use 
of  a  secret  preparation  or  nostrum  is  undeni- 
ably unscientific,  and  cannot  be  intelligently 
defended  :  That  hence  the  advertisement  of 
such  preparations  by  scientific  journals  is  out 
of  place,  its  effect  being  to  promote  quackery 
and  discourage  scientific  prescribing  :  That 
we  believe  the  exclusion  of  such  advertise- 
ments will  aid  the  circulation  of  medical 
journals,  and  give  them  a  dignity  and  char- 
acter not  obtainable  without  such  exclusion  : 
That  the  hearty  manner  in  which  the  action 
of  the  Trustees  of  the  American  Medical  As- 
sociation and  that  of  the  Medical  Society  of 
the  State  of  Pennsylvania  was  received  shows 
the  very  cordial  endorsement  by  the  profes- 
sion of  the  policy  here  recommended.  We, 
therefore,  most  earnestly  ask  your  careful  at- 
tention to  this  subject,  hoping,  and  in  behalf 


of  this  society  requesting,  that  you  will  adopt 
a  similar  rule  to  that  of  the  Tru^ees  of  the 
American  Medical  Association. 
Very  respectfully  yours, 


(Signed) 

Special 
Committee. 


S.  S.  TOWLER,  M.D., 

Marienviile,  Pa. 
J.  J.  Buchanan,  M.D., 

1924  Penn  Av., Pittsburg,  Pa. 
C.  H.Thomas,  M.D., 

1807  Chestnut  St.,  Phila.,  Pa. 


Eailway  Aooidents  in  1894. — (From  the 
report  of  the  Interstate  Commerce  Commis- 
sion.) During  the  year  1,8  2  3  railway  employees 
were  killed  and  23,422  were  injured,  as  com- 
pared with  2,727  killed  and  31,729  injured 
in  1893.  This  marked  decrease  in  casualty 
is  in  part  due  to  the  decrease  in  the  number 
of  men  employed,  and  the  decrease  in  the 
volume  of  business  handled.  The  increased 
use  of  automatic  appliances  on  railway  equip- 
ment also  may  have  rendered  railway  employ- 
ment less  dangerous  and  it  may  be  that  the 
grade  of  efficiency  of  employees  has  been 
raised. 

The  number  of  passengers  killed  was  324, 
an  increase  of  25,  and  the  number  injured 
was  3,304,  a  decrease  of  195.  Of  the  total 
number  of  fatal  casualties  to  railway  em- 
ployees, 251  were  due  to  coupling  and 
uncoupling  cars,  439  to  falling  from  trains 
and  engines,  50  to  overhead  obstructions, 
145  to  collisions,  108  to  derailments,  and 
the  balance  to  various  other  causes  not 
easily  classified.  To  show  the  ratio  of  cas- 
ualty, it  may  be  stated  that  i  employee 
was  killed  out  of  every  428  in  service,  and  i 
injured  out  of  every  33  employed.  The 
trainmen  perform  the  most  dangerous  service, 
I  out  of  every  156  employed  having  been 
killed  and  i  out  of  every  12  having  been 
injured. 

The  ratio  of  casualty  to  passengers  is  in 
striking  contrast  to  that  of  railway  employees, 
I  passenger  having  been  killed  out  of  each 
1,912,618  carried,  or  for  each  44,103,228 
miles  traveled,  and  i  injured  out  of  each 
204,248  carried,  or  for  each  4,709, 771  miles 
traveled.  A  distribution  of  accidents  to  the 
territorial  groups  exhibits  the  diversity  in  the 
relative  safety  of  railway  employment  and  of 
railway  travel  in  the  different  sections  of  the 
country. 
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LAEYNGISMTJS  STEIDirLTJS— PETIT  MAL/ 

BY  JAMES  H.  McKEE,  M.D. 
Instructor  in  Diseases  of  Children,  Philadelphia  Polyclinic,  and  Surgeon  to  the  Out-Patient  Department 


of  St.  Joseph's  Hospital. 


The  first  case  before  us  to-day  is  of  more 
than  passing  interest.  Briefly,  his  history  is 
as  follows : 

Case  I. — George  I ,  aged  14  months, 

white.  Family  history :  His  mother  is  ner- 
vous and  suffers  with  indigestion.  The  father 
is  also  subject  to  digestive  derangements. 

Previous  History, — Dentition  commenced 
at  the  eighth  month.  He  was  breast-fed  for 
one  year.  In  March  he  had  a  mastoid  abscess. 
Constipation  has  been  present  for  several 
weeks. 

Present  Disease. — For  some  three  months 
this  child  has  been  subject  to  attacks  in  which 
he  stopped  breathing  for  **  nearly  a  minute," 
and  then  took  a  sharp  crowing  inspiration. 
Sweating  around  the  head  has  been  a  promi- 
nent symptom,  and  he  has  not  learned  to 
walk. 

Status  PrcBsens, — The  head  is  square  and 
the  fontanelle  too  large.  The  abdomen  is 
quite  prominent,  though  the  panniculus  is 
generally  well  preserved.  The  rachitic  rosary 
is  not  conspicuous,  but  there  is  a  distinct  bend- 
ing of  the  costo-chondral  articulations.  One 
leg  shows  a  tendency  to  bowing.  Hyper- 
esthesia is  quite  general. 

There  is  no  diagnostic  difficulty  pre- 
sented here;  the  case  is  evidently  one  of 
laryngismus  stridulus.  Petit  mal  and  hysteria 
are  the  only  conditions  that  could  be  con- 
fused with  this  affection,  but  the  presence  of 
rachitis  and  the  history  of  the  paroxysms,  as 
volunteered  by  the  mother,  serve  to  render 
the  diagnosis  quite  clear.  Osier  states  that 
laryngismus  stridulus  almost  always  accom- 
panies the  rachitic  state ;  so  in  searching  for 
causes  of  this,  which  is  a  mere  symptom,  we 
must  look  for  the  etiologic  factors  in  rachitis. 


C hemic  analysis  of  the  bones  in  severe 
rickets  always  reveals  a  diminution  in  the 
amount  of  calcium  phosphate  and  other  in- 
organic salts.  So  much  importance  has  been 
attached  to  the  lessened  amount  of  this  salt, 
that  many  authorities  administer  phosphorus 
or  calcium  phosphate  in  this  disease.  If, 
however,  we  were  to  rest  satisfied  with  chemic 
examinations  of  rachitic  bones,  we  should 
take  but  a  narrow  pathologic  view  of  this 
subject.  Rachitis  is  a  marked  nutritional 
disorder,  and  all  of  the  bodily  tissues  are 
more  or  less  influenced. 

Clinically  we  find  that  race  has  a  marked 
predisposing  influence.  Age  is  also  of  con- 
siderable importance.  The  disease  is  occa- 
sionally observed  in  the  fetus,  but  usually 
the  initial  symptoms  appear  during  the  first 
year  of  life,  and  not  until  later  are  the  gross 
bone-deformities  observed.  Practically,  the 
exciting  cause  is  always  hygienic,  nearly 
always  dietetic.  A  diminished  amount  of 
proteid  or  fat  in  the  diet  seems  responsible 
for  the  condition. 

The  symptoms  and  clinic  history  of 
rickets  are  too  well  known  to  deserve  repeti- 
tion; the  attack  of  laryngismus  stridulus  is 
also  quite  characteristic.  The  treatment  of 
this  spasmodic  condition  should  be  the  treat- 
ment of  the  disease  upon  which  it  is  depend- 
ent. Cold  baths  are  vaunted,  and  these, 
because  of  their  influence  upon  metabolic 
activity,  deserve  a  prominent  place  in  the 
treatment  of  rachitis. 


The  diet  should  be  simple  and  bland,  for 

^  Substance  of  a  Clinic  Lecture  delivered  at  the  Philadelphia  Polyclinic,  June  26,  1895. 
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almost  invariably  gastro-intestinal  catarrh  ac- 
companies the  case.  It  should  embrace  an 
increased  amount  of  available  proteid,  and 
should  also  provide  fat  in  an  easily  assimilable 
form.  Regularity  in  feeding  should  i)e  in- 
sisted upon. 

With  reference  to  drugs,  I  may  say  that 
in  this  clinic  we  seldom  use  anything  but 
cod-liver  oil,  sweet-oil  or  one  of  the  prepara- 
tions of  iron.  When  the  stomach  is  irritable, 
cod-liver  oil  is  used  by  inunction.  Phos- 
phorus  is  highly  recommended  by  foreign 
authorities,  and  in  this  country  A.  Jacobi 
and  Forcheimer  strongly  advocate  its  use. 
As  J.  Lewis  Smith  justly  remarks,  however, 
**  the  simultaneous  use  of  cod-liver  oil,  and 
improved  hygiene  has  always  accompanied 
the  employment  of  phosphorus,"  and  cer- 
tainly cases  do  well  under  these  measures 
when  used  alone.  In  this  case  we  have  pre- 
scribed warm  salt  baths  of  short  duration, 
followed  by  sponging  with  cool  water.  A 
diet  of  Pasteurized  milk,  beef  juice  and  a 
preparation  made  from  oatmeal  has  been 
advised.  The  following  formula  completed 
our  treatment : 

Cod-liver  oil 2  fluidounces. 

Soap  liniment I  fluidounce. 

Mix. 
Two  fluidrams  twice  daily  by  inunciion. 

The  soap  liniment,  because  of  its  stimula- 
ting qualities,  seems  to  aid  in  absorption  and 
keeps  the  skin  in  a  healthy  condition. 

Case  II. — This  child  we  saw  just  one  week 
ago,  and  to- day  the  mother  gives  us  a  favor- 
able report.  The  history  is  rather  remark- 
able, but  was  elicited  without  the  employment 
of  leading  questions. 

William  W ;  aged  3  years  ;  white. 

Family  History, — There  is  no  history  of 
epilepsy  or  other  chronic  disease. 

Previous  History. — He  was  a  bottle-fed 
baby,  and  was  subject  to  occasional  gastric 
disturbances.  Nervousness,  delayed  denti- 
tion and  pertussis  complete  the  hibtoryof  pre- 
vious disease. 


Present  Affection, — About  four  months  ago 
the  mother  noted  the  following  phenomena : 
The  child,  who  had  been  a  poor  eater,  was 
seen  to  ravenously  devour  a  meal.  He  then 
complained  of  being  tired.  Suddenly  he 
started,  ran  a  short  distance  and  fell.  This 
line  of  symptoms  has  manifested  itself  several 
times.  He  did  not  lose  consciousness  during 
the  periods,  but  seemed  stupid  and  irrational, 
talked  about  "it  raining,**  etc.  No  local  or 
general  twitching  was  observed.  Lately  these 
seizures  have  occurred  quite  frequently,  even 
on  successive  days.  Twice  he  has  cried  out 
loudly  in  his  sleep. 

Status  Prcesens, — June  18,  1895.  The 
child  is  healthy  in  appearance  and  appears 
mentally  bright.  He  is,  however,  petulant, 
cross  and  shy.  There  is  no  cough  or  nasal 
catarrh.  The  mother  states  that  his  digestion 
is  good  and  his  bowels  regular. 

It  is  scarcely  necessary  for  us  to  review  all 
of  the  causes  that  may  produce  epileptiform 
seizures.  Suffice  it  to  say  that  as  our  knowl- 
edge of  pathology  advimces,  cases  relegated  to 
the  class  of  idiopathic  epilepsies  become 
fewer  and  fewer.  It  is  but  too  evident  in 
this  case  that  we  have  an  example  of  the  so- 
called  petit  mal.  The  phenomena  of  the 
attack  follow  each  other  in  such  undeviating 
sequence,  the  partial  loss  of  consciousness 
and  the  hallucination  of  vision  are  so  con- 
stant, that  there  is  but  little  chance  for  an 
error  in  diagnosis.  Often  in  petit  mal  our 
search  for  a  somatic  explanation  is  unre- 
warded, but  nevertheless  the  search  should 
always  be  made.  When  we  saw  this  boy, 
just  one  week  ago,  our  attention  was  called  to 
the  gastro-intestinal  tract.  As  a  baby  he  had 
been  bottle-fed  ;  there  was  a  history  of  occa- 
sional gastric  disturbance,  and  lastly  we  were 
told  of  transient  bulimia  immediately  preced- 
ing each  attack. 

Chronic  gastro-intestinal  catarrh  in  children 
is  often  productive  of,  or  dependent  upon, 
the  condition  known  as  lithemia.  In  lithe- 
mia,  certain  products  of  faulty  metabolism  or 
else  normal  products  in  excessive  amounts 
are  circulating  in  the  blood.     That  such  pro- 
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ducts  may  influence  the  nervous  system  pro- 
foundly is  unquestioned.  Witness  the  vague 
pains  of  lithemia  and  gout,  or  the  convulsions 
of  uremia. 

When  convulsions  in  childhood  appear  de- 
pendent upon  gastro-intestinal  derangements, 
abnormal  constituents  of  the  blood  probably 
play  a  more  important  role  than  mere  reflex 
irritation.*  Possibly  petit  mal  may  be  pro- 
duced in  exactly  the  same  way. 

A  microscopic  examination  of  the  urine 
and  an  estimation  of  the  specific  gravity  will 
throw  great  light  upon  this  subject. 

Recurring  convulsions  in  childhood  de- 
mand the  institution  of  an  early  and  efficient 
treatment,  because  sometimes  eclampsia  seems 
to  merge  into  genuine  epilepsy.  In  other 
words,  the  so-called  '* epileptic  habit'*  has 
been  formed.  Petit  mal  likewise  merges  al- 
most invariably  into  the  grand  mal,  or  else 
the  seizures  alternate.  Hence  it  deserves  the 
same  or  even  a' greater  amount  of  attention. 

Acting  upon  the  imperfect  premise  recorded 
above,  our  first  thought  was  directed  toward 
the  diet  of  this  child.  We  prepared  for  him 
a  list  in  which  milk,  eggs  and  vegetables  were 
the  important  factors.  It  is  essential  to  use 
some  ingenuity  in  the  preparation  of  these 
diet  tables,  so  that  the  patient  may  not  tire 
for  want  of  sufficient  variety. 

In  spite  of  the  fact  that  the  mother  declared 
the  bowels  to  act  properly,  the  following  pre- 
scription was  given : 

Sodium  bicarbonate  ....  2  drams. 
Sodium  phosphate  ....  2  drams. 
Fluid  extract  of  senna  .    .    .  ^  fluidounce. 

Cinnamon  water 3  fluidounces. 

Mix  and  dissolve. 
I  fluidounce  in  water  before  breakfast. 

We  also  prescribed : 

Sulfonal 20  grains. 

Make  20  powders. 
One  powder  four  limes  daily. 

*  Lloyd.  American  Tea^t  Book  of  the  Diseases  of  Chil- 
dren. 


I  am  under  the  impression  that  this  drug  is 
used  at  the  Orthopedic  Hospital  in  some 
cases  of  epilepsy.  At  any  rate  it  has  been 
used  there  to  control  motor  excitement,  as  in 
chorea,  and  I  have  heard  Professor  Taylor 
speak  in  highest  terms  of  its  value.  Sulfonal 
ranks  among  the  so-called  simple  hypnotics, 
and  even  when  given  for  a  length  of  time 
does  not  seem  to  produce  the  same  depressing 
effects  that  bromides  cause.  Chloralamid 
is  another  drug  that  might  fulfill  the  same  in- 
dications. 

Inhibition  is  one  of  the  most  important 
functions  of  nerve  cells,  and  it  has  occurred 
to  some  of  us  that  the  administration  of  a 
drug  like  sulfonal  really  produces  an  arti- 
ficial inhibition.  Inhibition  is  synonymous 
with  anabolism  or  constructive  metabolism. 
In  the  administration  of  a  drug,  however,  we 
should  never  lose  sight  of  the  fact  that  we 
may  be  seriously  disturbing  metabolic  pro- 
cesses, and  our  dose  should  be  so  regulated 
as  to  secure  a  desired  result  and  no  more. 

To  day  the  mother  states  that  the  boy  has 
slept  a  little  more  than  usual,  that  he  has  ap- 
peared less  nervous  and  that  there  has  been 
no  paroxysm.  We  can  argue  nothing  from 
the  last  statement ;  it  is  far  too  soon  5  but  the 
other  results  are  probably  due  to  the  small 
doses  of  sulfonal. 

To  return  to  inhibition  once  more.  Such 
children  should,  to  speak  paradoxically,  be 
encouraged  in  "backwardness.*'  Thus  we 
may  secure  a  physiologic  inhibition.  They 
should  be  kept  from  school  as  long  as  is  con- 
sistent, and  their  physical  education  should 
receive  all  attention.  Thus  may  the  brain 
share,  rather  than  predominate,  in  develop- 
ment. An  active  life  in  the  open  air,  simple, 
nutritious  food,  attention  to  the  daily  bath, 
etc.,  must  all  prove  of  influence  for  good. 
After  all,  we  have  done  such  a  child  no 
harm,  for  its  sensory  apparatus  will  develop 
hand  in  hand  with  its  motor,  and  thus  it  is 
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better  prepared  for  the  future  ingress  of 
knowledge.  Unfortunately  the  fond  parent 
cannot  abide  such  teachings ;  to  his  or  her 


mind,  when  you  keep  the  child  from  school 
you  are  simply  handicapping  that  little  one 
for  the  future  race  of  advancement. 


WHAT  SHALL  BE  DONE  WITH  THE  ^'HOMICIDAL  CEANXr 

BY  THEODORE  DILLER,  M.D.,  Pittsburg,  Pa.i 


A  YEAR  or  two  ago,  a  man  about  fifty  years 
of  age  came  into  my  office  and  asked  me 
whether  I  understood  hjrpnotism.  When  I 
told  him  that  I  had  made  some  study  of  the 
subject,  he  asked  me  to  remove  a  *'  hypnotic 
spell  '*  which  was  upon  him.  He  went  on  to 
say  that  he  was  constantly  kept  under  hyp- 
notic influence  by  a  certain  man  who  lived 
in  the  same  village  in  which  he  resided.  He 
stated  that  a  couple  years  previously  he  first 
became  aware  of  a  certain  malign  influence 
exerted  over  him  by  hearing,  while  working 
at  his  trade  (that  of  a  barber),  voices  which 
accused  him  of  incompetence  and  certain 
crimes  and  misdemeanors.  These  voices, 
heard  rather  infrequently  at  first,  visited  him 
oftener  as  time  passed  on.  He  grew  to  be- 
lieve that  his  secret  thoughts  were  read ;  that 
all  lack  of  success  and  mishaps  and  accidents 
of  various  kinds  were  due  to  some  evil  influ- 
ence which  was  exerted  over  him.  He  told 
his  wife  and  friends  of  this  malign  power,  to 
which  he  then  believed  he  was  constantly 
subjected,  and  when  they  would  not  agree 
with  him  in  his  ideas,  conceived  the  belief 
that  they,  too,  were  dominated  by  the  same 
evil  influence  which  had  rendered  him  power- 
less. He  said  that  he  was  compelled  to  give 
up  his  trade,  because  the  evil  person  who 
now  governed  his  every  thought  and  action 
prevented  him  from  shaving  properly,  or,  in- 
deed, doing  anything  correctly.  He  came  to 
believe,  shortly  before  coming  to  see  me,  that 
the  evil  influence  dominating  his  whole  life 
was  exerted  through  hypnotism, and  then  natu- 
rally cast  about  to  find  the  author  of  this 
strange  and  marvelous  influence.  He  thought 


of  several  persons,  and  at  first  could  not  be 
sure  which  was  the  one  on  whom  he  should 
blame  his  troubles.  But  at  the  time  he 
had  called  on  me  he  was  quite  sure  he  had 
found  the  real  author  of  all  his  misery.  He 
named  this  person  to  me,  and  with  flashing 
eye  and  angry  expression  denounced  him 
soundly.  He  declared  that  even  at  the  very 
time  he  was  talking  to  me  he  could  hear  his 
persecutor  distinctly  speaking  in  his  ear,  say- 
ing that  I  could  not  in  the  least  help  him,  and 
casting  reproaches  on  me. 

My  explanation  to  him,  that  all  these  ideas 
were  vagaries  of  the  mind  brought  about  by 
an  illness  from  which  he  was'  suffering,  was, 
as  you  may  readily  suppose,  not  received. 

I  engaged  him  in  conversation  on  indiffer- 
ent subjects,  and  found  that  he  was  rational 
and  intelligent  when  talking  of  these  matters. 
I  subsequently  exhibited  the  man  before  the 
Pittsburgh  Academy  of  Medicine,  when  the 
symptoms  I  have  outlined  were  exhibited, 
for  he  was  quite  ready  to  converse. 

When  he  had  left  the  office  I  at  once  wrote 
to  his  wife  to  call  upon  me,  which  she  did 
some  few  days  later.  I  urged  her  as  strongly 
as  possible  to  place  her  husband  in  an  asy- 
lum at  once,  as  he  was  a  very  dangerous  man, 
and  might  at  any  time  attempt  to  kill  the 
man  whom  he  believed  was  keeping  him  con- 
stantly under  hypnotic  influence  She  re- 
fused to  do  this  because  her  husband  was  '*so 
sensible"  in  many  ways.  She  doubted  whether 
his  ''peculiar  ideas'*  were  enough  to  consti- 
tute insanity.  The  man  came  back  several 
times,  each  time  telling  the  same  story.  He, 
however,  became  convinced  that  I  was  un- 


'  Read  before  the  Allegheny  County  Medical  Society. 
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able  to  remove  the  hypnotic  spell  which  was 
upon  him,  but  sought  my  aid  in  helping  him 
to  have  his  Svengali  arrested  and  placed  in 
prison.  He  said  he  wished  to  act  within  the 
law,  but  that  if  he  failed  in  this,  he  might  be 
constrained  to  take  the  law  in  his  own  hands. 

Seeing  that  his  wife  was  unwilling  to  act, 
I  then,  with  the  approval  and  advice  of  seve- 
ral Fellows  of  the  Academy,  wrote  a  short 
statement  of  the  case  to  the  Burgess  of  the 
town  in  which  he  lived,  strongly  urging  that 
steps  be  taken  promptly  to  place  the  man  in 
an  asylum.  So  far  as  I  know,  this  has  neves 
been  done. 

While  it  is  true  that  this  man  may  never 
attempt  homicide,  I  believe  you  will  all  agree 
with  me  that  with  the  delusions  and  halluci- 
nations he  posesses  he  is  a  great  source  of 
danger  while  at  liberty  to  go  about  as  he 
pleases. 

I  have  purposely  related  this  case  at  some 
length,  as  it  is  an  excellent  type  of  many 
so-called  "  homicidal  cranks,"  and  illustrates 
well  some  difficulties  encountered  in  dealing 
with  them. 

This  man's  wife  regarded  him  as  "pecu- 
liar,** but  not  insane.  Yet  the  possession  of 
those  very  reasoning  powers  which  made  his 
wife  hold  that  he  was  not  insane,  rendered 
him,  with  the  delusions  and  hallucinations 
he  possessed,  all  the  more  dangerous.  The 
old  idea  among  the  laity,  that  to  constitute 
insanity  there  must  be  great  emotional  dis- 
turbance or  entire  dethronement  of  reasoning 
faculties,  still  largely  prevails.  So  it  happens 
that  friends  of  the  chronic  delusional  lunatic 
or  paranoiac  who  constitute  most  frequently 
the  ''homicidal  crank"  are  unwilling,  as  in 
the  instance  cited,  to  have  him  detained  in 
an  asylum.  But  they  are  often  willing  to 
have  him  so  committed  after  he  has  killed 
someone,  and  an  indignant  community  are 
demanding  that  the  death  sentence  be  passed 
upon  him. 

Last'  summer,  a  mechanic  somewhat  past 


middle  age,  was  admitted  to  St.  Francis*  Hos- 
pital, not  so  much  because  he  was  insane  as 
because  it  was  feared  that  he  would  commit 
murder.  In  my  first  interview  with  him  I 
was,  as  is  often  the  case,  unable  to  discover 
any  evidence  of  insanity.  Before  seeing  him 
again  I  learned  of  delusions  he  entertained, 
and  was,  at  my  second  visit,  easily  able  to 
learn  the  character  of  his  insanity.  For  some 
months  past  he  had  believed  that  his  wife 
was  unfaithful.  He  stayed  home  from  work 
frequently  to  watch  her,  but  even  then  he 
was  convinced  that  she  carried  on  illicit  rela- 
tions with  different  men.  Every  man  who 
came  to  the  house  for  any  purpose  was  sus- 
pected. He  stated  that  as  many  as  six  men 
had  intercourse  with  his  wife  in  a  single 
night,  and,  moreover,  affirmed  that  his  own 
daughters  shielded  her  in  her  infidelity,  and 
kept  a  large,  black  monkey  about  the  house 
which  in  some  way  assisted  them.  It  was 
noticed,  shortly  before  the  unfortunate  man 
was  brought  to  the  hospital,  that  he  had  put 
in  repair  and  loaded  an  old  pistol  which  was 
about  the  house,  and  in  speaking  to  me  after- 
wards he  said  that  it  had  been  his  intention 
to  shoot  some  man  when  he  was  quite  sure  of 
his  guilt.  This  action  very  properly  deter- 
mined the  family  to  place  the  unhappy  man 
in  the  hospital. 

Here  we  have  a  case  of  paranoia,  another 
type  of  the  "homicidal  crank.'*  I  think  it 
will  be  readily  conceded  he  might  easily 
commit  homicide. 

Another  type  of  paranoia  is  that  character- 
ized by  great  exaltation  of  the  ego,  together 
with  delusions  of  persecution . |  Here  the  sub- 
ject wishes  to  lead  the  Nation,  reform  a  great 
city,  create  a  new  religion,  offer  an  easy  plan 
for  the  settlement  of  political  difficulties,  etc. 
Finding,  of  course,  difficulties  in  attaining 
his  end,  he  logically  sets  about  to  ascertain 
the  obstruction,  and  this  he  often  finds  to  be 
some  individual  of  great  prominence.  Fre- 
quently his  attention  is  called  to  the  individual 


328 


THE  PHILADELPHIA  POLYCLINIC 


[August  10 


whd  stands  in  the  way  of  his  own  greatness, 
and  the  success  of  a  great  cause  by  some  pub- 
lic discussion  or  dispute  in  the  newspapers 
which  bring  the  said  individual  into  great 
prominence.  Thus  Guiteau  thought  to  unify 
a  great  party  by  killing  President  Garfield  ; 
Berkman  sought  to  simplify  the  labor  trouble 
by  attempting  to  kill  Chairman  Frick;  while 
Prendergast  believed  he  would  cleanse  and 
promote  the  progress  of  Chicago  by  killing 
Mayor  Harrison.  At  some  time  or  other 
attempts  on  the  lives  of  most  European  Sover- 
eigns have  been  attempted  by  the  **  homi- 
cidal crank.**  Indeed  it  may  be  said  of  him 
as  of  Death,  that  he  loves  a  **  shining  mark." 
A\'hat  is  to  be  done  with  him  ?  The  question 
may  be  divided  into  two  parts. 

1 .  Before  he  has  attempted  or  committed 
homicide  ? 

2.  After  he  has  attempted  or  committed 
homicide  ? 

The  first  of  these  two  questions  presents  the 
greater  diflficulties.  In  the  first  place,  not  all 
so-called  ** cranks"  are  homicidal.  Indeed 
many  of  them,  I  believe,  may  be  safely  left 
at  large  undisturbed.  But  in  general  I  should 
say  that  those  who  entertain  systematized  de- 
lusions of  suspicion  or  persecution,  especially 
in  connection  with  exaggerated  ideas  of  self- 
importance,  ought  to  be  under  restraint. 
How  and  by  whom  is  this  class  to  be  sought 
out  and  by  what  legal  process  restrained? 
These  are  the  vital  questions  in  connection 
with  the  matter.  Obviously,  it  would  be  im- 
practicable for  the  authorities  to  appoint  spe- 
cial examiners  to  go  about  seeking  out  the 
"cranks"  in  the  community.  But  it  seems 
to  mc  that  much  could  be  done  by  members 
of  our  profession  to  educate  the  public  to 
some  intelligent  understanding  of  the  dangers 
to  which  society,  particularly  some  prominent 
individuals  in  the  same,  are  ever  subject  to 
while  certain  of  these  "cranks"  remain  at 
large.     Many  of  them  are  brought  to  the 


physician's  notice  in  some  way  or  other ;  and 
in  any  large  conception  of  our  professional 
duties  will  clearly  point  out  that  ministering 
to  those  actually  sick,  mentally  or  physically, 
does  not  by  any  means  comprise  our  whole 
duty ;  but  that  it  belongs  to  us  to  go  farther, 
and  warn  families  and  the  public  generally 
against  mental  and  physical  harm  which  may 
be  threatening.  With  a  clear  understanding 
of  the  nature  of  these  cases  of  chronic  delu- 
sional, alcoholic,  epileptic,  and  other  insani- 
ties which  may  bring  forth  the  homicidal 
crank,  and  with  this  broader  view  of  our  re- 
*lations  and  duties  to  society,  the  physicians 
may  do  much  to  lessen  the  number  of  mur- 
ders by  *'  homicidal  cranks  "  at  large.  Nor 
should  we  be  discouraged  if  our  efforts  some- 
times prove  futile.  In  the  first  case  I  have 
reported,  looking  upon  my  duty  to  the  public 
as  of  paramount  importance,  and  in  my  unsuc- 
cessful efforts  to  get  the  man  in  an  asylum, 
beyond  the  reach  of  harming  anyone,  I  re- 
vealed so  much  of  professional  confidence  as 
seemed  to  me  might  be  necessary  to  accom- 
plish that  purpose.  It  is  very  probable,  how- 
ever, that  in  reality  I  revealed  nothing  that 
was  not  already  well  known.  But  I  could 
easily  conceive  of  cases  which  might  arise 
where,  in  the  discharge  of  his  duty  to  the 
public,  the  physician  might  be  called  upon 
to  reveal  much  of  a  private  nature.  In  deli- 
cate or  doubtful  cases,  however,  he  should 
seek  counsel  before  doing  so. 


In  referring  to  urticaria^  Dr.  Cantrell  spoke 
of  the  possibility  of  the  lesions  being  as  large 
sometimes  as  a  hen's  egg,  or  a  goose-egg.  He 
mentioned  one  case  in  which  the  head  of  a 
child  presented  the  appearance  of  having  hen's 
eggs  placed  under  the  skin,  and  apparently 
showing  the  outlines  of  the  egg.  This  form 
of  the  disease  is  known  as  giant  urticaria. 
The  same  manner  of  treatment  is  to  be  adopted 
as  in  the  other  varieties. 
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ELECTBIC  TBEATMEKT  OF  FXTKCTIONAL  DIB- 
OBDERS  OF  THE  STOMACH. 

In  the  treatment  of  functional  disorders  of 
the  digestive  apparatus,  and  especially  of  the 
stomach,  electricity  has  definite  but  limited 
application.  It  may  be  used  to  stimulate  the 
motility  and  the  secretion  of  the  stomach,  or 
the  motility  of  the  intestines.  The  applica- 
tion may  be  made  with  both  electrodes  ap- 
plied to  the  surface  of  the  body,  or  with 
one  electrode  applied  to  the  interior  of  the 
stomach.  For  the  latter  purpose  the  most 
suitable  instrument  is  that  devised  by  Dr. 
Max  Einhorn,  of  New  York.  The  metallic 
or  carbon  electrode  is  enclosed  in  a  small  per- 
forated capsule  of  hard  rubber,  and  the  con- 
ducting wire  is  incased  first  in  silk,  and  then 
in  a  soft  rubber  tube.  The  capsule  is  not  as 
large  as  an  ordinary  grape,  and  can  be  swal- 
lowed without  any  inconvenience.  Before 
its  introduction  the  patient  should  drink  a 
glass  or  two  of  water,  and  the  connection  is 
established  by  means  of  the  water  which  en- 
ters the  perforations  of  the  capsule.  The 
current  is  then  diffused  through  the  contained 
water,  over  the  walls  of  the  stomach.  The 
application  should  be  made  either  when  the 
patient  is  fasting  or  at  least  three  hours  after 
a  meal  consisting  of  liquids,  or  semi-liquid 


diet.  Some  physicians  prefer  to  wash  the 
stomach  immediately  before  applying  electric- 
ity to  the  interior,  and  this  is  a  very  good 
plan.  Galvanism  or  faradism  may  be  em- 
ployed. As  in  other  applications  of  electric- 
ity to  therapeutics,  we  prefer  to  regulate  the 
strength  of  the  current  in  accordance  with 
the  subjective  and  objective  effects  produced, 
rather  than  by  the  milliamp^remeter.  In 
cases  of  deficient  muscular  action  the  faradic 
current  is  preferable,  one  electrode  being 
Einhorn's  capsule,  already  described,  the 
other  moved  from  point  to  point  ov^r  the 
epigastrium.  In  cases  of  deficient  secretion  we 
prefer  galvanism,  the  gastric  electrode  being 
made  the  cathode.  The  external  electrode, 
if  applied  over  the  abdomen,  should  be  a 
large  one.  We  generally  use  one  of  Morton's 
perforated -brass  and  spunk  electrodes,  6x4 
inches  in  size.  Sometimes  this  is  applied 
over  the  epigastrium,  and  sometimes  over  the 
umbilical  region.  Sometimes  a  small  elec- 
trode is  used  in  the  back,  over  the  vertebral 
column,  at  about  tHe  dorso-lumbar  junction. 
When  it  is  desired  to  act  upon  the  intestines, 
both  electrodes  may  be  applied  over  the  ab- 
domen, or  one  over  the  lumbar  spine,  and 
one  over  the  abdomen ;  or  one  in  the  rec- 
tum and  one  over  the  abdomen.  A  large 
electrode  and  a  small  electrode  should  usually 
be  employed ;  the  large  one  being  always 
placed  over  the  abdomen,  the  other  as  stated, 
either  in  the  epigastrium,  over  the  lumbar 
spine,  or  in  the  rectum.  In  the  rectum,  a 
cylindrical  electrode,  well  wrapped  with  cot- 
ton, sponge,  or  spunk,  should  be  used.  When 
the  abdominal  application  is  labile,  a  small 
electrode  should  be  employed  and  moved  in 
the  direction  of  the  colon,  from  the  right 
iliac  fossa,  up,  across  to  the  left  and  down. 
Faradism  or  galvanism  may  be  employed  ac- 
cording to  the  effect  desired.  When  this  is 
meant  to  be  gently  stimulating,  galvanism  is 
preferable ;  when  the  object  is  to  excite 
strong    muscular    contractions,   faradism    is 


330 


THE  PHILADELPHIA  POL  YCLINIC 


[August  lo 


preferable.  Gentle  succussion  of  the  abdomi- 
nal contents  may  be  effected  by  placing  the 
anode  upon  the  epigastrium,  the  cathode  be- 
low the  umbilicus,  and  using  a  rapidly  inter- 
rupted, alternating  galvanic  current.  This 
is  often  of  considerable  advantage  in  cases  of 
costiveness,  in  which  medication  is  not  desir- 
able or  effective.  Given  from  three  to  four 
hours  after  meals,  it  seems  to  promote  absorp- 
tion from  the  intestines,  and  thus  to  facilitate 
digestion  and  assimilation. 

Electric  applications  to  the  stomach  or  in- 
testine may  be  made  daily  at  first,  and,  as  im- 
provement takes  place,  the  intervals  between 
the  successive  applications  should  be  length- 
ened. The  duration  of  a  sitting  should  never 
exceed  ten  minutes,  and  from  three  to  five 
minutes  is  usually  sufficient.  The  power 
employed  varies.  When  the  gastric  electrode 
is  used,  from  three  to  seven  cells,  and  when 
both  electrodes  are  used  externally,  from  three 
to  ten  cells  of  the  ordinary  bichromate  bat- 
tery usually  answer  the  purpose.  When  fara- 
dism  is  employed,  a  current  just  sufficient  to 
move  the  muscles  of  the  patient's  thumb  is 
usually  enough,  but  the  judgment  of  the  ope- 
rator must  be  given  scope.  Employed  with 
good  judgment  in  suitable  cases,  these  electro- 
therapeutic  measures  are  among  the  most  effi- 
cacious in  the  treatment  of  functional  dis- 
orders of  the  digestive  organs. 


Editorial  Notes 

The  Physician  as  Citizen. — In  the  early 
history  of  the  United  States,  and  even  more 
markedly  in  the  Colonial  times,  preceding 
the  formation  of  the  United  States,  physicians 
were  active  among  their  fellow-  citizens  in  dis- 
cussing political  and  social  questions,  and 
promoting  reforms  in  public  affairs.  No  pa- 
triot can  ever  forget  Dr.  Joseph  Warren,  who 
fell  at  Bunker  Hill,  or  Dr.  Benjamin  Rush, 
who  signed  the  Declaration  of  Independence. 
For  a  time,  however,  for  what  reason  it  is 


profitless  to  inquire,  there  was  a  tendency  on 
the  part  of  American  physicians  to  avoid  all 
other  than  medical  matters.  It  may  be  that 
in  some  communities  ignorant  prejudice  may 
look  upon  the  physician  who  gives  time  to 
other  things  than  pills  and  potions  as  an  un- 
safe adviser,  by  reason  of  his  activity  in  the 
general  community.  Yet,  within  very  recent 
times,  Philadelphia  has  had,  and  still  has  at 
least  two  noble  examples  of  men  at  the  very 
topmost  round  of  the  professional  ladder,  in 
large  practice,  eagerly  souglit  for  in  consulta- 
tion, active  among  the  foremost  of  citizens  in 
promoting  improvements  designed  to  ad- 
vance the  general  civic  welfare,  educationally, 
politically  and  otherwise.  With  such  en- 
couragement before  them,  physicians  should 
not  hesitate  to  take  such  share,  large  or  small, 
as  may  come  in  their  way  in  the  general  life 
of  the  community. 

For  the  "medical  politician,'*  the  man 
who  happening  to  have  a  medical  degree, 
pursues  the  usual  methods  of  the  spoilsman 
and  place-hunter,  we  have  no  sentiment  but 
contempt.  But  the  public  activity  we  have 
in  mind  is  far  other  than  his.  It  seeks  not 
personal  advantage,  but  the  general  well-be- 
ing. The  physician  is,  above  all  men,  fitted 
to  understand  social  problems,  and  the  proper 
method  of  studying  and  remedying  social  ills. 
His  work  brings  him  in  contact  with  the 
daily  life  of  all  classes  of  the  community,  and 
reveals  the  hidden  springs  of  human  action. 
His  training  in  the  treatment  of  the  individ- 
ual teaches  him  the  right  way  to  go  about  the 
treatment  of  the  community,  which  is  merely 
a  larger  organism.  When  a  physician  be- 
comes a  practical  sociologist,  this  training 
tells.  Not  misled  by  isolated  symptoms,  he 
seeks  for  one  general  cause  for  many  symp- 
toms of  social  distress.  Not  tempted  to  inef- 
fective palliation,  he  seeks  to  remove  the 
cause  of  the  ills  that  he  beholds.  And  even 
in  cases  in  which  he  sees  that  palliation  is 
temporarily  necessary,  he  is  careful  that  his 
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remedy  shall  not  be  such,  or  so  applied,  as  to 
substitute  for  the  evil  it  palliates  a  worse  evil. 
He  is  careful  that  he  shall  not  increase  gen- 
eral suffering  in  the  attempted  mitigation  of 
individual  distress.  Physicians  should,  there- 
fore, take  a  lively  interest  in  sociology,  and 
in  the  practical  application  of  sociologic  prin- 
ciples  to  the  improvement  of  the  social 
health ;  and  we  are  glad  to  notice  that  an  in- 
creasing number  of  members  of  the  medical 
profession  are  realizing  that  their  profession 
neither  diminishes  their  rights  as  citizens, 
nor  absolves  them  from  the  duties  of  citizen- 
ship.   

Hospital  Report 

A  Case  of  Thermic  Fever.— The  patient, 

Mr.  P ,  a  robust  laborer,    20   years  of 

age,  was  brought  to  the  Polyclinic  Hospital, 
Philadelphia,  July  19th,  at  5  p.m.,  with  a 
history  of  having  fallen  unconscious  while 
at  work.  Ice  and  iced  water  were  applied 
to  his  head  while  the  patrol  wagon  was 
coming  for  him.  When  he  arrived  at  the 
hospital,  eleven  minutes  after  the  beginning 
of  the  attack,  he  was  still  unconscious,  and  the 
surface  of  his  body  was  extremely  hot ;  his 
face  and  head  were  very  much  congested  and 
the  conjunctiva  injected;  pulse,  150,  and 
rather  full;  temperature,  iio^  F. 

There  were  clonic  convulsions  of  the  upper 
half  of  his  body.  He  was  put  in  an  iced  bath 
at  once,  and  rubbed  with  pieces  of  ice.  After 
being  in  the  bath  fifteen  minutes  he  was  re- 
moved and  bled,  six  ounces  being  taken  from 
the  left  median  basilic  vein.  The  only  ap- 
parent effect  was  a  slight  slowing  of  the  pulse. 
He  was  again  placed  in  the  bath  and  allowed 
to  remain  ten  minutes.  Fifteen  minutes  after 
removal  his  temperature  was  97°  F.,  pulse 
rapid  and  weak ;  his  head  was  no  longer  con- 
gested and  the  face  showed  some  signs  of  in- 
telligence. Strychnin  sulfate  gr.  ^  was  given 
hypodermically,  an  ice-cap  applied  to  his 
head  and  hot  water  bags  to  his  feet.    In  a 


short  time  the  temperature  was  normal,  and 
the  pulse  strong  and  full.  At  7  p.m.  the  pa- 
tient became  conscious. 

Morphin  sulfate  gr.  j^  was  given  at  8  p.m. 
Early  in  the  evening  the  temperature  rose  to 
looj^  F.,  but  fell  almost  immediately  to 
98f  °  F.,  and  remained  normal  throughout  the 
night. 

An  interesting  feature  of  the  case  is  the  fact 
that  eighty-two  ounces  of  urine  were  voided 
during  the  night.  There  was  no  history  of 
polyuria  previous  to  the  attack. 

On  the  morning  of  July  20th,  the  patient 
felt  so  well  that  he  insisted  on  leaving  the 
hospital.  The  above  case  shows  the  great 
advantage  in  the  immediate  application  of 
cold  in  thermic  fever. 

A.  S.  Pendleton,  M.D., 
Resident  Physician,  Polyclinic  Hospital. 

Book  Notice 

A  Hand-Book  of  Medical  Microscopy  for 
Students  and  General  Practitioners, 
Including  Chapters  on  Bacteriology, 
Neoplasms,  and  Urinary  Examinations. 
By.  James  E.  Reeves,  M.D.,*  Member  of 
the  Association  of  American  Physicians ; 
Ex-President    of    the    American    Public 
Health  Association ;  Author  of  a  "Practi- 
cal Treatise  on  Enteric  or  Typhoid  Fever,  * ' 
etc.,  etc.     With  a  glossary  and  numerous 
illustrations  (partly  in  colors).     Philadel- 
phia: P.  Blakiston,  Son  &  Co.     1895. 
In  the  preface  of  this  admirable  work  the 
author  states  that  it  has  been  written  "  from 
the  standpoint  of  a  general  practitioner  of 
more  than  forty  years*  active  experience,  who 
thinks  he  is  well  acquainted  with  the  needs 
of  his  professional  brethren. ' '     Our  examina- 
tion of  the  book  leads  us  to  believe  that  he 
has  well  accomplished  his  purpose.      The 
eighteen  chapters  of  the  work  give  clearly, 
concisely,  and  accurately  all  that  is  necessary 
in  clinic  work.     It  tells  what  is  necessary  for 
the  microscopic  outfit,  and  how  to  work  with  it. 
The  student  is  warned  against  effete  methods, 
and  formularies  are  given  of  dyes,  preserva- 
tives and  hardening  preparations  that  can  be 
depended  upon.     The  section  upon  bacteri- 
ology is  fully  up  to  date,  both  theoretically 
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and  practically,  and  the  same  may  indeed  be 
said  concerning  those  upon  the  examination 
of  neoplasms,  urihary  examinations,  the 
blood  and  the  sputum.  The  glossary  of 
technical  terms  and  the  good  index  add  to 
the  facility  with  which  this  handbook  may 
be  employed.  The  illustrations,  many  of 
which  are  in  colors,  are  well  selected,  and  the 
typography  of  the  work  is  excellent.  It  is 
just  such  a  book,  as  placed  in  the  hand  of 
the  student  at  the  outset  of  his  studies  in 
medical  microscopy,  will  save  him  much 
time  that  might  otherwise  be  wasted  in  learn- 
ing what  to  do,  and  what  to  avoid.  The 
physician,  whose  student  days  *were  passed 
before  the  era  of  the  great  modern  develop- 
ment in  microscopy,  as  applied  to  medicine, 
will  find  it  a  pleasing  and  trustworthy  guide 
in  his  endeavors  to  keep  himself  abreast  of  the 
times  in* this  important  field  of  investigation. 
The  author  has  done  good  work;  and  both 
he  and  those  who  are  to  profit  by  it  may  be 
heartily  congratulated. 


* 


The  leading  article  in  The  Monthly  Illus- 
trator for  August  is,  as  usual,  upon  the  work 
of  a  prominent  American  artist.  In  this  case 
it  is  Frederick  Dielman,  more  than  a  dozen 
of  whose  paintings  and  sketches  serve  as  ad- 
mirable illustrations  to  an  appreciative  paper 
by  Alfred  Trumble  upon  the  work  of  this 
"painter  of  the  beautiful.''  This  is  followed 
by  the  fourth  of  Arthur  Hoeber's  papers,  en- 
titled **  My  Pet  Subject,'*  which  serves  as  a 
vehicle  to  exhibit  the  preferences  in  choicfe 
of  motif  of  several  well-known  men  and 
women.  Thus,  the  first  twenty  pages  of  The 
Monthly  Illustrator  for  August  exhibit  the 
work  of  not  less  than  twenty  artists,  including 
Frederick  Dielman,  W.  Verplanck  Birney, 
M.  F.  H.  de  Haas,  James  A.  Fraser,  W.  T. 
Thomson,  James  Symington,  and  others  of 
reputation. 

In  the  Clinics 

The  seat  of  a  minute  foreign  body  or  in- 
jury  on  the  cornea  can  often  be  determined 
by  the  redness  at  the  corneal  margin.  Dr. 
Jackson  points  out  that  almost  invariably 
within  a  day  or  two  after  a  scratch  on  the 
cornea,  or  the  lodgment  of  a  foreign  body, 
there  appears  some  pericorneal  redness,  and 


this  is  greatest  and  broadest  at  the  part  of  the 
pericorneal  zone  nearest  the  injury.  If  the 
injury  is  situated  near  the  corneal  margin  the 
greater  redness  in  its  vicinity  is  quite  marked. 
But  when  the  pericorneal  zone  of  redness  is 
nearly  uniform  all  round,  if  it  be  due  to  for- 
eign body  or  injury,  this  will  be  found  near 
the  center  of  the  cornea. 

*** 

Perhaps  one  of  the  most  common  of  ute- 
rine diseases  is  chronic  parenchymatous  fne- 
tritis,  and  the  results  of  its  treatment  by  the 
old  methods  of  scarification,  applications  of 
iodin  and  glycerin  tampons  leave  much  to 
be  desired.  For  the  relief  of  this  condition 
Dr.  Talley  has  practiced  irrigation  of  the 
uterus  with  one  or  two  gallons  of  alkaline 
solution  at  a  temperature  of  iio°  F.,  using 
for  this  purpose  a  specially  devised  irrigating 
tube  providing  a  return  flow,  and,  of  diame- 
ter, small  enough  to  pass  through  a  No.  15 
French  catheter  gauge.  The  action  of  the 
application  of  heat  and  moisture  is  to  cause 
first  vaso-motor  dilatation,  and  subsequently 
vaso  motor  contraction.  The  mucous  secre- 
tions are  dissolved  and  washed  away  by  the 
alkaline  solution,  leaving  a  clean  membrane. 
Following  the  irrigation,  about  20  minims  of 
a  mixture  of  equal  parts  of  Churchill's  iodin 
and  carbolic  acid  are  injected  into  the  uterine 
cavity  by  means  of  a  Braun  syringe,  and  a 
cotton  tampon,  well  saturated  with  glycerin, 
is  tucked  neatly  against  the  cervix.  This  is 
to  support  the  uterus  and  to  deplete  it  by  the 
affinity  of  glycerin  for  the  serum  of  the  blood. 
Such  treatment  is  applied  twice  or  thrice  a 
week.  Conjoined  with  the  local  trea|fnent 
care  is  given  to  securing  mild  exercise,  nour- 
ishing diet,  and  the  administration  of  iron, 
arsenic  and  strychnin. 

This  method  is  only  applicable  to  cases  in 
which  the  cervical  catial  is  patulous  ;  unless 
such  cases  are  selected,  the  physician  will  be 
embarrassed  by  severe  uterine  colic  following 
his  treatment. 
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CHABACTEBISTICS  OF  OPERATIVE  STIBOEBT  IN  THE  FACE. 

BY  JOHN  B.  ROBERTS,  M.D. 
Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic ;  Professor  of  Surgery  in  the 


Woman's  Medical  College  of  Pennsylvania. 


The  cutaneous  covering  of  the  face  is  thin, 
very  vascular  and  elastic.  It  does  not  slide 
freely  over  the  deeper  tissues,  because  the 
many  muscles  of  the  face  are  inserted  into 
the  lower  surface  for  the  purpose  of  giving 
expression  to  emotions  by  causing  the  facial 
lines.  Its  vascularity  and  elasticity  render  it 
particularly  suitable  for  plastic  procedures. 
If  loosened  from  its  deep  attachments  with 
the  knife,  it  can  be  stretched  into  new  posi- 
tions and  without  much  probability  of  slough- 
ing occurring  from  limitation  of  blood -supply. 

Incisions  made  in  the  skin  of  the  face 
should  be  placed  where  there  is  usually  a 
shadow,  as  under  the  brow  or  beneath  the 
lower  edge  of  the  jaw,  or  in  the  bottom  of 
the  furrows  produced  by  the  habitual  expres- 
sions of  the  patient.  When  this  cannot  be 
done,  the  cut  should  be  made  parallel  to  a 
facial  line  rather  than  across  it.  A  slightly 
curved  incision  makes  a  less  conspicuous  scar 
than  a  straight  or  abruptly  curved  one.  Ac- 
curate apposition  of  the  edges  of  the  wound, 
which  causes  least  scarring,  is  best  accom- 
plished by  making  the  incision  through  the 
skin  somewhat  oblique  to  the  plane  of  its  sur- 
face. The  bevelled  edges  of  skin  thus  made 
fit  accurately  together.  Scars  received  in 
childhood  increase  proportionately  with  the 
growth  of  the  patient.  This  circumstance 
may  make  scars  which  seem  insignificant  in 
childhood  become  marked  defects  in  adult 
life,  though  the  original  induration  and  dis- 
coloration about  the  scar  have  long  disap- 
peared. 


Bleeding  is  always  free  in  operations  upon 
the  face,  but  soon  ceases  if  pressure  is  made 
with  hemostatic  forteps  or  sponges.  Torsion, 
and  ligation  with  cat- gut  may  be  occasionally 
required.  Acupressure  or  temporary  liga- 
tures carried  around  the  facial  arteries  where 
they  cross  the  lower  jawbone,  will  diminish 
the  blood- supply  during  the  time  of  opera- 
tion. Digital  compression  may  be  used  on 
the  external  carotid  arteries  just  below  the 
ear,  to  make  the  temporary  anemia  more 
complete. 

Septic  inflammations  after  operations  upon 
the  face  can  usually  be  avoided  by  thorougly 
sterilizing  the  parts  with  corrosive  sublimate 
before  applying  the  sutures,  and  subsequently 
either  keeping  the  wound  perfectly  dry,  or 
removing  all  secretion  by  frequent  antiseptic 
irrigation. 

Valves  are  not  common  in  the  veins  of  the 
face.  This  and  the  free  communication  with 
the  internal  jugular  veins  and  cavernous 
sinuses  are  given  as  reasons  for  the  rapid 
spread  of  septic  inflammations  when  they 
occur  in  the  tissues  of  the  face. 

The  bony  framework  of  the  face  has  a  good 
blood-supply  and  is  not  likely  to  become  ne- 
crotic unless  septic  inflammation  of  a  high  grade 
is  present.  Union  after  fracture  or  incision 
occurs  with  rapidity.  There  also  seems  to  be 
a  certain  amount  of  elasticity  in  the  bones  of 
the  face  which  enables  them  to  regain  the 
normal  contour,  if  the  displacing  pressure 
has  not  been  great.  The  soft  tissues  are 
similarly  well  supplied  with  blood  and  will 
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often  recover  from  severe  injury,  which  in 
other  parts  of  the  body  would  lead  to  local 
gangrene.  The  maintenance  of  an  aseptic 
condition  and  the  application  of  heat  to  the 
damaged  structures  will  often  result  in  saving 
tissue  apparently  devitalized.  Frequent  irri- 
gation with  water  of  the  temperature  of  105° 
F.  is  a  serviceable  means  of  obtaining  the 
conditions  mentioned. 

Portions  of  the  nose,  ear,  or  lip,  which  have 
been  torn  or  cut  off,  may  be  re-adjusted  and 
sutured  in  their  normal  positions  with  a  fair 
prospect  of  union  taking  place.  Plastic  pro- 
cedures upon  the  face  may  therefore  involve 
extensive  disfigurations  without  grave  danger 
of  the  result  being  interfered  with  by  gan- 
grene of  the  flaps.  Accidental  injuries 
should  be  treated  on  this  basis  and  no  sacri- 
fice of  doubtful  tissue  made  until  the  impos- 
sibility of  its  preservation  has  been  established 
by  the  actual  occurrence  of  sloughing.  The 
most  perfect  approximation  of  the  edges  of 
cutaneous  incisions  is  obtained  when  the  in- 
cision has  been  made  obliquely  to  the  plane  of 
the  surface.  Such  bevelled  edges  are  brought 
together  with  great  accuracy  if  fine  needles 
and  sutures  are  employed.  Accidental 
wounds  will  at  times  cause  less  scar  if  the 
edges  are  trimmed  obliquely  in  opposite  di- 
rections before  sutures  are  inserted.  Fine 
silk  is  the  best  suturing  material  for  wounds 
of  the  face,  as  cat-gut  may  be  absorbed  at  a 
too  early  period  and  allow  separation  of  a 
portion  of  the  wound.  Strips  of  gauze  satur- 
ated with  collodion  make  a  good  dressing, 
except  in  the  neighborhood  of  the  eyelids, 
where  at  times  the  contraction  of  the  collo- 
dion may  cause  ectropion.  I  sometimes  ap- 
ply no  dressing  after  operations  upon  the  soft 
parts  of  the  face,  allowing  the  bloody  serum 
oozing  from  the  edges  of  the  aseptic  wound, 
between  the  sutures,  to  dry.  If  it  is  deemed 
desirable  a  little  boric  acid,  acetanilid  or  iodo- 
form may  be  dusted  along  the  edge  to  en- 
courage the  formation  of  this  aseptic  scab. 


These  methods  of  dressing  are  less  conspicuous 
and  therefore  more  agreeable  to  the  patient 
than  great  bundles  of  gauze  held  upon  the  face 
by  means  of  bandages. 

Drainage  is  seldom  needed  in  wounds  of 
the  face  and  should  be  avoided  whenever 
possible,  as  it  tends  to  increase  the  disfigure- 
ment from  scarring.  The  silk  sutures  should 
usually  not  be  allowed  to  remain  more  than 
five  days.    They  may  often  be  removed  earlier. 

In  external  wounds  involving  the  cavity  of 
the  mouth  a  series  of  sutures  introduced  from 
within  the  mouth  to  hold  the  edges  of  the 
mucous  membrane  together,  will  be  advanta- 
geous. The  germs  contained  in  the  mouth 
are  then  less  likely  to  get  access  to  the  surface 
of  the  wound,  and  the  cutaneous  portion  of 
the  wound  is  more  likely  to  unite  by  first 
intention. 

When  operating  upon  the  exterior  of  the 
cheek,  the  surgeon  should  avoid  incising  the 
mucous  membrane  whenever  possible;  con- 
tamination from  bacteria  within  the  mouth  is 
thus  avoided.  Drainage,  when  necessary, 
should  be  connected  with  the  mouth,  thus 
avoiding  the  scarring  of  the  external  surface  by 
drainage  threads  or  tubes.  Wounds  of  the 
face  may  be  united  by  fine  cat-gut  sutures 
inserted  by  needles  introduced  through  the 
cut  edges  of  the  skin  instead  of  its  external 
surface.  These  subcuticular  sutures  draw  the 
parts  together,  and  leave  the  small  knot  hid- 
den below  the  surface  of  the  skin.  This 
manner  of  burying  the  sutures  is  unnecessary 
if  oblique  incisions  and  small  needles  are 
used  in  the  ordinary  way  with  the  mainte- 
nance of  the  perfectly  aseptic  wound. 

Incisions  in  the  middle  of  the  cheek  should 
be  made  so  as  to  avoid,  if  possible,  wounding 
the  duct  of  the  parotid  gland.  This  duct  is 
beneath  the  deep  fascia  and  runs  in  a  line 
drawn  from  the  middle  of  the  lobe  of  the  ear 
to  a  point  midway  between  the  wing  of  the 
nose  and  the  angle  of  the  mouth.  When  the 
duct  reaches  the  anterior  edge  of  the  masscter 
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muscle  in  its  course  forward  from  the  parotid 
gland  it  dips  inward  towards  the  mouth,  per- 
forating the  buccinator  muscle  and  the  muc- 
ous membrane  in  an  oblique  direction.  It 
enters  the  mouth  opposite  the  second  molar 
tooth  of  the  upper  jaw.  When  it  is  impossible 
to  avoid  cutting  this  duct,  the  portion  between 
the  incision  and  the  parotid  gland  should  be 
separated  from  the  surrounding  tissues  for  a 
short  distance  and  carried  into  the  mouth 
through  a  new  opening  in  the  mucous  mem- 
brane and  other  tissues  of  the  cheek.  This 
device,  if  successfully  accomplished,  carries 
the  saliva  into  the  mouth  and  prevents  the 
formation  of  a  salivary  fistule  on  the  outside 
of  the  cheek.  The  branches  of  the  seventh 
nerve  radiate  from  a  point  a  little  below  the 


external  ear.  The  muscles  of  expression  in 
the  face  will  be  paralyzed  if  these  nerve 
branches  are  cut.  Vertical  incisions  in  front 
of  the  ear  are  therefore  to  be  avoided.  The 
branches  of  the  fifth  cranial  nerve,  which  give 
sensation  to  the  face,  make  their  exit  from  the 
supra-orbital,  infra-orbital  and  mental  fora- 
mina. Injury  to  these  sensory  branches  is  not 
a  matter  of  consequence.  Loss  of  sensation 
so  produced  makes  no  difference  in  the  ap- 
pearance of  the  face.  The  motor  paralysis 
due  to  injury  of  the  branches  of  the  seventh 
nerve  renders  the  patient  unable  to  close  his 
eye,  permits  the  mouth  to  droop  on  the  injured 
side  and  renders  the  face  on  the  correspond- 
ing side  expressionless. 


WHAT  SHALL  BE  DONE  WITH  THE  ^'HOMICIDAL  CRAKE. ' 

BY  THEODORE  DILLER,  M.D.,  Pittsburgh,  Pa.^ 
(Concluded  from  page  328.) 


I  BELIEVE  that  persons  who,  by  their  ac- 
tions, seem  to  be  mentally  deranged  and  seek 
interviews  at  the  White  House,  with  the  va- 
rious governors  and  prominent  individuals, 
and  who  haunt  our  courts  and  legislative  and 
other  bodies,  should  promptly  be  arrested  and 
examined  by  competent  physicians  as  to  their 
mental  condition. 

If  after  such  examination  they  are  shown 
to  be  **  cranks**  of  dangerous  tendencies, 
they  should  by  some  appropriate  legal  process 
be  remanded  to  an  asylum.  I  believe  this 
matter  should  be  taken  up  and  pushed  vigor- 
ously. At  very  short  intervals,  the  newspa- 
pers furnish  accounts  of  the  doings  of  the 
'*  crank  *'  at  the  White  House.  Unless  he 
commits  some  overt  act,  I  believe  he  is  not 
arrested  nor  are  efforts  made  to  institute  any 
legal  inquiries  as  to  his  sanity.  While  many 
of  these  "cranks '*  are  doubtless  harmless, 
one  must  believe  that  some  would  under  cer- 
tain circumstances  commit  homicide.     Ex- 


traordinary measures  have  been  taken  to  pro- 
tect the  President  during  the  past  few  years 
against  the  "  crank.*'  It  seems  tome  that  in 
Washington  the  method  of  inquiry  I  have  sug- 
gested could  be  most  profitably  instituted,  for 
the  capital  of  the  nation  draws  and  will  con- 
tinue to  draw  large  numbers  of  **  cranks*'  to 
it,  largely  because  their  delusions  of  greatness 
take  a  political  complexion,  and  the  seat  of 
the  government  naturally  becomes  a  sort  of 
Mecca  for  them. 

After  he  has  committed  a  homicide  what 
shall  be  done  with  the  *  *crank  ' '  ?  Certainly  he 
should  not  be  hung.  I  cannot  endorse  the 
Spartan  method  of  Dr.  Wm.  A.  Hammond, 
who  in  the  Guiteau  trial  held  that  the  pris- 
oner was  insane,  yet  should  be  hung.  This 
view,  however,  is,  I  believe,  held  by  a  large 
part  of  every  community.  The  homicide  is 
usually  dastardly,  and  the  **  crank  "  makes  a 
certain  show  of  reason  and  always  spurns  the 
idea  that  he  is  insane.     These  facts  lead  very 
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generally  to  a  popular  and  to  a  sometimes  al- 
most unanimous  demand  on  the  part  of  the 
public  for  his  execution, some  holding  that  he  is 
sane  or  shamming  insanity,  others  contending 
that  his  mental  operations,  while  abnormal, 
did  not  prevent  him  from  knowing  the  enorm- 
ity of  his  crime  and  the  difference  between 
right  and  wrong.  In  short,  the  crime  has 
been  so  revolting  that  the  public  does  not 
wish  to  hear  of  arguments  which  will  cheat 
them  out  of  a  victim  to  atone  for  the  sacrifice 
of  the  slain.  Both  the  men  whose  cases  I 
have  related  knew  right  from  wrong ;  both 
of  them  might  have  committed  murder ;  and 
if  they  had,  probably  both  would  have  ad- 
mitted it  was  wrong  and  offered  as  excuse  that 
it  was  necessary  to  protect  themselves  and 
families.  What  did  the  public  gain  by  hang- 
ing the  unfortunate  paranoics  Guiteau  and 
Prendergast  ?  Yet  both  these  men,  too,  prob- 
ably knew  right  from  wrong.  Happily  this 
antiquated  and  unreasonable  "  right  and 
wrong  *'  test  is,  in  the  light  of  a  higher  and 
better  medical  jurisprudence,  showing  signs  of 
decay.  But  it  still  shows  great  vigor.  Hasten 
the  day  when  it  shall  have  disappeared  alto- 
gether as  a  sufficient  standard  of  sanity  or  in- 
sanity. 

If  the  homicidal  crank  is  not  to  be  hung, 
what  is  to  be  done  with  him  ?  Certainly  the 
public  has  the  best  right  to  demand  protec- 
tion from  him. 

This  protection  would  be  afforded  by 
sending  him  to  an  asylum,  there  to  remain 


until  cured,  or  he  might  be  sent  for  a  certain 
term  of  years  (10-15-20)  and  as  much  longer 
as  might  be  required  for  his  cure.  Sent  in 
either  way,  he  should  not  again  be  set  at  lib- 
erty until  after  examination  and  unanimous 
recommendation  for  release  by  a  competent 
board  of  physicians  appointed  for  that  pur- 
pose. If  this  plan  were  adopted  rigidly,  most 
"homicidal  cranks"  would  remain  incarcer- 
ated for  life  after  having  committed  murder. 
For  my  own  part  I  should  like  to  see  capital 
punishment  abolished  altogether.  This  done, 
the  plan  I  have  advocated  would  possess  the 
still  further  advantage  that  the  plea  of  insan- 
ity would  not  be  apt  to  be  urged  without 
cause  when  it  was  known  that  the  defendant, 
whether  sane  or  insane,  would  be  incarcerated 
for  life  if  it  were  shown  that  he  actually  com- 
mitted homicide.  In  stating  this  I  do  not 
wish  to  be  understood  as  saying  that  the  plea 
of  insanity  is  to-day  unduly  urged.  Indeed,  I 
can  endorse  the  position  taken  by  Kiernan,^ 
who  in  a  very  recent  article  says :  ' '  The  enor- 
mous number  of  insane  in  penitentiaries 
proves  that  the  plea  of  insanity,  in  place  of 
being  abused,  is  too  rarely  used.** 

Under  the  circumstances  I  have  named, 
attorneys  would  largely  be  relieved  of  the 
odium  which  now  attaches  to  setting  up  the 
plea  of  insanity,  with  the  certainty  in  almost 
every  case  of  being  accused  by  certain  news- 
papers of  setting  up  what  they  are  pleased  to 
call  the  "  insanity  dodge.** 

*  Alienist  and  Neurologist ^  April,  1895,  p.  140. 


.    SWIVEL  ATTACHMENT  POB  THE  DOUCHE  CTIBET. 

BY  WILLIAM  H.  WELLS,  M.D., 
Instructor  in  Obstetrics  and  Diseases  of  Infancy  m  the  Pliiladelphia  Polyclinic. 


After  using  that  most  useful  instrument, 
the  douche  curet,  for  some  time,  the  writer 
has  found  that  in  the  necessary  turning  of  the 
instrument  in  the  uterus,  the  feed- tube  con- 
necting the  curet  with  the  fountain  syringe 


above  frequently  becomes  twisted  and  the 
supply  of  antiseptic  fluid  is  cut  off.  This  has 
a  double  inconvenience ;  that  of  stopping  the 
flow  of  the  fluid,  and  the  possibility  of  allow- 
ing air  to  enter  the  douche-tube  and  thence 
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pass  into  the  uterus.  With  the  help  of  the 
Messrs.  Lentz  of  this  city  the  writer  has  de- 
vised a  small  swivel  attachment  (Fig.  i)  to 


Fig.  I. 

prevent  this.  It  will  be  seen  that  one  of  the 
two  divisions  t)f  the  swivel  is  inserted  into 
the  other  at  the  central  flange,  which  allows 
the  portion  of  the  tube  attached  to  the  curet 
to  turn  easily  with  the  instrument  without 
twisting  either  this  or  the  main  portion  of  the 
tube.  The  same  sort  of  gwivel  may  in  some 
cases  be  attached  directly  to  the  tube-stem  of 
the  curet  handle. 


Clinic  Report 

AH  VNCOMMOH  ACCIDENT  IH  CAT- 
ARACT EXTBACTIOH. 

Service  of  Dr.  H.  F.  Hansell, 
ProfeMor  of  Diseases  of  the  Eye. 

While  making  the  corneal  cut,  in  a  case 
of  the  extraction  of  senile  cataract,  the  iris 
fell  in  front  of  the  knife.  The  patient  sud- 
denly thrust  her  head  backward,  requiring 
the  instant  withdrawal  of  the  knife  and  dis- 
continuance of  the  operation. 

The  aqueous  had  escaped  and  blood  filled 
the  anterior  chamber. 

Two  days  later,  to  avoid  the  risk  of  a  simi- 
lar accident,  the  patient  was  thoroughly 
etherized  in  addition  to  complete  cocain 
anesthesia  from  a  four  per  cent,  solution, 
dropped  into  the  eye  every  five  minutes  for 
half  an  hour.  When  general  anesthesia  was 
assumed  to  be  complete,  as  judged  by  the  loss 
of  corneal  reflex  and  complete  muscular  lax- 
ity, the  knife  was  again  introduced  and  sec- 
tion made  entirely  in  the  limbus  of  the  cornea. 
Immediately  upon  completion  of  the  section 
the  opaque  lens  spurted  out  through  the  cut 
with  such  force  that  it  flew  over  the  forehead 


of  the  patient,  and  was  found  in  the  hair  on 
the  opposite  side  of  the  head.  A  not  incon- 
siderable part  of  the  vitreous  was  lost. 

The  speculum  was  removed,  the  eye  bathed 
with  sublimate  solution  (1-4000),  the  lids 
closed,  a  wet  compress  applied  and  held  by  a 
firm  bandage.  The  patient  recovered  from 
the  traumatism  without  bad  result.  At  pres- 
ent, three  weeks  after  the  operation,  the  cutis 
entirely  healed,  the  anterior  chamber  and  vi- 
treous clear,  and  vision  fairly  good,  notwith- 
standing the  large  hernia  of  the  iris,  which  is 
being  treated  by  eserin  and  pressure  bandage. 
The  only  explanation  of  this  extraordinary 
accident  is  to  be  found  in  the  persistent  spasm 
of  the  straight  muscles  of  the  eye,  notwith- 
standing apparently  complete  anesthesia. 


Selection 

The  Editor  of  the  "  Medical  Mirror  "  and 
Ethical  Progreii. — ^In  the  play  of  *'  Faust " 
it  is  almost  sufficient  to  excite  pity  for  Mephis- 
topheles,  to  witness  his  squirmings,  convul- 
sions and  awful  distress  when  confronted  by 
the  cross. 

The  picture  was  forcibly  brought  to  mind 
on  reading  the  report  of  the  proceedings  of 
the  American  Medical  Association,  in  the 
Medical  Mirror^  of  St.  Louis.  Dr.  I.  N. 
Love,  its  editor,  has  long  been  known  as  the 
champion  of  nostrum  advertisements  in  the 
Journal,  and  when,  in  spite  of  his  machina- 
tions, the  trustees  finally  proposed  terms,  for 
which  The  Review  has  been  battling  since  its 
first  number  was  issued,  the  editor  of  the 
Mirror  becomes  sorely  exercised.  The  edi- 
tor of  The  Review  is  not  averse  to  falling 
under  Dr.  Love's  displeasure  and  hopes  that 
he  will  never  be  inflicted  with  his  fulsome, 
alliterative  flattery,  the  kind  of  involuntary 
abuse  which  is  visited  upon  those  who  have 
the  misfortune  to  be  numbered  among  his 
friends. — Pittsburgh  Medical  Review,  Au- 
gust, 1895. 


338 


THE  PHILADELPHIA  POLYCLINIC 


[August  17 


In  the  Clinics 

In  the  treatment  of  herpes  progenitalis  ^  Dr. 
Cantrell  ordinarily  uses  one  dram  of  bismuth 
subnitrate  to  the  ounce  of  some  ointment  base. 

In  advising  treatment  in  a  mild  case  of 
ichthyosis,  Dr.  Cantrell  ordered  the  patient 
to  be  bathed  frequently  with  water  contain- 
ing a  slight  quantity  of  sodium  carbonate ,  and 
also  prescribed  a  mild  sudorific,  as,  for  in- 
stance, one  one-hundredth  of  a  grain  oi pilo- 
carpin  hydrochlorate,  to  be  taken  thrice  daily. 

Acting  upon  the  suggestion  of  H.  C. 
Wood,  Dr.  Eshner  has  been  prescribing  stron- 
tium salicylate  in  a  considerable  number  of 
cases  of  rheumatism  of  acute,  subacute  and 
anomalous  type, with  gratifying  results.  The 
drug  has  been  given  to  adults  in  doses  of 
15  or  10  grains  every  three  hours  and  princi- 
pally in  powder-form,  as  it  is  not  readily 
soluble  in  ordinary  menstrua.  It  may  also 
be  given  in  capsule.  There  has  been  little 
complaint  of  symptoms  of  salicylism. 

* 
*  * 

In  the  treatment  of  chronic  diarrhea  rest 
is  the  first  and  most  important  point  to  be 
insisted  upon,  if  a  cure  is  to  be  made.  Dr. 
Carpenter  advises,  first,  rest  in  bed  with 
gentle  massage  of  legs  and  arms;  secondly, 
liquid  diet.  If  milk  alone  is  given  the  stools 
must  be  inspected  daily  to  see  that  the  milk 
is  properly  digested.  Thirdly,  medicine ; 
bismuth  subnitrate  or  subgallate  in  10  to  20 
grain  doses,  silver  nitrate  }^  grain,  with  ex- 
tract of  belladonna  y^  grain,  or  extract  of 
opium  ^  to  J4  grain,  if  stools  occur  shortly 
after  eating,  evidently  due  to  increased  peri- 
stalsis. 

*% 

Most  persons  who  wear  correcting  glasses 
for  hyperopia,  and  see  perfectly  through  them 
during    the    day,   see   better  without  their 


glasses  at  dusk.  Dr.  Jackson  showed  that 
this  was  due  to  the  lower  hyperopia,  or  actual 
myopia,  present  at  the  margin  of  most  dilated 
pupils ;  so  that  when  the  patient  has  to  rely  on 
this  larger  area  of  the  dilated  pupil  to  sec  in 
a  dim  light,  the  glasses  make  him  near- 
sighted. This  optical  defect  he  calls  Xht  posi- 
tive aberration  of  the  eye,  and  finds  it  present 
in  some  degree  in  a  large  majority  of  all  eyes. 

*** 

Dr.  Young  employs  injections  of  iodoform 
in  olive  oil  in  tuberculosis  of  joints.  The 
iodoform  is  first  sterilized  by  mixing  in  ether, 
then  evaporating  to  dryness,  when  the  resid- 
uum is  made  into  a  10  per  cent,  emulsion 
in  the  heated  oil. 

Once  a  week,  under  antiseptic  precautions, 
a  deep  injection  of  several  cubic  centimeters 
is  made  into  a  softened  area.  Such  foci  of 
caseation,  indicated  readily  by  pressure  with 
the  finger-tip,  mark  the  seat  of  acme  in  the 
destructive  process. 

The  iodoform  probably  serves  to  kill  the 
bacilli  by  "changing  the  character"  of  the 
inflammation. 

In  cases  of  hip  disease  the  patient  should,  of 
course,  be  kept  in  the  recumbent  position. 
The  knee,  elbow,  or  wrist  joints  can  be  kept 
immobile  by  means  of  a  plaster  cast,  which 
should  be  cut  open  at  once  after  its  applica- 
tion in  order  to  permit  frequent  inspection  of 
the  part.  The  treatment  is  more  efficacious 
before  the  bacilli  become  scattered,  /.  ^.,  in 
the  early  stages  of  the  disease. 


The  Los  Angeles  Polyclinic  is  the  name  of 
our  latest  exchange.  It  is  published  at  Los 
Angeles,  Cal.,  and  is  described  as  "a 
monthly  journal  of  medicine,  surgery  and  the 
allied  sciences.**  J.  F.  T.  Jenkins,  CM., 
M.D.,  etc.,  is  announced  as  editor,  and  has 
as  his  collaborators  the  staff  of  the  Los  An- 
geles Polyclinic. 
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Philadelphia,  August  17,  1895 


THE  HOMICIDAL  CSANK. 
In  another  column  we  publish  the  conclud- 
ing portion  of  the  excellent  article  upon  *'The 
Homicidal  Crank/'  read  before  the  Allegheny 
County  Medical  Society,  by  Dr.  Theodore 
Diller,  of  Pittsburg.  Dr.  Diller  raises  a  question 
of  very  great  o  r  tance  in  medical  jurispru- 
dence. Physicians  frequently  learn  in  the 
course  of  their  profession,  and  therefore  in  a 
confidential  manner,  matters  affecting  the 
public  safety.  For  example,  cases  have 
occurred  in  which  burglars  or  homicides, 
wounded  in  the  commission  of  their  crimes, 
or  in  escape  from  the  scene  of  crime,  have 
applied  to  surgeons  for  treatment  under  such 
circumstances  that  the  evidence  of  the  sur- 
geon as  to  the  fact,  may  assist  in  tracing  a 
criminal  or  in  convicting  him  after  capture. 
What  is  the  surgeon's  duty  to  the  public,  to 
his  patient?  Shall  he  volunteer  information, 
or  shall  he  wait  to  be  summoned  before  the 
authorities  ?  If  so  summoned,  shall  he  testify  ? 
It  has  been  decided  that  priests,  receiving 
the  confessions  of  criminals,  as  a  religious 
duty,  are  not  compelled  to  disclose  such 
confessions  under  legal  process;  and  lawyers 
are  likewise  privileged  to  keep  the  confi- 
dences of  their  clients.  Until  recently,  phys- 
icians in  Pennsylvania   were  compelled  to 


testify  even  to  professional  confidences,  under 
penalty  of  punishment  for  contempt  of  court. 
An  act  has  recently  been  passed  in  this  State, 
however,  prohibiting  physicians  from  reveal- 
ing at  trials  information  as  to  the  nature  of  a 
patient's  disease,  which  they  have  gained  in 
the    ordinary  professional  manner.      This, 
however,  does  not  cover  the  instances  cited. 
What  is  the  duty  of  the  physician  in  cases  which 
do  not  come  under  the  strict  letter  of  the  law? 
Dr.  Diller  holds  that  one's  duty  to  the  State 
overrides  that  to  the  individual,  when  the 
question  is  as  to  the  prevention  of  a  possible 
crime.     It  will  be  seen,  however,  that  the 
cases  which  he  cites,  and  the  question  which 
he  raises,  differ  from  the  illustrations  which 
we  have  given.     In  the  one  case  the  question 
is  whether  the  physician  is  morally  bound  to 
assist  in  punishing  a  guilty  individual,  in  the 
other  whether  he  is  bound  to  try  to  prevent 
the  individual  from  committing  an  act  which 
will  render  the  latter  amenable  to  punishment. 
Practically,  however,  the  question  of  punish- 
ment to  the  criminal  is  less  important  than 
the  protection  of  society  from  the  chances  of 
probable  criminality.     Personally,  we  believe 
that  in  both  cases  the  physician  should  volun- 
tarily give  to  the  State  the  information  he  pos- 
sesses.    But  whatever  opinion  may  be  held 
as  to  the  propriety  of  assisting  in  the  capture 
or  conviction  of  one  who  has  applied  for  pro- 
fessional assistance,  there  can  be  no  doubt  as 
to  the  propriety  of  taking  steps  towards  the 
prevention  of  crime.     Our  laws  are  very  de- 
fective in  the  matter  of  dealing  with  those 
afflicted  with  homicidal  insanity.     Before  the 
commission  of  an  overt  act,  any  attempt  to 
place  these  individuals  under  proper  restraint 
is  resented,   as  an  invasion  of  the  liberty  of 
the  citizen.     After  its  commission,  the  evi- 
dence of  insanity  is  scouted  and  the  murderer 
is  hung.     In  one  instance,  there  is  too  much 
tenderness  towards  the  individual,  in  the  other, 
too  much  of  the  spirit  of  revenge ;    in  both, 
refusal  to  accept  the  dictum  of  psychology 
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and  medicine.  If  Guiteau  and  Prendergast 
had  been  placed  in  confinement  in  a  hospital 
for  the  insane,  society  would  have  prevented 
the  commission  of  the  crimes  for  which  it 
afterwards'rutlilessly  and  inhumanly  executed 
these  men ;  for  there  is  no  doubt  in  the  minds 
of  those  competent  to  form  an  opinion,  that 
both  were  insane.  If  physicians  can  do  noth- 
ing else,  they  should  strive  to  educate  public 
opinion  up  to  the  point  at  which  the  wisdom  of 
the  course  suggested  in  Dr.  Diller's  valuable 
paper  will  be  recognized,  and  efficient  sta- 
tutes for  the  public  safety  be  enacted. 


Editorial  Notes 

Expert  Judgment— There  can  be  no 
greater  compliment  paid  to  a  physician  than 
to  be  called  upon  to  treat  physicians  and  their 
families ;  it  is  expert  testimony  to  his  pro- 
fessional skill,  and  should  be  correspondingly 
valued.  Similarly  there  can  be  no  higher 
mark  of  appreciation  paid  to  a  medical  jour- 
nal than  frequent  quotations  from  its  columns 
by  its  cotemporaries.  As  in  the  case  of  **  the 
Doctor's  doctor,'*  so  in  the  case  of  *'  the  Jour- 
nal's journal,"  expert  testimony  to  its  worth 
is  given.  The  Philadelphia  Polyclinic 
has  been  much  gratified  to  note  the  number 
of  items  taken  from  its  columns  by  its  ex- 
changes, both  American  and  foreign.  In 
most  cases  due  credit  has  been  given  both  to 
the  journal  and  the  contributor.  In  a  few 
cases  only — as  when  a  New  York  cotemporary 
reproduced  verbatim  Dr.  McFarland's  excel- 
lent article  on  "Hematoxylin  Staining," 
without  quotation  marks,  as  an  editorial  an- 
swer to  a  correspondent — has  credit  been 
omitted.  We  do  not  intend,  however,  to 
complain  of  the  few  ungracious  plagiarists, 
but  to  thank  the  many  courteous  journals  and 
editors  for  their  appreciation  of  our  contribu- 
tors* merits.  We  would  ask  some  of  them, 
however,  not  to  omit  one-half  of  our  title  in 
crediting  us,  but  to  kindly  print  both  words. 


Philadelphia  and  Polyclinic  ;  and  to  the 
friend  who  calls  us  '' PhiL  PoV  we  should 
like  to  say  that  even  two  extra  letters,  making 
'^Phila,  Poly.;'  would  be  highly  appreci- 
ated. 

*** 

Playing  it  Low  on  the  Journal  of  the 
American  Medical  Aiiociation.— Somebody, 
signing  himself  L.  L.  Funk,  D.D.S.,  and 
giving  his  address  367  Blue  Island  Ave.,  Chi- 
cago, III.,  has  been  hoaxing  the  Journal  of 
the  American  Medical  Association  into  pub- 
lishing with  an  illustration,  which  must  have 
cost  something  to  prepare,  a  description  of 
an  "  electric  mouth-battery,"  the  virtues  of 
which  are  not  excelled  by  anything  adver- 
tised even  in  the  daily  newspapers  of  Chi- 
cago. 

'  *  These  batteries  being  in  close  proximity  to 
the  brain,  the  medulla  and  spinal  cord,  the 
air  passages  and  the  alimentary  canal  render 
it  easy  for  the  current  to  be  carried  to  all 
parts  of  the  body,  thus  charging  the  entire 
system  ;  hence  it  may  be  seen  that  it  would 
be  beneficial  in  many  diseases  common  to 
mankind,  especially  catarrh,  deafness,  weak 
eyes,  headache,  various  nerve  disorders, 
stomach  and  lung  troubles,  and  diseases  of 
the  mouth,  reducing  inflammation  arising 
from  regulating  the  teeth.  In  inhalation, 
the  air  would  pass  through  electrified  tissue, 
rendering  it  ozonized  before  entering  the 
lungs.  In  mastication  and  deglutition  elec- 
trified food  would  pass  to  the  stomach." 

After  this,  three  cases  are  given,  which  are 
so  delicious  in  their  irony  that  they  must  be 
read  to  be  appreciated.  We  wonder  whether 
the  Journal  was  in  charge  of  the  office  boy 
when  the  communication  slipped  in. 

S.  Weir  Mitchell,  M.D.,  LL.D.— In  confer- 
ring upon  Dr.  Weir  Mitchell  its  honorary 
degree  of  doctor  of  laws  and  of  languages,  the 
University  of  Edinburgh  has  honored  one 
richly  deserving  of  its  laurels.  By  his  work  in 
medicine  and  in  letters.  Dr.  Mitchell  has 
conferred  luster  upon  the  name  of  the  Ameri- 
can physician ;  but  great  as  his  work  in  these 
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fields  has  been,  to  those  who  have  the  privi- 
lege of  knowing  him  well,  it  is  less  eminent 
than  the  remarkable  influence  he  has  exerted 
upon  two  generations  of  medical  teachers  and 
investigators.  His  strong  personality  has 
impressed  with  the  value  of  painstaking  re- 
search and  guided  into  fertile  methods  of  in- 
vestigation the  best  minds  among  those 
brought  in  contact  with  him.  And  directly 
or  indirectly,  much  of  the  best  work  in  medi- 
cal science  done  in  Philadelphia  and  in 
America  to- day,  is  the  result  of  that  per- 
sonality. 

Dr.  Mitchell  was  at  one  time  numbered^ 
among  the  members  of  the  Philadelphia 
Polyclinic  faculty. 

Stop  Milk-Food. — In  the  summer  diarrhea 
of  infants  and  young  children,  milk-food 
should  be  interdicted.  Mere  sterilization  of 
the  milk  given  is  not  sufficient.  Fermenta- 
tion may  occur  in  a  septic  stomach  or  intes- 
tine. The  intestines  should  be  cleansed, 
milk- food  stopped,  and  antiseptic  and  seda- 
tive medication  instituted.  After  a  it"^  days 
of  this  treatment  sterile  milk  may  be  given, 
as  the  alimentary  canal  is  then  in  a  condition 
to  bear  it. 

Hospital  Report 

Empyema  in  a  Boy  of  Ten  Years.— A  case 
of  empyema  necessitatis  in  a  boy  of  ten 
years  recently  presented  itself  at  the  clinic  of 
Dr.  S.  Solis- Cohen.  According  to  the  moth- 
er's statement,  the  child  had  been  sick  and 
under  medical  care  for  six  weeks.  For  the 
last  week  he  had  been  having  chills,  fever 
and  sweat.  The  redness,  tumefaction  and 
tenderness  visible  externally  had  been  observed 
a  few  days  previously.  The  physicians  in 
attendance  had  been  dismissed  that  morning. 
Pointing  was  evident  on  the  left  side  anteri- 
orly,  just  above  the  border  of  the  costal  arch, 
flatness  was  complete  over  the  whole  of  the 
left  side,  and  the  heart  was  displaced  far  to 


the  right.  As  the  case  seemed  one  in  which 
delay  was  inadvisable,  the  patient  was  at  once 
transferred  to  the  surgical  ward  under  the  care 
of  Dr.  Steinbach,  who  tapped  with  a  trocar 
and  evacuated  23  ounces  of  thick  yellowish 
pus.  The  trocar  was  put  in  at  the  point  of 
apparent  pointing.  A  rubber  drainage  tube 
was  inserted,  and  the  discharge  of  pus  is  con- 
stant. No  irrigation  has  yet  been  used.  The 
temperature  was  10 1  °  F.,  at  the  time  of  oper- 
ation and  fell  to  98.8°  in  a  few -hours.  It 
has  continued  normal.  The  child  is  very 
greatly  emaciated  and  weak,  but  he  is  now 
eating  well,  there  is  no  dyspnea,  the  bowels 
are  regular  and  there  is  no  suffering  or  even 
d iscomfort.  Normal  percussion  returned  over 
the  whole  lung  immediately  after  the  opera- 
tion. A  very  faint  vesicular  murmur  is  per- 
ceptible over  the  left  upper  lobe  on  ausculta- 
tion. Expansion  on  inspiration  is  still  very 
slight  on  the  left  side  and  much  exaggerated 
on  the  right.  The  patient  is  getting  com- 
pound sirup  of  hypophosphites  (one  fluidram 
twice  daily)  and  the  most  nutritious  diet 
possible.  Free  incision,  and  perhaps  resec- 
tion of  a  rib,  will  be  done  as  soon  as  his 
strength  permits.  J.  W.  Sherer,  M.D., 
Resident  Physician  Polyclinic  Hospital. 


Current    Literature 

BEPORT  ON  SUROEBT. 

BY  JOHN  M.  SWAN,  M.D. 

Concerning  Stone  in  the  Kidney  and  its 
Operatiye  Treatment,  with  Report  of  Cases. 
—Joseph  Ransohoff,  M.D.,  F.R.C.S.  {Jour- 
nal of  the  American  Medical  Association^ 
July  6,  1895). — The  author  reports  several 
cases  operated  on  for  stone  in  the  kidney, 
and,  after  a  consideration  of  the  subject  based 
on  personal  experience  and  the  literature, 
draws  the  following  conclusions  :  (i)  An  ab- 
solute diagnosis  of  stone  cannot  be  made.  (2) 
Nephro- lithotomies  may  be  divided  into  those 
of  necessity  and  those  of  choice.  In  anuria 
and  profuse  hematuria  delay  is  fatal.  (3)  Py- 
uria and  microscopic  hematuria,  as  indications 
of  beginning  destructive  changes  are  positive 
indications  for  operative  exploration.  (4)  The 
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oblique  incision  is  to  be  preferred  for  the  ease 
with  which  it  permits  the  exploration  of  the 
entire  kidney.  (5)  Acupuncture  is  not  to  be 
relied  upon.  (6)  Incisions  should  be  made 
along  the  convex  border,  and  only  when  the 
circulation  is  controlled  by  digital  compres- 
sion. (7)  Incisions  into  the  pelvis  for  ex- 
ploration and  for  removing  a  stone  are  to  be 
avoided.  (8)  Primary  nephrectomy  for  stone 
should  be  reserved  for  extreme  cases.  (9)  Pri- 
mary union  by  suture,  where  feasible,  makes 
nephro-lithotomy  an  ideal  operation.  (10) 
Light  packing  of  the  kidney  wound  and  peri- 
renal space  endangers  the  nerve  supply  of  the 
colon.  (11)  Nephrorrhaphy  should  form  the 
closing  act  of  every  operation  which  has  seri- 
ously disturbed  the  relations  of  the  kidney. 

On  the  Principles  andTeohniqne  of  Steriliz- 
ation by  Heat. — Charles  Leedham-Greene, 
M.D.,  F.R.C.S.  (^Birmingham  Medical  Re- 
view, June,  1895). — The  object  of  steriliza- 
tion is  to  kill  micro-organisms  which  are  pre- 
judicial to  wound-healing.  The  micro-or- 
ganisms to  be  feared  are:  Staphylococcus 
pyogenes  aureus,  albus,  and  citreus ;  strepto- 
coccus pyogenes  and  erysipelatosus ;  micro- 
coccus gonorrheae,  and  bacillus  pyocyaneus, 
diphtherias,  pneumoniae,  tuberculosis,  tetani, 
oedematis  maligni,  and  anthracis.  Heat  may 
be  applied  by  the  open  flame,  by  hot  air,  dry 
heat,  by  steam,  and  by  boiling  water  or  other 
fluid.  In  ordinary  surgical  work  the  steril- 
ization by  the  open  flame  is  not  practical,  nor 
is  sterilization  by  dry  heat.  Steam  will  de- 
stroy anthrax  spores  in  ten  minutes,  and,  as 
it  will  diffuse  itself  with  great  rapidity,  the 
same  temperature  may  be  obtained  at  the  top 
and  bottom  of  the  vessel.  Steam  penetrates 
rolled  material  easily  and  it  does  not  injure 
the  texture  of  the  goods.  For  practical  pur- 
poses, steam  without  excess  of  either  pressure 
or  temperature  is  the  best  sterilizer,  as  it  kills 
in  a  few  minutes  the  most  resistant  pathogenic 
germs.  For  steel  instruments,  boiKng  water, 
to  which  one  per  cent,  of  carbonate  of  soda 
is  added,  presents  an  advantage  over  other 
methods  in  that  it  possesses  a  cleansing  power. 
It  destroys  the  organisms  and  actually  re- 
moves them  together  with  all  dirt  and  grease. 
In  private  practice  for  sterilizing  dressings, 
instruments,  drainage  tubes,  needles  and  silk, 
a  copper  fish-kettle  is  useful.  An  inch  of 
water  is  placed  in  the  bottom,  the  perforated 
fish-lifter  is  fixed  about  two  inches  from  the 


level  of  the  water,  and  the  articles  to  be  ster- 
ilized are  placed  on  it  and  left  exposed  to  the 
action  of  the  steam  for  one  half  hour. 

The  Eeiults  of  Double  Castration  in  Hy- 
pertrophy of  the  Prostate — J.  William  White, 
M.D,  (^Annals  0/ Surgery,  July,  1895). — '^^ 
paper  is  an  exhaustive  rhumi  of  the  evidence 
for  and  against  the  operation  and  contains  a 
tabulation  of  one  hundred  and  eleven  cases 
reported  up  to  date.  The  evidence  is  con- 
sidered as  theoretic,  clinic,  and  experi- 
mental. The  conclusions  which  seem  to  be 
warranted  are :  First,  the  function  of  the  tes- 
tis is  twofold, — the  reproduction  of  the  spe- 
cies and  the  development  and  preservation  of 
secondary  sexual  characteristics  of  the  indi- 
vidual. Second,  the  theoretic  objections 
urged  against  the  operation  have  been  fully 
negatived  by  clinic  experience.  Third,  the 
deaths  have  equalled  18  per  cent. ;  but  this 
rate  may  be  decreased  by  selection  of  cases 
and  earlier  operation.  Fourth,  apart  from  sen- 
timental objections  of  the  aged,  on  the  one 
hand,  and  the  natural  repugnance  of  younger 
patients  on  the  other,  castration  offers  better 
prospect  of  permanent  return  to  normal  con- 
ditions than  does  any  other  method  of  treat- 
ment. Fifth,  the  evidence  of  unilateral  cas- 
tration is  at  present  contradictory.  Sixth, 
ligation  or  division  of  the  vas-deferens  in 
dogs  produces  atrophy  of  the  prostate  without 
much  change  in  the  testicles ;  the  experi- 
ments need  repetition  and  confirmation. 
Seventh,  ligation  of  the  vascular  constituents 
of  the  cord  produces  atrophy  of  the  prostate 
only  after  producing  disorganization  of  the 
testes. 

A  Suffgestion  for  a  Hew  Method  of  Diag- 
nosis in  Esophageal  Disease.  —  Bayard 
Holmes,  M.D.  {Medical  News,  May  25, 
1895). — In  two  cases  recently  studied,  the  ex- 
amination of  the  esophagus  for  stricture  and 
other  disease  has  been  greatly  aided  by  mold- 
ing two  spheroidal  masses  of  dentist's  wax  on 
the  whalebone  handle  of  the  esophageal 
sound,  one  a  little  above  the  other.  The 
bulb  and  the  first  spheroid  is  then  passed  be- 
yond the  obstruction,  and  the  second  spher- 
oid is  pressed  firmly  against  the  obstruction, 
but  is  not  allowed  to  pass  beyond  it.  The 
impressions  produced  on  the  two  masses  of 
wax  may  thus  be  compared.  Wax  may  be 
used  which  is  soft  at  120°,  and  which  be- 
comes hard  at  a  temperature  of  98.6^. 
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ECZEMA  OF  THE  GENITALS.' 

BY  J.  ABBOTT  CANTRELL,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  Dermatologist  to 
the  Philadelphia  Hospital  and  to  the  Southern  Dispensary,  Philadelphia. 


When  the  genitals  are  affected  by  eczema, 
it  is  in  the  opinion  of  the  speaker  one  of  the 
most  disagreeable,  annoying  and  distressing 
conditions  that  can  affect  one,  and  while  it  is 
usually  witnessed  in  the  erythematous  variety, 
we  occasionally  see  papules,  vesicles  and  pus- 
tules scattered  over  the  affected  area.  Attack- 
ing, as  the  disease  usually  does,  the  penis  or 
scrotum  alone,  it  is  likewise  seen  at  times  to 
affect  them  in  conjunction.  The  patch  may 
be  a  small  one,  affecting  only  a  small  portion 
of  either  of  these  organs,  being  dry  or  moist, 
as  the  case  may  be,  and  not  perceptibly 
swollen,  but  showing  the  characters  usually 
seen  in  this  disease  as  it  affects  other  locali- 
ties. This,  however,  is  not  the  usual  manner 
in  which  eczema  affects  these  parts.  The 
more  usual  manifestation  is  a  thickened,  in- 
filtrated and  swollen  condition  of  the  parts, 
very  red  and  painful  even  to  the  touch.  The 
scrotum  is  likely  to  be  thrown  up  in  rugae, 
the  lines  plainly  visible  and  possibly  fissured 
and  to  be  throwing  off  a  very  decided  exuda- 
tion, which,  after  a  time,  forms  into  a  crust, 
making  the  part  very  painful  indeed.  The 
inflammation  is  likely  to  extend  to  the  neigh- 
boring parts,  such  as  the  perineum  and  possi- 
bly the  anus.  The  patient  is  unable  to  walk 
with  ease  or  comfort  on  account  of  the  en- 
larged size  of  the  inflamed  area,  and  is  con- 
stantly obliged  to  remain  in  a  seated  position 
to  get  relief.  As  the  itching  is  very  intense, 
the  patient  is  likely  to  make  the  condition 
much  worse  owing  to  his  desire  to  get  relief 


and  comfort.  In  the  female  the  same  condi- 
tion is  likely  to  prevail,  the  parts  are  swollen, 
edematous  and  very  red,  very  painful  from 
the  discharge  that  is  constantly  being  thrown 
off,  is  likely  to  glue  the  contiguous  parts 
together  and  to  make  it  disagreeable. indeed. 
At  times  it  is  likely  to  spread  to  the  mons 
veneris  and  to  the  perineum. 

As  to  differential  diagnosis,  dermatitis, 
which  is  likely  to  affect  these  parts,  is  gener- 
ally artificial,  and  the  cause  can,  as  a  rule, 
be  found ;  while  in  erysipelas  we  find  the 
same  conditions  as  are  found  in  other  locali- 
ties, the  hardness  of  the  parts,  the  peculiar 
creeping  disease,  the  high  fever  and  the  con- 
sequent bodily  discomfort,  together  with  the 
history  of  its  being  decidedly  acute  and  of  a 
few  hours*  duration. 

In  treating  an  eczema  of  this  part,  care 
must  be  exercised  that  there  be  no  error  of 
diet.  The  sufferer  should  be  strictly  cau- 
tioned about  eating  articles  that  he  should  in 
any  manner  know  will  disagree  with  him. 
He  is  to  be  given  explicit  directions  as  to 
what  he  can  and  cannot  eat.  It  must  be  seen 
that  the  intestinal  canal  and  the  kidneys  dis- 
charge their  contents  properly  both  as  to  time 
and  quantity  as  well  as  quality.  If  the  patient 
should  have  rather  sluggish  intestinal  move- 
ments, it  will  be  advisable  to  give  a  mild 
saline,  such  as  magnesium  sulfate,  and  to  this 
mixture  it  may  be  well  to  add  a  diuretic  if 
found  advisable,  such  as  potassium  acetate  or 
lithium  citrate,  in  small  doses,  in  the  morning 
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or  scattered  through  ^the  twenty-four  hours. 
Articles  of  diet,  such  as  spinach,  kale  and 
others  that  have  a  direct  influence  on  the 
production  of  urine,  niay  be  given.  We  have 
an  illustrative  case  before  us. 

CaseI. — William  M — presented  himself  for 
the  first  time  a  week  ago.  At  that  visit  he  stated 
that  he  was  a  worker  at  a  salt  manufactory 
and  that  the  condition  for  which  he  sought 
advice  was  of  a  week's  duration.  The 
symptoms  he  presented  were  intense  redness 
and  high  inflammatory  character  of  both  the 
penis  and  scrotum ;  he  complained  bitterly  of 
the  itching  and  pain  in  the  part.  On  close 
examination  I  found  that  the  part  was  very 
much  swollen  and  thrown  up  in  rugous  folds. 
The  condition  did  not  extend  to  the  sur- 
rounding parts.  I  advised  that  the  parts  be 
bathed  with  a  saturated  solution  of  boric  acid 
continuously  through  the  twenty- four  hours 
and  that  the  patient  remain  upon  his  back 
for  at  least  several  days.  This  advice  was 
followed  to  the  very  letter,  and  the  class  can 
see  that  in  a  week's  time  the  parts  are  just 
about  well.  We  shall  advise  the  man  to  con- 
tinue treatment  for  several  days,  after  which 
he  will  be  allowed  to  resume  work. 

This  result  will  not  always  be  reached  in 
so  short  a  time  without  the  use  of  some  sooth- 
ing ointment  as  well  as  the  wash,  but  in  this 
case  the  eczema  had  not  been  allowed  to 
reach  any  great  proportions,  and  thus  recov- 
ery was  the  more  quickly  achieved.  If  the^ 
eczematous  condition  had  been  allowed  full 
sway  for  a  few  days  longer,  the  cure  would 
not  have  been  reached  so  quickly,  so  this 
should  be  an  example  that  the  sooner  the 
case  is  seen  the  more  quickly  can  the  patient 
be  relieved.  The  next  case  is  one  which  is 
likely  to  give  more  trouble  in  procuring  a 
good  result  quickly,  because  it  is  of  longer 
duration  and  has  been  without  treatment  for 
several  weeks. 

Case  II. — This  man  is  25  years  of  age, 
and  a  grocer  by  occupation.  His  condi- 
tion is  much  worse  than  the  previous  case, 
in  that  the  eczema  is  much  more  pro- 
nounced. Upon  closely  examining  the  parts, 
you  may  see  that  the  inflammatory  character 


is  very  great,  that  the  parts  are  very  much 
swollen,  that  the  skin  is  thrown  up  in 
decided  ridges,  that  there  is  considerable 
oozing  from  the  surface,  that  the  crusting  is 
a  decided  feature.  The  man  states  that  the 
parts  are  very  painful  and  the  itching  intense. 
Besides  having  the  scrotum  affected  the  dis- 
ease is  seen  to  invade  the  penis  as  well,  al- 
though not  to  the  same  extent  as  the  scrotum. 
In  treating  this  case  we  may  use  some  remedy 
that  is  likely  to  remove  the  great  inflamma- 
tion, such  as  either  the  saturated  boric  acid' 
wash  as  in  the  other  case,  or  the  official  black 
wash  (my  plan  in  using  the  black  wash  is 
to  add  ten  grains  of  mercurous  chlorid  to 
the  ounce  of  lime  water — this  is  somewhat 
stronger  than  the  pharmacopoeia  gives  us). 
In  using  these  washes  it  is  advisable  to  keep 
the  remedy  in  contact  with  the  parts  for 
several  hours,  and  if  it  is  found  that  they 
are  not  relieving  the  inflammation  quickly,  it 
may  be  well  to  use  in  addition  an  ointment. 
I  prefer  an  ointment  of  mercurous  chlorid, 
in  strengths  varying  from  ten  grains  to  thirty 
to  the  ounce,  and  as  the  inflammation  is 
what  is  to  be  relieved,  it  is  possible  that 
the  ointment  of  zinc  oxid  would  be  the  best 
base.  This  man  will  be  given  instructions 
in  this  wise  and  told  to  return  to-morrow, 
and  at  that  time  you  can  see  what  change 
has  taken  place. 

Case  III. — This  man  presents  a  sore  con- 
dition near  the  anus,  and  on  closely  looking 
at  the  part  you  may  notice  that  it  is  not 
highly  inflammatory  as  in  the  other  cases, 
but  is  more  thickened  and  infiltrated.  Try- 
ing to  pinch  the  part  in  the  fingers,  it  will 
be  seen  that  it  cannot  be  done  because  it  is 
very  tough.  The  edges  are  well  marked  and 
very  distinct — and,  in  fact,  the  affected  area 
is  almost  seen  to  be  raised  above  the  sur- 
rounding healthy  area.  In  treating  a  case 
of  this  character,  it  will  be  seen  that  more 
stimulating  remedies  will  be  called  for  than 
in  the  other  cases  presented  to  us  this  morn- 
ing, and  consequently  the  case  is  not  so  likely 
to  get  well  so  quickly  as  in  either  of  the  other 
cases.  I  would  advise  that  this  patient  be 
given  an  ointment  of  salicylic  acid,  in  the 
strength  of  twenty  grains  to  the  half-ounce 
of  petrolatum,  and  that  instructions  be  given 
that  it  be  kept  in  constant  contact  with  the 
parts  for  at  least  several  days,  when  he  will 
again  report  to  the  clinic.     Further  advice 
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will  be  given  about  his  diet  and  in  reference 
to  any  sedentary  habit  that  he  may  have 
formed.  We  shall  allow  him  as  much  exer- 
cise as  he  may  wish  to  take,  but  we  shall 
tell  him  to  keep  the  parts  as  cool  as  possible 
and  to  keep  them  free  from  moisture.     He 


will  be  given  also  an  aperient  salt  to  be 
taken  every  morning  before  breakfast,  and  I 
prefer  magnesium  sulfate,  in  doses  of  one 
dram,  in  a  goblet  of  water,  one-half  hour 
before  breakfasting. 


TETANITS  HEONATORITM. 

BY  W.  A.  NEWMAN  BORLAND,  M.D. 
Instructor  in  Gynecology,  Philadelphia  Polyclinic. 

Tetanus  of  the  new-bom  child  is  of  such     certainly  afford   ample 


an  infrequent  occurrence  that  more  than  the 
ordinary  degree  of  interest  is  necessarily  cen- 
tered in  any  given  case.  Not  only  is  this 
due  to  the  rarity  of  the  disease,  but  also  our 
comparative  ignorance  of  the  pathology  and 
causation  thereof  renders  any  accurate  report 
of  a  case  doubly  interesting  as  possibly  aid- 
ing in  elucidating  these  obscure  questions. 
Thanks  to  the  valuable  labors  of  the  pioneers, 
Beumer  and  Peiper,  and  their  followers,  we 
are  to-day  in  a  position  to  state  definitely  that 
tetanus,  whether  occurring  in  adult,  child  or 
infant,  is  one  and  the  same  disease,  but  in 
what  its  precise  pathology,  macroscopic  and 
microscopic,  consists;  as  to  the  method  of 
working  of  its  specific  germ  or  poison ;  its 
mode  of  entrance  into  the  system ;  and  why 
it  should  be  of  such  rare  occurrence  in  the 
newly-born  ;  these  are  all  questions  that  have 
perplexed  and  still  are  agitating  the  minds  of 
many.  Even  a  brief  review  of  the  theories 
and  arguments  advanced  in  regard  to  these 
points  would  far  outreach  the  scope  of  this 
short  report.  We  do  know,  however,  that  it 
is  most  frequently  the  offspring  of  the  indigent 
and  untidy  that  are  affected,  and  that  the 
children  of  the  colored  race  are  much  more 
subject  to  it  than  are  their  lighter  complex- 
ioned  fellows.  It  appears  to  occur  irrespec- 
tive of  climatic  influence,  and  so  far  as  we 
are  able  to  state  would  seem  to  be  mainly  a 
sequel  of  some  form  of  traumatism  associated 
with  septic  infection  often  of  obscure  origin. 
The  open  wound  of  the  umbilical  cord  would 


entrance  to  septic 
germs  in  infants  improperly  cared  for,  and  in 
the  case  now  to  be  reported  it  was  very  prob- 
ably here  that  the  disease  originated. 

On  the  evening  of  the  25  th  of  July,  the 
writer  was  hastily  summoned  to  a  tenement- 
house  to  see  a  "  very  sick  baby.  *  *  In  a  small- 
sized  bedroom  in  the  upper  story,  containing 
two  beds  and  presenting  more  than  the  usual 
degree  of  untidiness,  there  was  found  a  well- 
formed  female  colored  child,  six  days  old, 
who  presented  the  following  history  and 
symptoms :  The  child  was  born  at  i  o'clock, 
on  the  morning  of  July  19th.  The  woman 
was  attended  by  a  colored  midwife,  who  stated 
that  so  far  as  she  knew  everything  in  the  con- 
finement had  been  normal,  and  that  she  had 
given  special  attention  to  the  dressing  of  the 
cord.  The  child  had  taken  the  breast  at 
regular  intervals,  and  appeared  absolutely 
well  until  the  morning  of  the  fifth  day,  when 
it  developed  an  extreme  degree  of  restless- 
ness, refused  the  nipple  and  seemed  to  be  in 
pain,  as  evidenced  by  constant  crying.  The 
mother  had  noticed  that  at  this  time  it  had 
developed  a  moderate  amount  of  fever,  and 
on  attempting  to  introduce  her  finger  into  its 
mouth  she  had  found  it  utterly  impossible  to 
do  so  on  account  of  the  rigidity  of  the  jaws. 
Its  condition  had  progressively  grown  worse 
until  the  evening  of  the  next  day,  when  the 
physician  was  sent  for. 

Upon  stripping  the  infant,  the  following 
notes  were  made:  The  child  lay  upon  its 
back  with  tightly- closed  eyes  and  puckered 
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lips,  the  latter  being  deeply  cyanosed.  There 
was  considerable  distention  of  the  abdomen 
and  some  pouting  of  the  umbilicus.  On 
superficial  examination  the  wound  left  by  the 
dropping  of  the  cord  appeared  to  be  almost 
completely  cicatrized  and  presented  an  abso- 
lutely healthy  appearance.  The  limbs  were 
strongly  contracted  upon  the  body,  assuming 
the  normal  position  of  the  limbs  in  the  fetal 
ellipse,  and  resisted  efforts  at  straightening. 
At  this  time  it  was  noticed  that  drawing  the 
finger  lightly  over  the  distended  abdomen 
was  sufficient  to  throw  all  of  the  muscles  into 
a  state  of  spasmodic  contraction.  The  bowels 
were  slightly  costive.  A  doubtful  prognosis 
was  given.  The  child  was  fed  by  gavage, 
the  milk — i  or  2  drams  every  hour — con- 
taining a  couple  of  drops  of  whisky.  One 
grain  acetanilid  powders  were  administered 
every  two  hours  as  a  nervine  and  antipyretic ; 
the  bowels  were  opened  by  enema,  and  a 
spice-poultice  was  placed  over  the  enlarged 
and  tympanitic  abdomen.  Notwithstanding 
these  efforts,  the  child  progressively  grew 
worse  through  the  night  and  died  the  next 
morning — the  seventh  day  after  birth.     Just 


before  death  supervened  there  occurred  an 
oozing  of  blood  from  the  umbilicus  and  a 
more  profuse  bleeding  from  the  nose  and 
mouth.  The  nervous  tension  of  the  child 
became  so  extreme  during  the  morning,  that, 
the  mother  said,  a  loudly  spoken  word  or  a 
laugh  was  sufficient  to  induce  a  violent  con- 
vulsive seizure.  A  post-mortem  examination 
was  refused. 

It  is  impossible  to  state  absolutely  what 
was  the  origin  of  the  infection  in  this  case. 
That  it  occurred  through  the  umbilicus  is 
very  strongly  indicated  by  the  slight  ompha- 
lorrhagia that  was  noted  immediately  prior 
to  death.  The  essential  conditions  of  filth 
and  poor  hygienic  surroundings  were  present, 
and  delivery  by  a  colored  midwife  is  pre- 
sumptive evidence  of  further  lack  of  anti- 
septic precautions.  As  is  usual  in  these  cases, 
there  was  no  response  to  treatment.  It  would 
be  interesting  to  know  what  would  have 
resulted  from  the  administration  of  the  anti- 
toxin of  Tizzoni  and  Catt^i.  Whether  this 
has  as  yet  been  employed  in  the  treatment 
of  tetanus  neonatorum  the  writer  has  not 
been  able  to  determine. 


LABORATORT  NOTES  ON  ITRINE  TESTS. 

BY  HENRY  LEFFMANN,  M.D. 
Professor  of  Chemistry  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine. 


Detection  of  Globulin.  —  Though  the 
manuals  of  urinary  analysis  give  attention  to 
the  tests  for  recognizing  the  proteids,  other 
than  serum-albumin,  that  may  occur  in 
urine,  it  is  probable  that  few  physicians  make 
use  of  these  methods.  This  is  partly  because 
the  tests  are  complex,  and  partly  because  the 
results  have  often  apparently  no  practical 
value.  When  convenient  and  trustworthy 
tests  have  been  devised,  physicians  will  be 
induced  to  apply  them  and  in  this  way  a  large 
amount  of  data  will  be  obtained  from  which 
inferences  may  be  made.     In  the  Medical 


Week  for  July  19th,  reference  is  made  to  a 
paper  by  Dr.  Daiber,  of  Zurich,  in  which  it 
is  stated  that  in  nephritis  and  cystitis, 
globulin  is  present  almost  invariably  in 
quantity  greater  than  the  albumin  proper. 
To  determine  the  point,  Daiber  proceeds  as 
follows  :  a  portion  of  the  urine  is  treated  with 
excess  of  absolute  alcohol,  by  which  all 
proteids  are  thrown  down,  the  precipitate 
washed  with  warm  distilled  water  and  then 
dissolved  in  dilute  acetic  acid,  added  drop 
by  drop.  If  this  solution  is  colored,  it  should 
be  filtered   through    animal    charcoal.     A 
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solution  of  sodium  carbonate  is  added  until 
the  reaction  becomes  alkaline  and  then  about 
two  volumes  of  a  50  per  cent,  solution  of 
ammonium  sulfate.  The  globulin  forms  a 
white  flaky  precipitate. 

Cleaning  tubes, — Tubes  that  have  been 
used  for  the  phenylhydrazin  test  are  often 
difl&cult  to  clean,  the  deposits  adhering 
closely  to  the  glass  and  being  insoluble  in 
water.  Sodium  hydroxid  dissolves  them, 
but  1  find  it  more  convenient  to  keep  on 
han  I,  in  a  wide-mouthed  jar,  a  thick  soap- 
suds, in  which  the  tubes,  after  rinsing,  are 
allowed  to  soak  over  night.  They  can  then 
generally  be  easily  cleaned  by  the  test-tube 
brush  and  thorough  rinsing.  The  deposits 
should  not  be  rubbed  off  with  the  fingers,  as 
obstinate  sores  may  be  thus  produced.  The 
deposits  should  be  always  removed,  as  phen- 
ylhydrazin actively  decomposes  Fehling's 
solution,  and  an  error  might  be  easily  made 
by  using  a  dirty  tube. 

Safranin-test  for  Sugar, — Allusion  was 
made  in  The  Polyclinic  for  Sept.  22,  1894, 
to  a  contribution  made  by  Mr.  Allen,  of 
Sheffield,  Eng.,  to  the  Society  of  Public 
Analysts,  discussing  the  more  important  tests 
for  sugar  in  urine.  Mr.  Allen  has  recently 
published  a  work  on  urinary  analysis,  and  in 
it  we  find  an  account  of  a  test  that  has  at- 
tracted but  little  attention  in  medical  litera- 
ture, but  which  is  worthy  of  extended  trial. 
Allen  describes  it  as  follows :  A  solution  of 
safranin  in  1000  parts  of  water  is  prepared. 
Safranin  is  a  coal-tar  color,  easily  obtained 
from  dealers.  In  making  up  or  using  such 
solutions,  it  must  be  remembered  that  they 
stain  the  skin  readily.  Safranin  seems  to  be 
slightly  irritating  to  the  skin,  but  no  danger 
can  result  from  the  use  of  it  in  the  test.  The 
solution  in  water  keeps  well.  To  detect 
sugar,  a  mixture  of  the  test-solution,  urine 
and  solution  of  sodium  hydroxid  (about  2  c.c. 


of  each)  is  boiled  for  a  few  seconds  without 
much  agitation,  this  precaution  being  taken 
to  prevent  too  free  access  of  air,  which  inter- 
feres with  the  reduction.  In  the  presence  of 
sugar  the  liquid  changes  to  about  the  color  of 
ordinary  urine ;  in  the  absence  of  sugar,  no 
marked  change  occurs.  Allen  states  that 
many  of  the  substances  that  simulate  sugar  in 
the  common  tests  {e,  g,,  kreatin,  kreatinin, 
chloroform,  chloral,  and  uric  acid)  are  with- 
out effect  on  safranin,  and  I  have  confirmed 
this  statement  as  regards  uric  acid  and 
chloroform  by  a  severe  test.  A  pinch  of  uric 
aoid  and  about  five  drops  of  chloroform  were 
mixed  with  the  requisite  quantity  of  the 
solutions  of  safraniQ  and  sodium  hydroxid, 
and  the  mixture  boiled  for  about  twenty 
seconds.  Little  color-change  occurred ;  one 
drop  of  a  sample  of  urine  containing  5.8  per 
cent,  of  sugar  was  added,  and  after  a  few 
seconds  boiling  the  solution  was  decolorized. 
Albumin  slowly  decolorizes  safranin. 

The  test  is  convenient  and  apparently  quite 
trustworthy.  It  can  be  made  roughly  quan- 
titive  by  noting  the  amount  of  test-solution 
decolorized,  each  2  c.c.  corresponding  to 
about  o.  I  per  cent,  of  sugar.  Attempts  made 
by  Mr.  Allen  to  make  the  method  applicable 
to  exact  measurement  have  not  succeeded. 
It  is  probable  that  the  test  will  serve  a  good 
purpose  in  examining  the  class  of  samples 
that  give  decidedly  grey  deposits  with  the 
bismuth  test  and  greenish  precipitates  with 
Fehling's  solution.  I  expect  to  make  some 
experiments  in  this  direction  at  an  early  date. 

Mr.  Allen  speaks  very  highly  of  the  accu- 
racy and  convenience  of  Gerrard's  method 
of  determining  the  quantity  of  sugar.  This 
depends  on  the  use  of  copper  solution  con- 
taining potassium  cyanid.  Experiments  will 
also  be  made  on  this  method  and  a  report 
furnished  later. 
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In    the    C*linir^  rhagia.   She  has  vague  pains  over  both  ovarian 

regions.     The  patient  says  that  her  right 

In  cases  of  acute  rheumatism  Dr.  Carpcn-  ovary  was  removed  a  few  months  ago  but 

ter  very  often  prescribes  of  the  following  without    relieving    any    of   her    symptoms. 

combination  a  teaspoonful  every  three  hours :  She  is  anemic,  thin,  has  slightly  dilated  pu- 

Sodium  salicylate 4  drams.  pils,  heart  irritable,  pulse  slow  but  irregular, 

Solution  of  potassium  citrate   .  zyi  drams.  hands  clammy,  gait  slow,  station  good.   In  dis- 

Sifupof  ginger >i  fluidounce.  cussing  the  treatment  Dr.  Burr  said  :'*  I  cannot 

*  emphasize  too  strongly  that  operative  interfer- 

In  pigmentary  disetsli  of  the  skin,  such  as  «°^^  >"  ''^'^  ^  ^''^"^^  '^  **  'f  ^  ^ 

kntigo  and  chloasma,  which  are  so  often  en-  '««>«'  *°^  •"««'  ^^  "°  means  be  underteken 

countered  upon  the  face,  and  which  are  so  "^^^^^  the  rest  cure,  as  advused  by  Dr  Weir 

obnoxious  to  the  female  sex,  Dr.  Cantrell  ad-  Mitchell,  has  been  given  a  careful  and  pro- 

vises  the  use  of  mercuric  chlorid  in  watery  ^°^       "^  '              ^  ^ 

solution,  in  strengths  varying  according  to  * 

the  amount  of  diseased-  surface  and  the  sus-  ^^  measure  the  extent  of  a  central  scotoma 

ceptibility  of  the  skin.  ^^^^  ^  ^^  encounter  in  tobacco  amblyopia^  is 

difficult,  because  the  patient  having  lost  his 

*  *  central  fixation  cannot  keep  his  eye  steadily 
In  Dr.  Griffith's  clinic  the  following  treat-  <iirected  to  one  point.     Dr.  Jackson  finds  it 

ment  for   summer   diarrhea  is  often  em-  is  best  accomplished  by  drawing  three  or  four 

ployed  after  the  bowel  is  relieved  of  the  irri-  concentric  circles  of  convenient  size  on  a 

Uting  material  by  a  dose  of  castor  oil  or  P^^c^  of  paper,  or  the  blackboard,  and  plac- 

calomel.  i°8  ^'  ^^ch  distance  from'  the  patient's  eye 

that  the  largest  circle  is  visible  all  round  the 

Bisnnth  sa^cyliue  \\\\\\\  d!^.  .  scotoma,  just  including  it,  while  the  smallest 

Oil  of  gaultheria 12  minims.  is  entirely  invisible  within  it. 

Chalk  mixture  to  make 3  Auidoimces.  ^.^  ^^^^  ^  ^^.^^^  ^^^  ^^^  ^  ^  j^^j^ 

Dose:   2  fluidrams  every  2  hours.    Opium  may  be  comparatively  Steady,  and  the  surgeon  can 

added  if  there  is  much  pain.  note  on  the  paper  or  board  the  points  at 

^  which  the  intermediate  circles  disappear  in 

*  *  the  scotoma  or  become  visible  again  emerging 
Dr.  Burr  called  attention  to  an  old  but  from  it,  and  by  joining  the  points  noted  he 

unfortunately  too  often  forgotten  axiom  in  can  secure  a  very  good  outline  of  the  blind 

the  treatment  of  neurasthenia  in  women,  and  portion  of  the  field  of  vision, 

cited  the  following  case  from  a  recent  record  By  drawing  the  circles  in  colors  the  color 

of  the  Nervous  Clinic :  fields,  or  the  extent  of  the  color  scotoma,  can 

M.  B.,  at.  25,  has  been  ailing  for  eight  be  ascertained  in  the  same  way.    If,  however, 

years.    In  brief,  her  symptoms  are : — mental  the  scotoma  is  absolute  for  colors  only,  a 

depression,  loss  of  appetite,  vertigo,  insomnia,  white  or  black  central  spot  may  be  accurately 

obstinate    constipation,     cold   extremities,  fixed,  and  the  boundaries  of  the  color  fields 

palpitation  of  the  heart,  headache,  backache,  mapped  out  in  the  usual  way  with  the  peri- 

dysmenorrhoea,    menorrhagia    and    metror-  meter. 
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MEHTAL  THEBAFETTTIC8. 

Beneath  the  superstition,  the  trickery,  the 
falsehood,  the  exaggeration,  the  incorrect 
observation,  the  charlatanism,  the  self-decep- 
tion and  the  pseudo-science  of  what  has  been 
variously  termed  witchcraft,  mesmerism, 
animal  magnetism,  hypnotism,  faith-cure  and 
mind-cure,  there  lies  an  indubitable  substratum 
of  fact.  Whether  that  which  we  term  "mind" 
be  the  product  of  the  physical  organism  or 
whether  it  be  an  independent  force  that  uses 
the  physical  organism,  there  can  be  no  ques- 
tion raised  as  to  the  existence  of  an  intimate 
relationship  between  the  mind  and  the  body. 
Nor  is  it  correct  to  confine  that  relationship 
to  the  brain  or  even  to  the  nervous  tissues. 
Not  only  have  we  in  the  so-called  sympa- 
thetic ganglia,  masses  of  nervous  tissue,  hav- 
ing functions  regulatory,  automatic,  and  in 
some  cases  verging  on  the  confines  of  con- 
ciousness,  but  every  cell  in  the  body  is  so  in- 
timately connected  with  every  other  cell  that 
it  is  impossible  to  draw  a  scientifically  exact 
line,  saying,  **  On  this  side  *  mind  *  acts,  on 
that  side  it  is  without  action."  It  is  true  that 
in  using  the  word  Mind,  as  it  is  commonly 
employed  and  as  it  must  be  employed  in  the 
present  article,  we  are  liable  to  be  led  into 
error.     Through  that  trick   of   the  human 


understanding  which  the  old  metaphysicians 
termed  "  h)rpostasis,"  and  which  led  to  the 
personification  of  wisdom  and  folly,  of  love 
and  hate,  and  other  products,  faculties,  modes 
of  action,   relations,   and   functions  of  the 
mind,  we  speak  of  the  mind  itself  as  an  entity 
rather  than  as  a  function  or  group  of  func- 
tions.    It  is  true  that  error  lies  no  less  equally 
in  the  opposite  direction,  for  even  when  we 
speak  of  mind  as  a  function,  as  in  the  preced- 
ing sentence,  we  are  inexact.     Mind  is  a  term 
conveniently  applied  to  the  totality  of  certain 
functions,  and  the  normality  of  that  which 
we  so  designate  depends  upon  the  normality 
of  all  its  components.     In  order  that  sight 
should  be  sane,  not  only  must  the  optic  appa- 
ratus of  vision  perform  its  functions  correctly, 
not  only  must  the  retina  and  the  optic  nerve 
and  those  deeper  cerebral  structures  which 
transmute  impressions  upon  the  retina  into 
that  which  we  call  sight,  likewise  act  in  a 
normal  manner,   but    something  more  than 
these  must  be  called  into  play  to  weigh  the 
impressions    derived    from    them,   and  de- 
termine whether  or  not  these  impressions  cor- 
respond with  some  object  external  to  them 
all.      Thus  only   may  hallucinations,   illu- 
sions and  delusions  be  avoided.     And  so  with 
all  the  impressions  of  sense,  something  more 
than  the  perceptive,   receptive,  and  concep- 
tive  apparatus  is  required  in  order  that  sub- 
jective judgment,  and  that  which  for  the  pur- 
I)ose  of  this  argument  may  be  termed  ob- 
jective reality,   may  correspond.     Facts  re- 
corded in  history,  and  every  day  observed, 
have  shown  that  not  only   may  subjective 
judgment  be  led  astray  by  influences  acting 
anywhere  along  the  usual  track  between  it  and 
the  external  world,  but  that  it  may  be  in- 
fluenced in    various    ways,  and  by  various 
means  from  other  directions,    and  that  the 
effect  of  such  influences — which  for  conveni- 
ence of  designation  we  may  term  "  mental " 
— may  be  reflected  outwardly,  affecting  any 
portion  of  the  chain  of  communication  by 
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which  peripheral  impressions  are  usually 
transmitted  inwardly.  In  other  words,  by 
influence  acting  directly  upon  the  mind,  not 
only  may  the  mind  be  led  to  conceive  in  a 
manner  different  from  the  ordinary  concep- 
tual result  of  perception  and  reception, 
but  perception  and  reception  may  by  re- 
flex influence  be  made  to  correspond  with 
the  conception  thus  impressed  upon  the 
mind  ;  and  when  the  ordinary  causes  of  the 
perceptions  in  question  are  acts  of  the  physi- 
cal organism,  the  influence  may  further  ex- 
tend to  the  production  of  the  acts  which  or- 
dinarily give  rise  to  the  sensations  perceived. 
In  other  words,  if  muscular  effort,  as  in  the 
act  of  walking,  causes  certain  sensations  to 
be  transmitted  to  the  brain  and  there  to  be 
transformed  into  a  subjective  judgment  of 
walking,  the  latter,  that  is  to  say,  the  suhh 
jective  judgment  of  walking  being  aroused 
antecedently  to  the  act,  a  reversal  of  the  or- 
dinary  process  of  transmission  of  impulses 
may  occur,  and  result  in  exciting  the  muscu; 
lar  apparatus  to  perform  the  act. 

Here  then  is  a  legitimate  field  for  mental 
therapeutics.  No  doubt  it  has  definite  limita- 
tions, but  its  limitations  have  not  yet  been 
defined.  The  area  of  the  field  is  unknown, 
and  our  opinions  as  to  the  character  of  the 
ground  are  largely  surmises  rather  than  the 
results  of  accurate  observation.  Not  only  in 
hysteria,  but  in  other  functional  disorders, 
and  in  many  structural  and  organic  diseases, 
the  firmness,  the  tact,  the  kindness — in  a 
word,  the  spirit  of  the  physician  may  greatly 
influence  the  progress  of  the  patient  toward 
recovery.  Of  the  late  Dr.  Richard  J.  Levis, 
we  have  often  heard  it  said,  that  he  seemed 
to  bring  life  with  him  into  the  sick-room. 
The  cheerful  influence  of  such  a  man  upon 
the  patient,  upon  the  nurse,  upon  the  family, 
is  often  worth  much  more  than  a  dose  of 
some  so-called  stimulating  drug.  That  pa- 
tients have  died  from  fright  in  anticipation  of 
a  surgical  operation  is  a  well-attested  fact. 


Doubtless  some  of  the  deaths  attributed  to 
ether  and  chloroform  are,  in  part  at  least,  due 
to  fright.  And  the  reverse  of  this  must  be 
equally  true,  that  the  confidence  given  to  the 
patient  by  the  manner  of  the  surgeon  has  as- 
sisted in  maintaining  life-functions  during 
anesthesia,  and  in  recovery  from  the  shock  of 
operative  manipulation. 

It  is  our  duty  as  physicians  to  study  the 
many  questions  involved  in  the  subject  of 
mental  therapeutics  more  carefully  than  we 
have  done,  to  rescue  this  important  remedial 
agency  from  the  hands  of  ignorant  or  design- 
ing charlatans,  to  establish  scientifically  its 
uses,  and  thus  to  prevent  its  manifold  abuses. 


Editorial  Notes 

Ethyl  iodid.— We  again  desire  to  impress 
upon  professional  attention  the  great  usefulness 
of  this  much  neglected  drug.  Its  extreme  vola- 
tility renders  its  inhalation  a  simple  matter. 
All  that  is  necessary  is  for  the  patient  to  take 
the  unstoppered  vial  in  his  hand,  hold  it  to  his 
nose  or.  mouth,  and  inspire.  Inhalation  may 
be  continued  for  from  two  to  five  minutes,  acr 
cording  to  the  effect  produced,  vertigo  being 
the  indication  for  its  cessation.  In  the  treat- 
ment of  pulmonary  and  laryngeal  tuberculo- 
sis, in  syphilis  of  the  air  passages,  and  in 
some  cases  of  constitutional  syphilis,  it  affords 
a  ready  means  of  local  and  systematic  medi- 
cation with  iodin.  It  is  an  antiseptic  of 
considerable  power,  and  as  such  has  been 
utilized  in  the  treatment  of  acute  pneumonia. 
In  the  relief  of  asthma,  and  especially  of  the 
asthma  associated  with  hay  fever,  it  is  very  often 
effectual.  For  the  latter  purpose  it  may  be 
combined  with  ether  or  chloroform  when  nec- 
essary. Care  should  be  taken  to  get  a  pure 
preparation.  There  is  one  made  in  Germany, 
and  one  made  in  Brooklyn,  N.  Y.,  that  may 
be  depended  upon.  The  drug  should  be  dis- 
pensed in  amber-colored  bottles,  with  glass 
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stoppers.  When  amber  bottles  cannot  be  ob- 
tained, the  vial  containing  the  drug  should 
be  wrapped  in  black  paper.  It  should  be 
kept  in  a  cool  place.  The  development  of  a 
brown  color,  showing  the  presence  of  free 
iodin,  indicates  that  the  preparation  has  be- 
come decomposed  and  is  no  longer  suitable 

for  use  by  inhalation. 

* 
*  * 

Calcinm  Chlorid  as  a  Semostatic— 
Since  Wright  demonstrated  the  power  of 
calcium  chlorid  to  increase  the  coagulability 
of  the  blood,  this  property  of  the  drug  has 
been  utilized  in  many  ways  in  practical 
therapeutics.  It  has  been  used  in  the  treat- 
ment of  aneurism,  in  the  effort  to  check 
the  hemoptysis  of  pulmonary  tuberculosis, 
the  hematemesis  of  gastric  ulcer,  the  effusions 
of  purpura  and  scurvy,  and  the  bleeding  of 
hemophilia.  One  important  point  must  not 
be  forgotten — namely,  that  while  the  first 
effect  of  the  drug  is  to  increase  coagulability, 
its  long  continued  use  diminishes  coagula- 
bility. The  best  plan,  therefore,  is  to  give  a 
large  quantity  in  the  beginning,  say  from  10  to 
30  grains  at  a  time,  the  smaller  dose  repeated 
as  often  as  every  two  hours,  the  larger  dose 
given  not  oftener  than  three  times  daily,  and 
then  to  gradually  diminish  the  dose,  intermit- 
ting at  the  end  of  two  or  three  days.  In  acute 
cases  there  may  be  no  occasion  to  resume,  but 
in  long  continued  treatment,  such  as  that  of 
aneurism,  it  might  be  well  to  give  the  drug 
for  two  or  three  days  in  each  week.  Clinic 
experience  will  be  necessary  to  determine  this 
point. 

Dr.  Robert  P.  Harris.— The  many  friends 
of  Dr.  Harris  will  be  glad  to  learn  that  he  has 
entirely  recovered  from  his  recent  indisposi- 
tion, and  is  at  work  as  usual. 

*% 

If  you  are  not  a  subscriber  to  The  Phila- 
AELPHiA  Polyclinic,  this  number  has  been 
sent  you  as  a  specimen  copy  to  induce  you 
to  subscribe. 


Current   Literature 

REPORT   OK    OPHTHALKOLOOT. 

BY  HOWARD  F.  HANSELL,  M.D. 

Ecchymosis  of  the  Conjunctiva, '-:-'P\t^t 
(Boston  Medical  and  Surgical  Journal, 
May  II,  189s,)  in  a  practical  and  com- 
prehensive paper  calls  attention  to  a  condi- 
tion which  is  not  infrequently  the  result  of 
kidney  disease,  and,  occurring  in  a  person 
past  middle  life,  is  of  grave  significance — 
ecchymosis  of  the  conjunctiva.  It  is  essen- 
tial that  the  eye-ground  should  be  examined  in 
all  cases  and  it  will  be  found,  not  infrequently, 
that  the  hemorrhage  of  the  conjunctiva  is  in 
association  with  hemorrhages  from  the  reti- 
nal bloodvessels  and  retinitis  albuminurica. 
The  retinal  hemorrhages  are  apparently  not 
caused  by  neuritis  or  retinitis,  but  are  due 
to  a  weakened  or  diseased  condition  of  the 
bloodvessels  occasioned  by  the  deficient 
elimination  of  deleterious  material  frdm  the 
blood.  It  is  of  much  graver  significance 
than  if  it  is  the  result  of  rheumatism!  or  gout, 
since  its  presence  indicates  structural  change 
in  particular  organs.  Under  the  name  of 
amaurosis  nephritica  he  refers  to  sudden  and 
complete  blindness  occurring  without  any 
apparent  change  in  the  eye  itself  and  as  the 
result  of  the  action  of  urea  on  the  visual  cen- 
ters. It  is,  however,  usually  temporary,  and 
a  symptom  of  acute  disease  which  may  re- 
cover. 

Retinitis  albuminurica,  or  any  affection  of 
the  eye  due  to  renal  disease,  indicates  that 
the  body  is  saturated  with  urea,  and  clinical 
experience  has  taught  us  that  death  is  immi- 
nent. Yet,  notwithstanding  its  grave  import, 
we  must  not  lose  sight  of  the  fact  that  a  few 
cases  do  end  in  recovery.  Life  may  be  saved, 
but  the  changes  that  have  taken  place  in  the 
eye  leave  their  marks.  Occurring  at  the 
macular  region,  where  usually  vision  is  most 
perfect,  these  changes  will  most  certainly 
leave   impaired    vision,  perhaps    blindness. 
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Obviously,  if  vision  is  to  be  saved  and  life 
prolonged,  it  is  necessary  that  the  condition 
should  be  recognized  early  in  its  course  and 
appropriate  treatment  inaugurated.  Specta- 
cles may  cure  many  reflex  phenomena,  but 
Bright's  disease  is  not  one  of  them.  And 
yet,  in  the  face  of  these  terrible  consequences, 
we  allow  to  go  on,  in  our  city,  without  chal- 
len  most  iniquitous  system,  an  openly 

advertised  violation  of  the  law ;  namely,  the 
so-called  examination  of  eyes  and  cor- 
recting of  errors  of  refraction  and  the  indis- 
criminate sale  of  spectacles  to  any  purchaser 
without  regard  to  the  nature  of  his  trouble. 

Ocular  Tuberculosis, — Dr.  Ludwig  Bach 
{Arch,  of  Oph,^*  January,  1895,)  presents 
strong  evidence  to  establish  the  position  long 
maintained  by  Michel  and  others  that  tuber- 
culosis is  a  much  more  frequent  etiological 
factor  in  eye  diseases  particularly  parenchy- 
matous, sclerosing  keratitis  and  iritis  than  is 
generally  supposed.  The  author  lays  stress 
upon  the  following  four  points : 

(i)  Tuberculosis  of  the  eye  is  by  no  means 
a  rare  affection. 

(2)  All  parts  of  the  eye  may  be  attacked 
by  the  disease. 

(3)  ^t  plays  a  particularly  important  role 
in  diseases  of  the  uveal  tract. 

(4)  The  eye  diseases  may  be  the  only  and 
earliest  manifestations  of  the  tuberculosis  in- 
fection. 

When  one  remembers  how  often  he  is  un- 
able to  trace  either  a  rheumatic  or  syphilitic 
cause  for  inflammation  of  the  iris,  there  is 
food  for  thought  in  the  author's  statement 
that  in  an  experience  of  seven  years  he  found 
iritis  as  often  of  tuberculous  as  of  syphilitic 
origin. 

The  author  communicates  three  cases  of 
probably  primary  infection  of  the  cornea  and 
ligamentum  pectinatura,  and  he  thinks  it 
probable  that  in  cases  of  general  tuberculosis 
the  cornea  is  often  involved. 

Eye  Symptoms  of  Akromegaly. — A  com- 


prehensive summary  of  the  symptomatology 
and  pathology  of  the  ocular  affections  in 
akromegaly  is  given  by  Ernst  Hertel  (  Graefe's 
Arch,  f  Oph,j  Bd.  XLI,  Ab.  i,)  namely: 
thickening  of  the  cartilage  and  skin  of  the 
lids  by  increase  of  the  lowest  layer  of  the  true 
skin,  and  its  connective  tissue,  hypertrophy 
of  the  glands  of  the  skin,  pigment  spots; 
abnormal  prominence  of  the  orbital  edges 
and  an  apparent  sinking  of  the  ball  and,  occa- 
sionally, on  the  other  hand,  intense  exophthal- 
mus  and  even  luxation  of  the  globe  and  in- 
crease of  the  intraorbital  contents;  hyper- 
plasia of  all  periphery  nerves,  the  connective 
tissue  surrounding  them  being  thickened  and 
sclerosed  or  softened  and  degenerated,  per- 
forated by  vessels  with  thickened  walls  and 
diminished  caliber;  neuralgic  pains  in  the 
head  and  ball  and  extremities,  increased 
lachrymation ;  nystagmus,  and  limited  move- 
ment and  actual  paralysis  of  the  third  nerve, 
but  never  of  the  sixth  or  spinal;  sluggish 
pupil  generally  dilated ;  diminution  of  vision, 
temporal  hemianopsia;  enlargement  of  the 
pituitary  body,  especially  its  anterior  section. 
Two  cases  are  described  by  others  where  the 
lesion  was  supposed  to  be  a  growth  of  the 
wings  of  the  sphenoid  and  narrowing  of  the 
optic  foramina  and  pressure  on  the  nerves. 
Occasionally  there  is  choked  dbk  which  is 
explained  by  the  growth  of  the  pituitary 
gland  or  by  the  presence  of  another  tumor. 
Treatment  can  be  only  symptomatic. 


Notice 

Special  Week  in  Ophthalmology. — Ar- 
rangements are  in  progress  for  a  special 
WEEK  IN  Ophthalmology  in  the  Philadel- 
phia Polyclinic  Hospital,  early  in  November. 
The  topic  selected  by  the  Ophthalmologists 
of  the  Faculty  is  '^The  Affections  of  the  An- 
terior Segment  of  the  Eye,  Having  Special 
Reference  to  the  Diseases  of  the  Cornea^ 
IriSy  and  Ciliary  Body,''  The  roster  will  be 
published  in  full  as  soon  as  completed. 


THE 


Philadelphia  Polyclinic 


Vol.  IV— No.  35 


AUGUST  31,  189s 


ON  THE  PARALTSES  OF  POTT'S  DISEASE. 

BY  F.  SAVARY  PEARCE,  M.  D. 

Instructor  in  Orthopedic  Surgery  in  the  Philadelphia  Polyclinic. 


In  nothing  is  there  more  forcibly  shown  the 
relation  between  neurology  and  orthopedy  than 
in  the  treatment,  antecedent  history  and  clinic 
aspects  of  so-called  ''compression  of  the 
spinal  cord  '*  (more  accurately  described  in 
the  majority  of  cases  as  extension  of  an  in- 
flammation by  contiguity),  due  to  tuberculosis 
of  the  vertebral  bodies.  Such  contiguity  is 
produced  by  the  deformity,  usually  a  kypho- 
sis, which  might  imply  pressure  on  the  cord. 
But  while  the  spinal  canal  is  of  course  made 
smaller  at  the  kink,  yet  the  active  process 
going  on,  producing  the  breaking  down  of 
the  vertebrae,  is  also  the  irritant  which  lights 
up  an  inflammation  of  the  more  agglutinated 
spinal  meninges  at  that  point. 

When  a  paral)^is  occurs  from  such  menin- 
gitis, it  of  necessity  is  to.  some  degree  a  bi- 
lateral affection. 

Varieties, — The  extent  of  bodily  impair- 
ment of  this  bilateral  paresis  is  further  de- 
pendent upon  the  location  of  the  Pott's  dis- 
ease. The  nervous  system  is  therefore  in- 
vaded by  a  secondary  inflammation  according 
to  the  position  of  the  bone  involvement,  and 
resultant  kyphosis.  For  convenience  of 
classification,  cervical^  dorsal  and  lumbar 
are  to  be  considered.  These  can  be  sub- 
divided into  upper  and  lower  dorsal,  etc. 
Precision  is  best  subserved  by  naming  the 
most  prominent  spine  at  the  site  of  the 
deformity. 

Etiology, — The  cause  of  paral)^is  follow- 
ing Pott's  disease  is  first  a  secondary  simple 


subacute  spinal  meningitis  in  most  cases; 
and  secondy  in  the  severer  forms,  a  myelitis 
from  extension,  or  in  the  worst  cases  from 
actual  compression  of  the  cord  by  a  dislocated 
vertebral  body.  The  trouble  in  either  case 
is  rarely  a  tubercular  inflammation.  The  ba- 
cilli tenaciously  cling  to  the  osseous  system. 

Symptomatology, — The  physical  signs  and 
symptoms  of  the  spinal  disease,  /.  e. ,  of  the 
bone  and  cord  affections,  go  closely  hand  in 
hand. 

When  inflammation  of  the  vertebral  bodies 
occurs  it  is  usually  tuberculous.  The  family 
often  attribute  it  to  a  fall.  This  in  a  child 
can  only  be  considered  as  the  exciting  cause 
awakening  the  tubercular  predisposition  al- 
ready existing.  The  patient  really  has  the 
hereditary  or  acquired  tubercular  diathesis. 

Outstanding  signs  of  rachitis  need  no  re- 
capitulation here.  They  assist  in  exciting 
suspicion  as  to  the  cause  of  paresis  when  a 
back  deformity  is  not  marked,  and  when  the 
weakness  of  the  extremities  is  considered  not 
to  be  a  simple  pseudo- paresis  of  rickets.  Psoas 
abscess  or  fleeting  abdominal  pain  should  not 
be  overlooked. 

In  adults  the  history  of  an  injury  to  the 
spine  more  frequently  means  that  the  me- 
chanic injury  is  alone  the  etiologic  factor. 
In  such  a  case  the  deformity  produced  is  not 
so  constantly  a  true  kyphosis,  while  the  re- 
sultant nervous  lesion  is  often  more  serious 
than  one  following  Pott's  disease ;  either  be- 
cause the  cord  was  contused  or  compressed  at 
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the  time  of  the  injury,  or  that  this  form  of 
inflammation  is  more  prone  to  attack  nerve 
cells  than  is  tubercular  disease.  The  predi- 
lection of  the  tubercle  bacilli  for  somatic  or- 
gans in  adults  and  for  bones  and  joints  in 
children  is  well  known. 

But  we  must  confine  these  remarks  to  Pott's 
disease;  more  especially  to  the  paralyses 
therefrom.  In  an  adult  the  sequence  of 
symptoms  is  usually  readily  attainable.  In  a 
child,  with  or  without  the  remote  history  of  a 
fall,  the  mother  may  notice  the  patient  be- 
coming very  peevish ;  she  may  more  than 
ever  note  that  he  has  the  large  beads  of  sweat 
present  on  the  forehead,  and  that  he  cries 
from  pain  when  disturbed.  The  lower 
extremities  have  become  weak.  A  pin  or 
binding  garment  can  not  be  found  as  the 
cause  of  distress.  This  close  scrutiny  en- 
joined, causes  a  "lump  on  the  back'*  to  be 
discovered  perhaps,  when  the  physician  is 
sought  post-haste.  This  *'  hump  "  may  have 
been  unnoticed  for  weeks.  It  is  the  sign  of 
the  process  going  on,  and,  as  stated,  is  nearly 
always  certain  to  be  present  when  paralysis 
follows  in  the  wake  of  this  form  of  spinal 
disease.  The  physician  may  be  pretty  cer- 
tain to  diagnose  the  kyphosis  by  making  the 
simple  test  of  having  the  patient  attempt  to 
pick  an  object  from  the  floor,  when  the  spinal 
rigidity  will  be  apparent.  Paresis  of  the 
extremities  is  seen,  while  inspection  further 
confirm.5  the  existence  of  deformity.  I  shall 
never  forget  that  by  this  quick  power  of  ob- 
servation the  late  Dr.  Agnew,  at  one  of  his 
last  clinics  at  the  University,  was  able  to  tell 
the  cause  of  leg  weakness  in  a  little  girl  at 
the  moment,  thus  indelibly  fixing  its  value 
upon  the  minds  of  the  students.  In  cases 
going  on  to  diplegia  or  paraplegia  (according 
to  location  of  the  lesion)  it  will  be  found 
that  the  kyphosis  becomes  marked.  It  is 
seldom  that  suppuration  cases  (Case  III) 
become  paralyzed.  This  is  in  direct  corre- 
sjwndence  with  the  fact  that  suppurative  cases 


least  commonly  have  kyphosis  complicating. 
The  infecting  streptococci  in  the  latter  case 
evidently  set  up  an  external  spinal  irritation, 
and  the  deposit  about  the  bodies  prevents 
these  coalescing,  and  the  kyphosis  and  con- 
sequent encroachment  upon  the  meninges 
do  not  occur. 

In  the  non-suppurative  cases  we  have  no 
such  protecting  inflammatory  mass ;  the  '*  in- 
terstitial absorption"  mentioned  by  Ashhurst* 
allowing  the  bodies  to  fall  together,  and  de- 
formity thus  readily  to  be  produced  (if  it  take 
place  quickly),  before  osteophytes  can  be 
thrown  out  by  nature  as  a  protecting  bridge- 
work. 

Knowing  the  rationale  of  symptom  produc- 
tion, we  shall  enumerate  symptoms  in  the 
usual  order  of  occurrence.  The  beginning  of 
the  nervous  phenorpena  is  paresthesia  of  the 
feet  and  legs  if  below  the  cervical  nerves,  in 
all  four  extremities  if  the  lesion  is  above  this. 
An  adult  only  will  describe  this  accurately. 
Next  there  will  be  irritability  of  reflexes  be- 
low the  site  of  disease,  the  knee-jerks  becom- 
ing increased  and  the  limbs  rigid  and  weak. 
Next,  ankle  clonus  will  develop.  (The  child 
sits  only  with  pain  and  supports  the  trunk  with 
the  hands,  or  holds  fast  to  a  chair  if  standing.) 
Later,  the  limbs  are  paralyzed  as  to  motion. 
The  propulsive  power  of  the  bladder  is  lessened. 
Then  incontinence  of  urine  and  feces  may 
be  expected.  Priapism  is  developed  in  the 
male,  and  soon  lapses  into  loss  of  any  evi- 
dence of  virile  power.  The  urine  becomes 
alkaline,  and  cystitis  harasses  the  sufferer. 
Then  sensation  begins  to  be  tnore  and  more 
impaired  until  finally  in  extreme  cases  there 
may  be  none  to  touch,  temperature,  or  pain 
in  the  aff'ected  members,  with  even  bedsores 
developing ;  thus  presenting  a  picture  of  des- 
pair. These  latter  are  the  border- line  cases, 
which  will  be  referred  to  under  prognosis. 
Should  degeneration  of  the  cord  develop,  the 

1  "The  Principles  and  Practice  of  Surgery,"  Phila.,  1893, 
p.  710. 
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wasting,  contractions,  muscular  twitchings, 
reactions  of  degeneration  will  finish  the 
picture. 

Pathology, — When  Pott's  paralysis  is  thus 
brought  about  it  is,  in  the  incipiency,  by  a 
passive  spinal  congestion,  then  a  subacute 
simple  spinal  meningitis;  for  timely  treat- 
ment, to  be  described,  lessens  the  kink  in 
the  bony  canal  and  function  is  restored  at  a 
short  interval.  If  it  were  bacillary  infection 
the  disease  would  still  go  on,  but  more  slow- 
ly, in  spite  of  such  mechanical  relief.  Should 
the  simple  inflammation  not  be  modified,  the 
prolonged  action  on  the  nerve  cells  may 
cause  degeneration,  due  to  a  transverse  mye- 
litis from  the  pathogenetic  agent  having  been 
carried  to  the  spinal  cord.  The  degeneration 
of  the  cord  will  depend  upon  the  areas  in- 
volved. The  anterior  horns  are  first  affected, 
the  lateral  columns,  posterior  horns  and  roots 
last.  It  may  ascend  or  descend  from  the 
original  site  of  lesion.  Death  usually  takes 
place  before  complete  transverse  degeneration 
can  be  effected. 

The  pathology  of  the  vertebral  disease  is 
that  of  the  ordinary  bone  tuberculosis  (case- 
ating  tubercle).  It  has  been  hinted  at  under 
the  head  of  causes  of  the  deformity. 

Here  and  there  in  the  vertebral  bodies 
there  are  areas  of  congestion,  induration  and 
caseation  or  softening.  Miliary  or  large  tu- 
bercles are  present,  in  which,  under  the  mi- 
croscope, are  seen  giant  cells,  bone  cells,  fat 
cells,  molecular  debris,  tubercle  bacilli,  and 
pus  organisms,  if  suppuration  has  been  es- 
tablished. 

Diagnosis. — A  diagnosis  of  bilateral  par- 
alysis, as  of  the  extremities,  in  Pott's  disease 
is  easy  enough  in  most  instances.  The  ky- 
phosis gives  the  cue.  Occasionally  one  limb 
is  much  more  affected  than  the  other ;  one 
member  almost  never  alone.  This  would  dif- 
ferentiate from  pseudo- paresis,  in  which,  too, 
in  the  early  stages,  the  reflexes  are  lessened, 
rather  than  increased ;  the  limbs  rarely  rigid. 


The  latter  is  due  to  lack  of  general  nerve 
nutrition  in  the  rachitic  state ;  not  to  spinal 
deformity.  It  is  possible  that  a  simple  trans- 
verse or  ascending  or  descending  degenera- 
tion of  the  cord  may  take  place  independ- 
ently in  a  case  with  kyphosis.  Cord  tumors 
and  aneurism  causing  pressure  should  be  ex- 
cluded. The  symptoms  of  such  affections, 
on  careful  study,  need  not  be  confused  with 
Pott's  **  pressure  palsy,"  if  the  manner  of 
onset,  the  station,  gait,  reflexes  and  sensation 
are  closely  investigated.  The  more  circum- 
scribed areas  of  anesthesia,  according  to  the 
segment  of  the  cord  involved,  seen  in  chronic 
cord  disease,  as  compared  with  those  of  Pott's 
disease,  should  leave  little  doubt.  The  reader 
is  referred  to  the  accurate  work  in  this  line  of 
Rosenthal,  Westphal,  Huber,  Charcot,  Osier, 
Mills,  Lloyd,  Starr,  ^  and  others.  Multiple 
neuritis  could  scarcely  be  confounded  with 
Pott's  paralysis. 

From  hysterical  paralysis  one  need  not  be 
in  doubt  long,  for  besides  the  stigmata  of 
that  widely  mimicking  enigma,  there  are  usu- 
ally not  the  order  of  symptoms  from  such 
paralysis  as  from  Pott's  disease.  No  iron-clad 
rules  can  be  given  as  to  what  may  or  may  not 
happen  in  hysteria,  however.  The  paper  of 
Dr.  S.  Weir  Mitchell,  now  in  press  of  the 
Medical  Ntivs^  dwells  much  on  hysterical 
contractures,  allied  to  organic  ones,  and  to 
so  many  other  .points  of  this  multiform  neu- 
rosis that  it  will  demand  careful  study. 

Prognosis, — The  sum  of  probabilities  is 
that  a  cure  can  be  effected  in  most  cases,  even 
of  the  absolute  paralysis  of  Pott's  disease. 
The  cases  in  which  spinal  degeneration  has 
occurred  can  only  be  ameliorated.  But  as  it 
is  in  these  border-line  cases  that  one  is  not 
always  certain  as  to  the  extent  of  lesion,  per- 
sistence in  treatment  may  ultimately  bring 
about  a  good  result. 

1  "  Local  Anesthesia  as  a  Guide  in  the  Diagnosis  o< 
Lesions  of  the  Lower  Spinal  Cord."  American  foumal  ot 
the  Medical  Sciences,  vol.  civ,  p.  15. 
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In  curable  cases,  the  paralysis,  in  part,  at 
least,  may  have  lasted  frona  weeks  only  to 
more  than  a  year ;  the  vertebral  disease  may 
continue  from  three  to  seven  years,  before 
healing  takes  place.  Long-standing  complete 
paralysis  from  cervical  Pott's  is  rare.  The 
patient  soon  perishes.  It  is  therefore  in  the 
dorsal  and  lumbar  regions  that  we  may  at 
times  get  unexpected  success.  Young  says,* 
1 2  per  cent,  of  cases  of  Pott's  disease  are  in 
the  cervical  spine,  50  per  cent,  are  dorsal, 
and  38  per  cent,  are  in  the  lumbar  vertebrae. 

In  cervical  disease,  it  is  evident  the  danger 
to  life  is  great  from  encroachment  upon  the 
spinal  cord  here,  where  a  diplegia  may  be  a 
sequela,  or  where  irritation  of  the  higher 
nerve  centres  may  inhibit  the  action  of  some 
such  important  carrier  as  the  vagus.  Then 
the  liability  to  sudden  compression  of  the 
cord  is  mechanically  greater  in  the  neck,  for 
the  head  swinging  above,  with  the  lessened 
support,  is  the  long  arm  of  a  heavy  lever  of 
the  second  class,  and  wields  a  power  which 
may  be  quickly  fatal. 

More  commonly,  the  tuberculous  process  is 
in  the  dorsum,  where  the  bony  chest  encase- 
ment and  the  multitude  of  intricately  attached 
back  muscles  serve  to  support  the  erect  post- 
ure; 'and  even  when  the  disease  becomes 
later  far  advanced,  a  firm  compression  would 
not  be  so  quickly  fatal. 

Again,  as  38  per  cent.,  or  the  remainder, 
occur  in  the  lumbar  region,  we  might  expect 
the  lower  cord  to  be  involved  frequently ;  but 
the  bony  pelvis,  giving  broad  attachments  to 
the  quadratus  lumborum  and  erector  spinae 
group,  together  with  the  less  mobility  of  this 
region  than  of  the  dorsal  or  cervical  vertebrae, 
prevents  deforrtiity,  and  its  induced  results, 
upon  the  cord  or  cauda.  In  the  worst  cases, 
the  bodies  of  the  lumbar  vertebrae  seem  to 
agglutinate;  the  trunk  may  become  much 
shortened,   little  kyphosis    being    apparent. 


The  nervous  system  escapes  more  than  an 
irritation,  and  this,  indeed,  may  be  so  in- 
sidious as  not  to  produce  a  symptom. 

While  interne  at  the  Infirmary  for  Nervous 
Diseases,  I  had  the  opportunity  to  watch  a 
number  of  these  apparently  unpromisingdorsal 
cases  get  well.  Dr.  Wharton  Sinkler  ^  reports 
several  of  these  instructive  cases,  and  gives  a 
resume  of  the  history  of  the  treatment  of 
Pott's  paralysis. 

Two  cases  seen  at  the  Infirmary  may  suffice 
to  emphasize  this  point. 

Case  I. — D.  C.  B.,  male,  colored,  age 
27  years,  had  been  afflicted  with  high 
dorsal  Pott's  disease  since  childhood.  Some 
weeks  before  admission  to  the  ward  the 
lump  on  his  back  had  become  tender,  the 
typical  order  of  paralysis  of  the  lower  ex- 
tremities then  ensued  until  motion  was  lost. 
Sensation  had  become  impaired.  No  trophic 
change  had  begun  except  muscular  wasting. 

The  treatment  began  April  10,  1893,  ^^^ 
was"  continued  in  the  hospital  for  two  months. 
He  was  then  taken  home  with  a  plaster 
jacket  applied.  He  was  soon  able  to  get 
about  in  a  spastic  manner,  by  the  aid  of 
crutches,  and  in  March  1894,  (one  year  from 
beginning  treatment),  walked  into  the  clinic 
without  crutches  or  other  support.  In  April 
there  was  no  noticeable  paresis.  In  May,  '94, 
he  came  for  me,  all  smiles,  to  attend  his  wife 
in  confinement.  On  September  16,  '94,  a 
healthy  babe  was  born.  *  His  virility  had  at 
least  returned  by  January,  1894. 

Case  II. — Another  case,  A.  B.,  white, 
age  30,  came  under  the  care  of  Dr.  Der- 
cum:  The  man  had  traumatic  vertebral 
disease  in  the  lumbar  region,  due  to  a 
team  having  run  off  with  him  while  the 
lines  were  about  his  shoulders.  This  had 
happened  several  years  previously  and  para- 
plegia had  ensued,  from  which  he  recovered 
under  treatment.  A  year  before  admission, 
in  '93,  on  resuming  his  old  habit  of  driving 
his  horses  with  the  reins  over  his  shoulder 
while  plowing,  a  similar  accident  happened. 
He  was  dragged  some  distance,  the  back  de- 
formity re-injured,  myelitis  set  up  and  despite 
all  treatment  he  remained  a  cripple. 


I  "  A  Practical  Treatise  on  Orthopedic  Surgery." 


*  The  M'dical Isnvs,  Nov.  i8,  1893. 
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Treatment. — Rest  in  bed  is  an  essential 
if  the  vertebrae  are  entirely  diseased.  The 
bed  can  be  elevated  for  counter  extension 
and  head  extension  applied  varying  from 
3  to  lo  or  15  pounds,  according  to  the 
necessities  for  comfort  and  progress  of  the 
patient.  The  patient  must  be  moved  care- 
fully, if  at  all,  to  prevent  wrenching  the 
back.  A  plaster  jacket  can  next  be  applied- 
when  some  motion  has  been  restored.  This 
is  done  with  the  aid  of  suspension  apparatus 
to  straighten  out  the  spine.  It  is  well  to  cut 
the  cast  alter  it  has  hardened,  to  permit  its 
being  taken  off  for  cleanliness  and  inspection. 
Head-suspension  in  a  specially  improvised 
wheel-chair  can  then  be  efficiently  made.  It 
is  well  to  remove  the  binding  cast,  or  to 
loosen  it  while  this  treatment  is  being  carried 
out,  which  can  at  first  be  for  half  an  hour 
twice  a  day,  the  body  being  pulled  up  to  10 
pounds  as  registered  on  the  attached  spring 
scales.  Finally  by  slipping  out  daily  one  of 
a  number  of  pasteboard  false  seats  a  great 
amount  of  extension  is  made,  according  as 
the  patient  can  stand  the  treatment.  The 
time  is  increased  in  the  same  slow  manner. 
Adults  will  often  be  in  the  chair,  with  com- 
parative comfort,  for  several  hours  with  25  to 
70  pounds  extension  thus  applied.  At  an  in- 
definite time,  when  spastic  motion  has  occur- 
red, a  few  points  of  the  cautery  over  the 
kyphosis  may  hasten  relief  and  ease  pai  n .  The 
plaster  jacket  or  a  brace  should  be  constantly 
worn,  especially  after  the  patient  begins  to 
move  about.  Crutches  and  cane  may  finally 
be  used  as  improvement  continues.  Massage 
and  faradism  will  aid  the  restoration  of  func- 
tion. Cod-liver  oil  and  the  phosphates  are  of 
value  in  building  up  the  general  system. 
Potassium  iodid  is  often  of  value  for  its  sor- 
befacient  effect.  Laminectomy  may  be  tried 
as  a  last  resort. 

The  above  represents  the  methods  used  in 
the  severe  forms  of  paraplegia.  The  plastic 
jacket  or  brace  (with  head-piece  in  cervical 
cases)  may  alone  suffice  to  effect  a  cure  of 
milder  cases  in  children. 

In  dispensary  service  we  can  hope  to  do 
little  more.  The  following  cases  were  pre- 
sented to  the  students  at  the  Orthopedic  dis- 
pensary at  the  Polyclinic  Hospital. 

Case  III. — Katie  K.,  aged  21^  years.  Five 
months  ago  her  mother  noticed  a  lump  in 


lower  dorsal  spine.  Since  then  the  gait  had 
become  <' stiff  and  weak,"  and  on  reporting, 
April  23,  1895,  the  child  had  not  been  able 
to  walk  for  two  weeks.  Night  cries,  restless- 
ness and  feverishness  were  present. 

Examination  revealed  almost  complete 
motor  paraplegia.  Sensation  was  lessened  in 
the  feet.  Knee-jerks  were  absent.  Circula- 
tion in  the  legs  was  poor. 

There  was  dorsal  kyphosis.  A  plaster  jacket 
was  applied  and  rest  enjoined.  In  one  week 
she  could  move  the  legs  considerably,  and 
there  was  no  sense  of  distress.  The  knee- 
jerks  had  returned  in  two  weeks,  and  the 
mother  had  discovered  she  could  walk  in  four 
weeks.    Improvement  has  been  steady. 

Case  IV.— K.  S.,  male,  aged  5  years. 
When  18  months  old,  his  mother  says,  he 
fell  down  steps ;  five  months  later  she  noticed 
the  cervical  kyphosis.  He  wore  a  head  brace 
for  two  years,  then  no  brace  for  five  months, 
when  trouble  again  began  in  walking.  He 
was  brought  to  the  dispensary  July  30,  1895, 
having  not  been  able  to  walk  since  April, 
1895.  There  was  a  well- marked  kyphosis  at 
the  vertebra  prominens.  The  child  was 
pigeon-breasted.  Knee-jerks  were  increased 
and  clonus  was  present.  He  could  just  about 
stand  with  support.  There  was  great  diffi- 
culty in  starting  the  urine.  A  head  brace  was 
at  once  applied,  since  which  time  he  has  im- 
proved. At  this  date,  August  13th,  he  can 
stand  alone.  Knee-jerks  are  less  spastic  and 
a  good  result  is  promised. 

Case  V. — D.  B.,  aged  10  years,  female, 
colored,  illustrates  the  non-paralysis  in  sup- 
puration cases.  She  first  reported  on  March 
26,  1895,  a  large  abscess  over  angle  of  sixth 
rib  being  the  first  to  attract  attention,  al- 
though she  had  been  complaining  of  her  back 
for  about  three  weeks.  There  was  no  kypho- 
sis and  no  spinal  irritation.  The  wound  has 
been  discharging  freely  since.  The  cast  ap- 
plied has  given  relief  of  pain.  The  antiseptic 
cleansing  injections  of  the  ten  per  cent,  emul- 
sion of  iodoform  in  olive  oil,  and,  later, 
curetting,  may  hasten  to  a  favorable  issue 
what  seems  to  be  a  promising  case. 

Hygiene,  milk  diet  and  compound  sirup 
of  hypophosphites  (i  fluidram  twice  daily) 
have  greatly  improved  the  physical  condition 
of  all  three  cases. 


358 


IHE  PHILADELPHIA  POLYCLINIC 


[August  31 


TBAUMATIC    PELVIC 


Mrs.  T.,  aged  27 
on  May  2,  1895.  She  wasa  blonde,  5  ft.  5  in. 
in  height,  about  1 20  pounds  in  weight  and  well 
developed  physically.  She  had  menstruated 
one  week  previous  to  her  marriage.  Her 
husband  is  about  6  feet  in  height,  weighs 
about  165  pounds,  and  is  a  large  <' raw- 
boned**  man  of  very  ardent  temperament. 
On  May  4th  they  traveled  eighteen  miles  by 
railroad,  and  then  walked  three  miles  to  a 
friend's  house,  arriving  there  at  9  p.m. 
The  patient  ate  a  light  supper  of  bread  and 
coffee  and  retired  at  10.30  o'clock.  She 
apparently  rested  well  during  the  night  and 
arose  at  7.30  a.m.  on  May  5th.  She 
ate  a  light  breakfast  and  soon  complained  of 
sickness  at  the  stomach,  which  was  followed 
by  retching  and  vomiting,  accompanied  with 
pain  in  the  left  ovarian  region.  These 
symptoms  continuing  during  the  day,  I  saw 
her  about  5  p.m.,  and  found  her  in  the  fol- 
lowing condition:  Pulse  90,  temperature 
99-5*^>  skin  cool,  extreme  tenderness  of  the 
abdomen,  especially  over  left  ovarian  region, 
acute  pain  above  and  behind  the  pubes,  slight 
tympanites,  constipation  lasting  three  days, 
and  vomiting  of  gastric  contents  consisting 
of  water  (of  which  she  drank  freely)  and 
bile.     I  gave  the  following  prescription : 

Mercurous  chlorid  (mild)    ....  I  grain. 
Sodium  bicarbonate  ....  4  grains.  Mix. 
In  one  powder  every  two  hours  until  bowels  move. 

Turpentine  stupes  were  applied  to  the  ab- 
domen. 

I  saw  the  patient  again  at  11  a.m.  on  May 
6th.  She  had  rested  fairly  well  during  the 
night,  and  was  much  relieved  from  the 
vomiting  and  suprapubic  pain.  The  pulse 
was  100  and  soft,  the  temperature  97°  F., 
the  facial  expression  placid  and  devoid  of  in- 
dications of  suffering,  but  pain  was  present  in 
both    ovarian  regions,  and  tympanites  per- 
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years,   was  married     sisted.     The  vomit 
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remained  of  the  same 
character,  and  at  no  time  was  there  any  ster- 
coraceous  material  or  foul  gases  in  the  eruc- 
tations. As  the  bowels  had  not  yet  been 
moved,  I  continued  the  former  prescription, 
adding  morphin  sulfate,  ^^  grain  to  each 
powder,  and  ordered  an  enema  which  should 
be  repeated,  if  necessary.  Two  copious 
evacuations  occurred  about  5  p.m.,  at  which 
time,  owing  to  my  absence  from  home,  the 
patient  was  seen  by  Dr.  J.  L.  Cook,  who 
reported  the  same  condition  as  at  my  morn- 
ing visit,  except  that  considerable  relief 
from  intestinal  pain  was  experienced  after  the 
bowels  were  moved ;  the  tympanites,  though 
marked,  was  not  excessive.  The  calomel 
was  stopped  and  small  doses  of  morphin 
sulfate  given,  but  without  relief.  She  sank 
rapidly  from  this  time  and  died  at  9  p.  m., 
her  entire  illness  having  lasted  aboiit  thirty- 
six  hours.  The  last  vomit  was  dark  in  color, 
but  odorless.  Vaginal  examination  was 
negative,  but  there  was  some  staining  of  the 
linen  from  bleeding,  though  no  actual 
hemorrhage  occurred.  She  had  no  convul- 
sions, no  loss  of  power  or  sensation,  and  but 
a  slight  mental  aberration  for  about  one  hour 
prior  to  death. 

A  post-morten  examination  would  have 
removed  all  doubt  as  to  the  true  nature  of  the 
accident  (for  such  it  was),  but  was  not  per- 
mitted. Coitus  had  occurred  several  times, 
and  was  in  my  judgment  the  cause  of  the 
trouble.  Extra-uterine  pregnancy  is  negatived 
by  the  past  history.  Intestinal  obstruction 
would  have  entailed  a  different  combination 
of  symptoms  than  those  presented  in  this  case. 
Rupture  of  the  vagina  and  peritoneum  would 
have  given  rise  to  hemorrhage  at  the  time  of 
the  injury,  but  such  a  condition  did  not 
obtain.  The  rapidly  fatal  termination  favors 
a  hemorrhagic   cause  of  death,  as  the  peri- 
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tonitis  was  not  sufficiently  severe  to  have 
produced  such  a  result,  and  I  believe  that 
rupture  of  some  of  the  ovarian,  uterine  or 
vaginal  veins  occured,  causing  a  hematocele 
which  finally  ruptured  into  the  pelvic  and 
peritoneal  cavity.  Though  a  tumor  could 
not  be  felt  in  the  abdomen  on  account  of  the 
extreme  tenderness  existing  even  when  I  first 
saw  the  patient,  yet  the  rapid  sinking  fol- 
lowing the  bowel  movements  points  to  rup- 
ture of  an  existing  hematoma  from  straining 
or  movements  accompanying  the  act  of 
defecation. 


Society  Proceedings 

ALLEGHENY    COUITTT  MEDICAL   SO- 
CIETY. 

Meeting^  held  June  18,1895. 

The  President,  Dr.  John  Milton  Duff, 
in  the  Chair: 
Extracts  from  a   Discussion   on   Death  from 

Anesthetic?. 

Dr.  R.  W.  Stewart:  The  patient  whose 
death  from  anesthesia  I  desire  to  report  had 
been  admitted  to  the  medical  department  of 
the  Mercy  Hospital  for  treatment  for  empye- 
ma. He  was  aspirated,  but  subsequently 
transferred  to  the  surgical  department  and 
turned  over  to  my  care.  I  decided  on  a  re- 
section of  the  ribs  and  drainage  of  the  chest. 
The  patient  was  about  forty- five  years  of  age, 
rather  weak,  pulse  120,  but  as.  far  as  I  could 
ascertain  there  was  no  organic  disease  of  the 
heart.  Owing  to  the  circumstances  of  the 
case  I  took  some  extra  precautions.  For  in- 
stance, I  asked  the  patient  to  allow  me  to 
operate  without  an .  anesthetic.  His  con- 
sent not  being  obtained  I  had  him  anes- 
thetized in  the  operating-room  with  chloro- 
form, using  the  mask  for  the  purpose.  The 
patient  was  under  my  observation  all  the  time, 
and  also  under  the  observation  of  four  or  five 
others.  He  took  kindly  to  the  anesthetic  for 
about  two  minutes,  when  suddenly  iiis  respira- 
tion and  pulse  ceased,  and  he  assumed  a  cada- 
veric hue.  It  seemed  that  both  heart  and 
lungs  stopped  together.  Although  closely 
watched,  it  was  impossible  to  say  which 
stopped  first.     Every  effort  was  made  to  re- 


suscitate him.  Artificial  respiration  was  im- 
mediately begun,  but  all  efforts  were  useless. 
The  man  never  gave  a  single  evidence  of 
life. 

Dr.  J.  B.  Murdoch:  What  change  took 
place  in  the  color  of  the  skin  ;  what  was  the 
color  ? 

Dr.  R.  W.  Stewart :  The  face  was  of  an 
ashy  color. 

In  this  case  I  do  not  think  any  line  of 
treatment  could  have  prevented  death.  I 
have  seen  many  alarming  symptoms  occur 
during  the  administration  of  chloroform.  I 
have  frequently  seen  the  respiration  stop,  and 
the  pulse  apparently  stop ;  but  artificial  res- 
piration and  other  resuscitating  measures  al- 
ways resulted  in  evidences  of  returning  life. 
AU  efforts  were  futile  in  this  case.  He  died 
instantaneously — died  before  he  was  complete- 
ly under  the  anesthetic,  and  before  the  oper- 
ation had  begun.  I  used  chloroform  for  the 
reason  that  I  consider  it  the  safer  anesthetic 
when  the  lungs  are  involved.  I  would  like  to 
draw  attention  to,  and  ask  for  the  experience 
of  others,  in  regard  to  alarming  symptonis 
from  anesthesia  during  dilatation  of  the 
sphincter  ani.  I  have  more  dread  of  this  than 
any  other  operation.  It  has  never  been  my 
lot  to  lose  a  case,  but  I  have  often  seen  alarm- 
ing symptoms  connected  with  it. 

Dr.  J.  B.  Murdoch :  With  regard  to  the 
subject  of  operations  in  the  vicinity  of  the 
rectum.  Some  of  you  will  remember  one  of 
the  last  operations  performed  by  the  dis- 
tinguished surgeon,  Dr.  Agnew,  upon  a 
prominent  politician  of  our  State,  Mr.  Dill,  I 
believe.  The  operation  was  for  hemorrhoids, 
and  was  done  at  the  Continental  Hotel  in 
Philadelphia.  Just  as  the  patient  was  getting 
under  the  influence  of  the  anesthetic,  he  ex- 
pired about  as  suddenly  as  Dr.  Stewart's 
patient.  I  am  inclined  to  believe  that  anes- 
thesia for  operations  around  the  rectum  should 
be  conducted  with  extraordinary  care  on  ac- 
count of  an  increased  susceptibility,  and  yet 
many  surgeons  use  anesthetics  recklessly  in 
operations  about  the  rectum.  Orificial  sur- 
geons claim  that  the  very  best  manner  to  re- 
suscitate a  person  too  profoundly  anesthetized 
is  to  dilate  the  sphincter  ani.  I  remember 
reading  in  their  journal  not  long  ago  of  a 
patient  in  a  comatose  condition,  resulting 
from  anesthesia,  who  was  promptly  resus- 
citated by  dilating  the  sphincter  ani ;  so  that 
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this  operation  seems  to  be  a  danger,  or  a 
safeguard,  whichever  way  you  wish  to  use  it. 

Dr.  J.  D.  Thomas :  Dr.  Stewart  reports  a 
death  from  chloroform  anesthesia ;  Dr.  Mur- 
doch reports  one  death  from  chloroform  and 
one  from  ether;  Dr.  Allyn,  a  case  of  severe 
collapse  from  the  A  C  E  mixture;  Dr.  Clarke 
a  death  from  chloroform.  In  the  hospital 
with  which  I  am  connected,  we  have  had 
one  death  from  anesthesia  in  which  the  A  C 
E  mixture  was  administered,  but  we  have 
not  had  any  from  the  administration  of  ether 
alone.  If  the  number  of  deaths  from  chlor- 
oform anesthesia  is  so  much  greater  than 
from  ether  it  ishardly  right  to  use  chloroform, 
nor  is  it  right  to  administer  morphin  or  atro- 
pin  under  the  skin  just  before  administering 
the  anesthetic.  The  various  anesthetics,  the 
various  mixtures,  the  various  anodynes,  the 
various  sedatives,  each  has  action  different 
from  the  other,  and  it  is  not  right  to  load 
down  a  person's  system  with  such  a  variety  of 
dangerous  drugs.  There  are  occasional  cases 
in  which  a  little  chloroform  "must  be  used  at 
first  and  the  anesthesia  completed  by  ether. 
If  a  patient  takes  a  great  deal  of  ether  without 
becoming  unconscious,  it  is  safer  to  defer  oper- 
ation until  another  day.  I  had  a  case  of  that 
kind,  a  young  man  of  about  sixteen  years  of  age, 
and  the  ether  was  administered  by  an  expert. 
He  had  taken  a  large  amount,  but  was  more 
obstreperous  at  the  end  than  at  the  beginning. 
I  deferred  the  operation  until  the  next  day, 
when  I  first  gave  him  a  few  whiffs  of  chloro- 
form, followed  with  ether ;  complete  anesthe- 
sia resulted,  and  the  operation  was  proceeded 
with.  Chloroform  kills  by  paralyzing  the 
respiratory  center.  It  has  a  greater  tendency 
to  paralyze  the  respiratory  centers  than  any 
other  anesthetic.  I  have  dilated  the  sphincter 
ani  a  number  of  times,  generally  under  partial 
anesthesia.  I  will  not  do  it  again.  It  is  the 
most  dangerous  period  during  the  adminis- 
tration of  the  anesthetic. 

There  is  one  other  important  feature  to  con- 
sider, and  that  is  the  question  of  fright.  It 
is  an  unwise  thing  to  bring  patients  into  the 
operating-room  to  anesthetize  them. 

They  see  the  operating- table,  the  instru- 
ments, the  whole  paraphernalia,  and  these 
things  add  to  their  fright  and  feeling  of  un- 
certainty.    Death  may  be  caused  by  fright. 

Dr.  T.  D.  Davis:  The  importance  of  fright 
in  these  cases,  was,  in  my  mind,  before  Dr. 


Thomas  spoke  of  it.  I  know  of  a  case  of  this 
character  which  I  do  not  think  has  ever  been 
published,  but  it  is  well  worth  consideration. 
It  occurred  in  the  practice  of  Dr.  J.  C.  Reeves. 
The  patient  was  a  young  man  who  had  been 
operated  on  for  a  trivial  complaint  during  the 
year,  and  had  taken  the  anesthetic  nicely. 

A  piece  of  necrosed  bone  was  to  be  removed 
from  the  tibia  in  a  private  house.  As  the  young 
man  took  the  anesthetic  so  perfectly  at  the 
previous  operation,  nothing  untoward  was  an- 
ticipated. The  patient  was  cheerful,  did  not 
seem  at  all  apprehensive.  He  conversed  with 
the  doctor  and  his  assistants,  and  lay  down 
on  the  operating- table.  The  doctor  was 
busy,  prepared  his  instruments  and  then  took 
up  the  sponge  which  he  generally  used  for 
giving  the  anesthetic,  and  started  toward  the 
operating- table,  but  before  he  had  taken  a 
step  he  noticed  that  the  young  man  was  dead. 
The  cork  from  the  bottle  had  not  even  been 
removed.  The  patient  was  not  in  a  precari- 
ous state  of  health  at  all,  and  did  not  seem  to 
be  very  much  run  down  at  the  time.  He 
died  from  fright,  before  the  cork  had  been 
removed  from  the  bottle.  Suppose  he  had 
taken  one  inhalation  under  these  circum- 
stances ?  The  anesthetic  would  undoubtedly 
have  been  blamed  for  the  death.  There  is 
a  nervous  element  in  these  cases  which  does 
not  receive  sufficient  recognition  ;  a  nervous 
element  that  we  have  not  yet  fathomed.  I 
believe  that  all  anesthetics  are  dangerous. 


News  Item 

The  William  F.  Jenks  Memorial  Prize 
of  five  hundred  dollars,  under  the  deed  of  trust 
of  Mrs.  William  F.  Jenks,  has  been  awarded  to 
A.  Brothers,  M.D.,  162  Madison  Street,  New 
York,  for  the  best  essay  on  **  Infant  Mortality 
During  Labor,  and  Its  Prevention.*' 

The  Prize  Committee  also  reports  as  highly 
meritorious  the  essay  on  the  same  subject, 
bearing  the  motto,  **  Vade  Mecum.'* 

The  writers  of  the  successful  essays  can 
have  them  returned  to  any  address  they  may 
name,  by  sending  it  and  the  motto  which  dis- 
tinguished the  essay  to  the  Chairman  of  the 
Prize  Committee,  Horace  Y.  Evans,  M.D., 
College  of  Physicians,  Philadelphia. 
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THE  DIGESTIVE  FEBMEKTS  IN  THEBAPEU. 
TICS. 

Many  interesting  physiologic  and  biologic 
problems  are  connected  with  the  digestive 
ferments,  but  the  present  writing  is  concerned 
merely  with  their  r6le  in  therapeutics.  Un- 
questionably they  are  often  prescribed  with 
too  little  discrimination,  and  are  expected  to 
accomplish  the  impossible.  Nevertheless, 
they  have  a  definite  usefulness.  They  are 
not  curative  medicines,  but  aids  to  digestion. 
When  the  natural  secretions  are  deficient  or 
perverted,  artificial  substitutes  may  be  used 
for  temporary  purposes;  but  such  use  will 
not  in  itself  bring  about  recovery  from  the 
"pathologic  conditions  to  which  deficiency  of 
the  natural  secretions  is  due.  The  digestive 
ferments  are  like  crutches  to  the  man  whose 
leg  has  been  broken.  They  assist  him  in 
getting  around  until  recovery  has  progressed 
sufficiently  to  enable  him  to  dispense  with 
them.  So  the  digestive  ferments  assist  the 
patient  with  gastric  or  intestinal  disorder  to 
perform  the  digestive  functions  until  recovery 
shall  have  occurred  in  the  natural  course,  or 
through  the  aid  of  therapeutic  intervention. 
Concerning  the  special  ferment  to  be  chosen 
in  any  particular  case,  pepsin,  pancreatin,  or 


a  mixture  of  the  two,  or  the  new  preparation 
which  is  said  to  combine  in  itself  all  the 
**  mother  ferments,"  there  has  been  a  good 
deal  of  unnecessary  and  unwarranted  dog- 
matism. 

It  is  true  that  in  the  test-tube  pepsin  re- 
quires an  acid  medium,  and  that  pancreatin 
acts  best  in  an  alkaline  medium,  and  that  it 
is  hard  to  understand  how  pancreatin  can 
pass  unharmed  through  the  stomach,  reaching 
the  intestines,  there  to  perform  its  work. 
Yet  clinic  experience  shows  that  under  cer- 
tain circumstances  pancreatin  will  give  better 
results  than  pepsin;  that  pepsin  will  some- 
times act  when  administered  together  with 
sodium  bicarbonate,  and  that  a  mixture  of 
pepsin  and  pancreatin  will  sometimes  appa- 
rently do  good.  The  truth  is  that  we  are 
but  at  the  threshold  of  our  knowledge  of 
digestion,  and  that  we  do  not  at  all  under- 
stand the  dynamic  theory  of  the  digestive 
ferments. 

Under  ordinary  circumstances  pepsin  given 
with  an  acid  immediately  before  or  immedi- 
ately after  meals  assists  gastric  digestion, 
when  such  a  crutch  is  needed,  while  pancrea- 
tin given  with  an  alkali  from  one  and  a  half  to- 
two  hours  after  meals  is  of  assistance  in  cases 
in  which  the  intestinal  digestion  seems  to  be 
at  fault.  Papain  (the  vegetable  enzyme  de- 
rived from  Carica  Papaya)  given  with  meals 
seems  to  assist  gastric  digestion  at  times  better 
than  pepsin.  In  other  instances  it  fails  utterly. 
The  mixture  of  active  and  latent  enzymes 
seems  to  possess  many  good  qualities,  but 
more  extended  clinic  experience  is  necessary 
before  one  can  express  a  positive  opinion  as 
to  its  comparative  merits.  It  will  probably 
win  for  itself  an  official  recognition  and 
name.  But  whatever  temporary  aid  to  diges- 
tion be  selected,  the  great  point  is  not  to 
forget  its  limitations,  and  to  endeavor  by 
other  appropriate  means  to  bring  the  patient 
to  a  point  where  he  can  discard  all  such  arti- 
ficial substitutes  for  natural  secretions. 
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Editorial  Notes 

Medical  and  Other  Duties  of  the  Physi- 
cian.— If  the  physician's  occupation  is  con- 
fined to  prescribing  medicines  and  bandaging 
wounds,  his  usefulness,  though  unquestioned, 
is  restricted  in  extent.  The  same  is  true  if 
he  makes  his  services  solely  dependent  upon 
personal  financial  profit ;  and  in  either  case 
he  fails  to  maintain  his  calling  upon  the  dig- 
nified plane  of  the  liberal  professions.  His 
greatest  success  includes  not  only  healing  and 
relief  of  pain,  but  reaches  to  accomplish 
more  lasting  good  by  the  education  of  the 
patient  in  matters  relating  to  health.  An 
extended  beneficial  influence  should  mark 
the  contact  of  the  physician  with  his  patients. 
In  this  way  is  accomplished  his  share  in  the 
betterment  of  the  race.  Hence  medical  pre- 
scriptions are  often  appropriately  accompa- 
nied by  instructions  of  a  personal  nature  most 
suitable  to  the  case  in  hand.  Probably  this  is 
not  always  done ;  and  it  is  not  always  an  easy 
task  even  when  both  doctor  and  patient  are 
favorably  disposed.  Some  subjects  are  inap- 
proachable, or  nearly  so,  by  conventional 
usage  which  excludes  them  from  discussion. 
This,  however,  is  not  because  they  are  mat- 
ters of  indifference,  for,  in  fact,  they  are  of 
the  greatest  importance.  An  instance  in 
point  is  the  matter  of  the  sex  instinct,  which 
is  a  potent  factor  in  the  daily  life  at  times 
marvelous  in  the  sway  it  exercises.  A  rest- 
less and  impertinent  obtrusion,  which,  not 
infrequently,  is  found  to  overmaster  and  lead 
widely  astray  the  individual  from  orderly 
living,  should  be  understood  and  guarded 
against,  yet  it  too  often  is  wholly  ignored  or 
denied  intelligent  consideration  in  domestic 
and  professional  counselings. 

In  a  short  monograph  entitled  **  Tempta- 
tions, Habits,  Character,"  by  Dr.  William  M. 
Capp,  an  active  worker  at  present  in  the 
Polyclinic  Hospital,  the  difficult  subject  is 
instructively  dealt  with  in  a  refined  manner 


and  with  dignity,  learning  and  directness. 
It  will  be  invaluable  to  many  young  people 
whose  temperament  and  surroundings  are  apt 
to  lead  them  thoughtlessly  into  vicious  ways. 
Physicians,  parents,  teachers  and  others, 
whom  duty  requires  to  warn  youth  in  this 
matter,  will  gladly  accept  the  aid  this  little 
book  gives.  It  is  delicate  and  void  of  offence 
throughout,  and  will  instruct  wisely  those 
into  whose  hands  it  may  come. 


In  the  Clinics 

If  the  pain,  tenderness  and  other  symp 
toms  in  a  case  of  appendicitis  do  not  abate 
within  twenty-four  to  thirty- six  hours  aifter 
free  purgation  with  Epsom  salt.  Dr.  Carpen- 
ter considers  it  no  longer  a  medical  case, 
and  urges  that  no  time  be  lost  in  securing 
surgical  aid  and  removing  the  appendix. 

Bedsores  receive  the  following  treatment 

at  the  hands  of  Dr.  Cantrell.  A  piece  of  stout 

rubber  cloth  or  some  thick  woolen  material 

is  cut  out  somewhat  larger  than  the  sore,  and 

after  this  has  been  placed  in  position   the 

ulcer  is  treated  with  antiseptic  astringents  as 

in  ordinary  ulcerations.     Dr.  Cantrell  finds 

this  method  of  treatment  more  satisfactory 

than  any  other. 

*  * 

He 

Dr.  S.  Solis-Cohen  is  using  thymus  ex" 
tract  in  the  treatment  of  various  affections  of 
malnutrition,  especially  those  trophoneuroses 
connected  with  morbid  alteration  of  the  thy- 
roid gland.  In  akromegaly  no  amelioration 
of  symptoms  has  been  observed,  but  great 
improvement  has  been  noticed  in  several 
cases  of  exophthalmic  goiter.  The  difficulty  of 
drawing  conclusions  in  the  latter  affection, 
however,  owing  to  the  tendency  of  the  symp- 
toms to  subside  spontaneously,  and  under 
many  different  forms  ©f  treatment,  was 
pointed  out  to  the  class. 
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NEUEASTHENIA  OASTEICA,   OE  NEEVOUS  DTSPEPSIA,  WITH  A  PECULIAE 
CAEDIAC  STMPTOM  (PAULOCAEDIA). 

BY  D.  RIESMAN,  M.D. 
Instructor  in  Clinical  Diagnosis,  Philadelphia  Polyclinic. 


The  following  cases  of  nervous  dyspepsia 
are  reported  chiefly  on  account  of  a  curious 
cardiac  symptom  which  occupied  such  a 
prominent  place  among  the  numerous  com- 
plaints of  the  patients  that  it  seemed  worthy 
of  more  than  passing  notice.  It  is  a  subject- 
ive sensation  that  the  heart  has  stopped  beat- 
ing and  for  a  moment  stands  perfectly  still,  as 
if  deliberating  what  to  do.  The  momentary 
arrest  may  be  followed  by  violent  palpitation, 
or  by  a  normally  rhythmic  beat,  but  in  either 
case  the  patient  is  left  weak  and  exhausted. 
During  the  attack  there  is  extreme  anxiety, 
which  naturally  leads  the  patient  to  harbor 
grave  fears  as  to  the  condition  of  his  heart. 

The  occurrence  of  intermission  of  the 
heart  in  connection  with  dyspepsia  has  been 
noted  by  several  writers,  but  more  from  the 
objective  standpoint;  the  subjective  phe- 
nomena have  not  received  much  attention.^ 

Case  I. — L.  P.,  a  married  woman,  aged 
29,  came  to  the  medical  department  of  the 
Polyclinic  Hospital  (service  of  Dr.  S.  Solis- 
Cohen)  on  account  of  dyspepsia.  The  symp- 
toms had  lasted  six  years,  and  consisted  of 
heartburn,  belching,  and  epigastric  disten- 
tion, together  with  dyspnea,  vertigo,  palpita- 
tion, irregular  heart  action,  and  a  sensation  as 
if  her  heart  stopped  beating.  The  patient  is 
constipated,  sleeps  poorly,  and  is  forgetful ; 
she  has  a  bad  taste  in  the  mouth,  and  her  hands 
and  feet  are  cold. 

1  Brief  mention  of  it  is  made  by  von  H^^Un  in 
**  MQller's  Handbuch  der  Neurasthenie,"  p.  135,  and 
by  Wilson  Fox :  "  On*thc  Diagnosis  and  Treatment 
of  the  Varieties  of  Dyspepsia,"  1867,  p. '93. 


The  attacks  of  stopping  of  the  heart  come 
on  at  irregular  intervals,  most  frequently  on 
Sunday  night,  and  then  seem  to  her  to  be 
associated  with  the  extra  large  meals  taken  on 
that  day.  The  attack  sets  in  with  a  sensation 
as  if  the  heart  stood  still,  and  this  produces  a 
feeling  of  such  great  anxiety  that  she  is  com- 
pelled to  jump  out  of  bed  to  find  relief.  This 
she  usually  does  by  drinking  a  glass  of  hot 
water,  which  starts  a'copious  eructation  of  gas, 
whereupon  the  attack  terminates.  The  inter- 
mission of  the  heart  seems  to  last  only  a  few 
seconds,  and  the  entire  attack,  from  the  be- 
ginning until  she  has  regained  her  composure, 
occupies  about  ten  minutes,  and  is  succeeded 
by  a  perfectly  regular  action  of  the  heart,  not 
by  palpitation.  A  second  attack  usually  fol- 
lows later  in  the  night.  No  heart- lesion  is 
discoverable ;  the  pulse  is  78  in  the  sitting 
posture,  aild  96  when  the  patient  rises.  The 
case  was  diagnosticated  as  one  of  dyspeptic 
neurasthenia,  and  treatment  instituted  ac- 
cording to  the  principles  described  below. 

Case  11. — S.  K.,  a  barber,  aged  36,  was 
perfectly  well  until  eighteen  months  ago, 
when  he  became  troubled  with  constipation, 
requiring  large  doses  of  laxatives  for  its  re- 
lief. He  has  always  been  careless  as  to  his  diet. 
Three  weeks  before  his  visit  to  the  Polyclinic 
Hospital,  he  began  to  have  palpitation  and 
very  rapid  heart  action,  frequently  inter- 
rupted by  a  sudden  stoppage  of  the  beat. 
The  palpitation  is  associated  with  dyspnea 
and  vertigo,  all  of  which  are  relieved  by  the 
drinking  of  hot  liquids,  but  intensified  by 
taking  anything  cold.  Appetite  and  sleep 
are  poor  ;  and  the  patient  is  nervous  and  ex- 
citable. There  is  no  vomiting,  and  belching 
is  rare.  The  tongue  is  lightly  coated  ;  the 
pulse  is  96 ;   the  arteries  are  thickened ;   the 
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abdomen  is  prominent  and  tense,  the  epi- 
*  gastrium  tender.  The  heart-sounds  are  accen- 
tuated in  loudness,  but  there  is  no  murmur. 
The  gastric  contents  are  acid,  and  contain  free 
hydrochloric  acid  ;  the  total  acidity  is  equal 
to  5  c.c.  of  a  deci normal  sodium  hydroxid 
solution.  The  urine  is  clear,  acid,  has  a 
specific  gravity  of  1020,  and  contains  neither 
albumin  nor  sugar.  About  a  quart  is  voided 
in  twenty- four  hours. 

The  attacks  of  "stopping  of  the  heart" 
Ahe  patient's  own  words)  occur  three  or 
tour  times  daily,  before  meals,  and  are  pre- 
ceded by  a  sensation  of  chilliness ;  in  reality 
the  attacks  consist  of  alternating  paroxysms 
of  intermission  and  palpitation.  The  heart 
stops  for  a  moment,  but  during  the  brief 
period  he  suffers  intense  anxiety,  although 
he  does  not  feel  as  if  he  would  die.  There 
is  no  pain.  The  arrest  is  followed  by 
violent  palpitation,  which  lasts  about  five 
minutes.  The  ingestion  of  hot  liquids  puts 
an  end  to  the  paroxysm.  As  already  stated, 
there  is  no  pain  in  the  precordium,  no  feel- 
ing of  distention,  no  eructation  of  gas ;  there 
is  a  painful  sensation,  however,  in  the  head 
and  eyes.  He  always  feels  much  better  when 
the  stomach  contains  food  than  when  it  is 
empty. 

Case  III. — T.  F.,  a  laborer,  aged  33,  ap- 
plied for  relief  to  the  nervous  department  of 
the  Northern  Dispensary,  complaining  of 
dyspepsia,  with  eructation  of  gas,  pain  about 
the  heart,  and  pyrosis. 

After  a  heavy  meal  he  begins  to  belch 
wind;  then  the  gas  ** seems  to  collect 
around  the  heart  "  and  causes  a  sensation  as 
if  the  organ  stopped  beating.  He  grows  very 
anxious,  but  soon  more  gas  is  eructated,  the 
heart  resumes  its  function,  and  begins  to  pal- 
pitate. The  patient  is  very  constipated,  feels 
worse  after  eating,  and  is  nervous.  He  has 
a  sensation  of  twitching  all  over  the  body, 
and  experiences  flashes  of  heat  when  he  walks 
a  short  distance.  The  tongue  is  red  and  fis- 
sured; there  is  a  deep  depression  in  the  top 
of  the  skull,  the  result  of  a  fracture ;  the  left 
eye  is  the  seat  of  traumatic  cataract.  Other- 
wise nothing  of  moment  was  discovered. 

Space  does  not  permit  me  to  speak  in  de- 
tail of  the  kaleidoscopic  symptomatology,  to 
use  Ewald's  phrase,  of  dyspeptic  neurasthe- 
nia ;  but  I  should  like   to  ^y  a  {t'tr  words 


more  in  reference  to  the  intermission  of  the 
heart,  of  which  the  three  patients  complained. 

Whether  or  not  the  heart  actually  stops,  I 
am  unable  to  say,  as  I  was  not  fortunate 
enough  to  have  my  finger  on  the  pulse  in  any 
one  of  the  cases  at  the  right  time.  On  one 
occasion  I  held  the  wrist  of  the  patient  S.  K. 
for  a  long  time ;  but  although  he  had  had  an 
attack  a  few  moments  before,  none  occurred 
while  he  was  under  observation.  It  is  most 
reasonable,  however,  to  suppose  that  there  is 
a  true  intermission  or  **dcficience,"  of  per- 
haps a  comparatively  long  duration. 

Cai3diac  intermission  is  a  common  phe- 
nomenon, yet  the  patients  ordinarily  are  not 
aware  of  it.  But  in  cases  in  which  the  sen- 
sory centers  of  the  brain  are  in  such  a  hyper- 
esthetic  state  as  to  be  conscious  of  the  cardiac 
action,  as  exemplified  by  palpitation,  they 
may  likewise  be  aware  of  a  temporary  cessa- 
tion of  the  heart- beat.  In  organic  heart  dis- 
ease intermissions,  when  they  occur,  are 
usually  so  frequent  that  the  patient's  perceptive 
centers  probably  become  dulled  from  habit, 
just  as  normally  our  consciousness  is  indifler- 
ent  to  visceral  function,  whether  it  be  the 
rhythmic  pumping  of  the  heart,  the  r^ular 
movements  of  the  lungs,  or  the  normal  peris- 
taltic action  of  the  intestines. 

Patients  suffering  from  organic  heart-dis- 
ease may,  however,  become  conscious  of  the 
intermission,  as  was  noted  in  a  woman  who 
came  to  the  clinic  last  summer.  She  had 
advanced  aortic  valve  disease  with  dilatation, 
and  complained  bitterly  of  palpitation  and 
frequent  attacks  of  stopping  of  the  heart. 

As  there  is  no  single  term  to  designate  this 
subjective  symptom  of  intermission  or  stop- 
ping of  the  heart,  I  venture  to  propose  the 
name  Pauiocardia,  from  itahXa,  pause,  and 
xapdca,  heart. 

The  mode  of  production  of  paulocardia  in 
nervous  dyspepsia  is  apparently  clear  in  Cases 
I  and  III,  in  which  it  seems  to  have  been  due 
to  pressure  of  the  distended  stomach  against 


i895] 


THE  PHILADELPHIA  POLYCLINIC 


365 


the  heart  through  the  diaphragm.  The  pa- 
tient, T.  F.  (Case  III),  stated  that  during  the 
attacks  he  felt  as  if  the  wind  were  gathered 
about  his  heart. 

In  Case  II  there  was  no  excessive  flatulence, 
and  the  cause  of  the  paulocardia  is  not  readily 
determined,  but  it  was  probably  reflex  in 
origin,  the  afferent  pathway  being  through 
the  gastric  branches  of  the  vagus  nerve. 

The  investigations  of  His  and  Romberg  ^ 
throw  some  light  on  the  production  of  palpi- 
tation, and  we  may  call  to  our  aid  the  fact 
which  they  have  discovered  in  explaining  the 
causation  of  paulocardia.  It  was  shown  by 
these  observers  that  the  cardiac  ganglia  are 
sensory ;  being  so,  it  is  likely  that  they  share 
in  the  heightened  excitability  (''irritable 
weakness  *')  that  obtains  throughout  the  nerv- 
ous system  in  neurasthenia,  and  while  on  the 
one  hand,  through  the  medium  of  the  nerves, 
they  transmit  unduly  the  impression  of  the 
cardiac  pulsations  to  the  brain — palpitation — 
they  also  convey  reflex  impulses  which,  as  a 
rule,  lead  to  a  rapid  action  of  the  heart,  but 
under  certain  special  conditions  are  reflected 
back  along  the  vagus  and  produce  momentary 
inhibition. 

That  toxic  agents  circulating  in  the  blood 
can  by  a  direct  action  on  the  proper  centers 
or  nerves  produce  the  condition,  is  highly 
probable,  and  this  is  perhaps  the  best  explana- 
tion for  those  cases  in  which  there  are  marked 
anomalies  in  the  gastric  juice.  The  blood  in 
these  cases  is  surcharged  with  peptones, 
which  irritate  the  cardiac  nerves  as  well  as 
the  nerves  in  general.* 

It  would  be  interesting  to  study  cases  of 
tobacco-heart  with  regard  to  this  point. 

The  /r^a/w^«/ of  paulocardia  is  inseparable 
from  that  of  the  otl^r  symptoms,  and  resolves 
itself  into  the  treatment  of  neurasthenia, 
which  can  only  be  outlined  here. 

*  Quoted  J)y  Leube :  Specielle  Diagnose  der  Inneren 
Krankheiten,  3d  Ed.,  Vol.  I,  p.  61. 
'  G.  Sec.     Quoted  by  von  Hosslin,  1.  c  ,  p.  130. 


The  first  point  is  not  to  lose  patience,  for 
these  cases  are  extremely  trying  to  the  physi- 
cian's good  nature.  It  is  necessary  to  stimu- 
late the  patients*  morale^  to  instruct  them  not 
to  pay  too  much  heed  to  their  symptoms,  and 
to  assure  them  that  the  cardiac  disturbances 
are  not  dependent  on  organic  heart- disease. 

The  rest-cure  (Weir  Mitchell  treatment)  is 
often  of  the  greatest  value.  When  not  prac- 
ticable or  applicable,  the  diet  is  regulated 
with  due  regard  to  the  idiosyncrasies  of  the 
patient  and  the  condition  of  the  gastric  juice. 
As  a  rule,  sugars,  starches,  and  fats  are  to  be 
eliminated  as  much  as  possible  from  the  diet ; 
likewise  all  stimulants.  When  flatulency  is 
troublesome,  the  administration  of  10  to  15 
drops  of  diluted  hydrochloric  acid  in  water, 
after  meals,  often  acts  efficiently.  Latterly  we 
have  had  very  good  results  in  these  cases  with 
bismuth  subgallate,  in  doses  of  5  grains  (in 
capsule)  after  each  meal.  When  the  appetite 
is  deficient  bitter  tonics  are  indicated  and  can 
be  added  to  the  mineral  acid— the  best  is  the 
tincture  of  nux  vomica.  The  acid  bitter 
mixture  may  be  given  before  meals  when  the 
appetite  is  to  be  stimulated.  The  constipation 
must  also  be  overcome  ;  when  medicines  are 
needed,  a  pill  of  aloin,  strychnin,  extract  of 
belladonna,  and  resin  of  podophyllum,  or  in- 
stead of  the  last,  extract  of  cascara  sagrada, 
is  useful.  The  laxative  mineral  waters  are  of 
value,  but  usually  cannot  be  prescribed  in  dis- 
pensary practice. 

Lavage  in  the  majority  of  cases  is  of  use 
only  for  its  moral  effect.  As  a  rule  the  pa- 
tients improve  somewhat,  but  not  to  any 
marked  degree,  and  eventually  either  refuse 
to  have  the  procedure  continued  or  grow  so 
fond  of  it  that  its  practice  two  and  three  times 
a  week  scarcely  satisfies  them. 

To  control  the  neurasthenic  tendency  di- 
rectly, the  bromids  are  of  great  value,  and 
we  have  had  good  results,  even  complete  cures, 
as  in  the  second  patient,  in  whom  the  heart- 
symptoms,  particularly  the  paulocardia^  were 
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most  distressing,  when  to  the  hygienic,  bath- 
ing and  dietetic  treatment,  the  following 
simple  mixture  was  added  : 


Sodium  bromid  .... 
Tincture  of  nux  vomica  . 
Water,  sufficient  to  make 


15  grains. 
.  15  minims. 
.    I  fluidram. 
Mix. 
To  be  taken,  well  diluted,  after  meals. 

The  physiologic  antagonism  of  nux  vomica 


and  the  bromids  does  not  here  come  into 
play.  Dr.  Cohen  prefers  strontium  bromid 
in  gastric  cases ;  the  cost,  however,  is  an  ob- 
stacle to  its  extended  use  in  dispensary 
practice. 

As  to  the  frequency  of  paulocardia  in  neu- 
rasthenia I  am  not  able  to  speak  ;  the  severe 
form  presented  by  the  three  cases  here 
reported  does  not  seem  to  be  common. 


CONTAGIOUS  TONSILLITIS. 

BY  MAURICE  A.  BUNCE,  M.D. 
Clinical  Assistant  in  the  Department  of  Medicine  and  Therapeutics,  Philadelphia  Polyclinic. 


<<  There  is  a  form  of  contagious  tonsillitis, 
possibly  closely  allied  to  the  diphtheric 
type.i'' 

In  connection  with  the  statement  quoted 
above,  1  report  the  following  cases : 

Case  I. — J.  D.,  set.  35,  previously  in  good 
health  (with  exception  of  an  attack  of  diphthe- 
ria some  years  ago) ;  on  June  2  ist  first  noticed 
languor,  malaise,  chilly  sensations,  anorexia ; 
June  23d  he  applied  for  treatment,  complain- 
ing of  feeling  very  weak,  of  throbbing  pain 
in  both  temporal  regions  and  of  dysphagia. 
The  patient  was  anemic,  the  submaxillary 
glands  were  slightly  enlarged  and  painful. 
Temperature,  103^  F.;  pulse,  118;  low  ten- 
sion ;  skin,  most. 

Examination, — ^The  tongue  was  flabby, 
thickly  coated ;  there  was  marked  fetor  of 
breath.  The  soft  palate,  uvula,  pillars, 
pharynx  and  tonsils  were  greatly  congested  ; 
the  latter  were  swollen,  and  from  the  crypts 
there  was  a  free  exudation,  which,  at  points, 
coalesced,  closely  simulating  a  membrane. 
The  entire  duration  of  illness  was  9  days ; 
average  temperature,  101°  F.  The  adyna- 
mic condition  gradually  improved ;  there  was 
no  albuminuria. 

Case  II. — C.  M.,  aet.  20,  previously  in 
good  health.  On  June  26th  suffered  with 
malaise,  nausea  and  vomiting,  pains  in  the 
extremities,  frontal  headache  and  dysphagia. 
The  glands  at  the  angle  of  jaw  were  enlarged, 
tense  and  painful;  the  face  was  flushed,  the 
skin  hot  and  dry.  Temperature,  102.4°  F.; 
pulse,  114,  full  and  strong. 

1  McBride,  Dis.  Note  and  Throat. 


Examination, — ^The  tongue  was  coated, 
the  tonsils  swollen,  congested  and  glazed; 
the  crypts  were  made  prominent  by  pin-point 
whitish-yellow  exudate.  There  was  in  addi- 
tion a  pharyngitis. 

The  duration  of  illness  was  three  days ;  the 
patient  resuming  his  duties  on  the  fourth. 

Case  III. — E.  M.,  aet.  50  years;  on  June 
26th  first  noticed  dysphagia. 

Examination, — There  was  slight  conges- 
tion of  the  tonsils  and  pharynx.  The  dura- 
tion of  illness  was  four  days. 

Remarks. — The  above  cases  (males)  fre- 
quently came  in  contact. 

There  was  no  case  of  diphtheria  in  the 
neighborhood. 

There  was  no  defective  drainage. 

There  was  no  rheumatic  or  other  diathesis. 

There  was  no  apparent  predisposing  or 
exciting  cause  except  contact. 

No  bacteriologic  examination  was  made. 

Case  IV. — J.  C,  set.  3  years,  a  well- 
developed  male,  was  seen  on  the  third  day  of 
disease,  July  14,  1895. 

The  patient  was  anemic,  the  submaxillary 
and  cervical  glands  enlarged  and  painful ;  the 
skin  hot  and  dry,  except  following  struggle  to 
resist  examination,  when  it  would  become 
cool  and  moist.  There  was  no  vomiting. 
Temperature,  100.5°  F.;  pulse,  130.  On 
the  15th  inst.,  the  first  e^mination  showed 
albuminuria. 

Examination, — The  tongue  was  thickly 
Coated,  the  fetor  of  breath  was  marked,  there 
was  moderate  injection  of  pillars,  fauces, 
pharynx  and  tonsils,  which  last  were  en- 
larged, with  bilateral  membranous  deposit 
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about  the  size  of  a  dime  on  the  posterior  in- 
ferior surfaces.  In  this  case  the  nasal  cavi- 
ties were  also  infected,  a  muco-serous  nasal 
discharge  with  occasional  epistaxis  being 
present.  The  duration  of  illness  was  three 
weeks :  the  patient  now  convalescing ;  aver- 
age temperature,  100°  F;  pulse,  130,  albumi- 
nuria still  present. 

Case  V. — K.  C,  female,  aged  7  years. 
First  complained  of  throat  on  or  about  7th 
inst.,  pyrexia,  headache,  etc.  On  14th,  dys- 
phagia, temperature,  99°,  no  glandular  en- 
largements, mucous  membrane  of  tonsils  and 
pharynx  almost  normal ;  the  lacunae  here  and 
there  were  filled  with  cheesy  exudate,  which 
was  easy  to  detach ;  on  the  1 7th  inst.  throat 
was  clean; 

Case  VI. — F.  C,  aged  9  years,  was  absent 
from  home  on  a  vacation,  but  on  the  i6th 
paid  a  visit,  leaving  the  same  day ;  on  the 
17th  he  had  nausea,  vomiting,  headache, 
pyrexia,  etc.;  on  the  19th,  when  first  seen, 
he  had  a  temperature  of  100"  F.  The  ton- 
sils were  injected  and  there  was  a  single 
patch  on  the  right  tonsil  the  size  of  a  pea. 
On  the  2  2d  the  throat  was  clean  and  there 
was  also  disappearance  of  symptoms. 

Case  VII.— M.  C,  female,  aet.  11.  Had 
no  subjective  symptoms  except  slight  tempo- 
rary dysphagia. 

Examination  revealed  slight  redness  of  the 
tonsils  and  pharynx. 

Case  VIII. — T.  C,  male,  set.  14  years, 
had  had  chronic  hypertrophy  of  the  tonsils  for 
the  past  seven  years,  and  was  subject  to  occa- 
sional catarrhal  attacks.  On  the  1 7th  he  had 
pyrexia,  chilly  sensations,  weakness  in  the  legs, 
frontal  headache,  dysphagia. 

On  examination  the  tongue  was  coated, 
there  was  uniform  congestion  of  pillars,  fauces, 
pharynx  and  right  tonsil  (the  left  had  been 
excised). 

Case  IX. — T.  C,  female,  had  no  symp- 
tom and  the  mucous  membrane  of  the  throat 
was  normal  in  appearance. 

Examination  of  cultures,  with  special  ref- 
erence to  the  Klebs-L<)ffler  bacillus, was  made 
from  throats  of  cases  from  IV  to  IX  inclu- 
sive, and  the  organism  was  found  to  be  pres- 
ent in  each  instance. 

Albuminuria  was  present  in  Case  IV  only. 
The  apparent  diagnoses  of  the  above  cases 
were  as  follows  ; 


Case  I,  Follicular  Tonsillitis,  with  asthenic 
symptoms. 

Cases  II,  V  (and  VI,  on  account  of  the 
short  incubative  period,  the  mild  course  and 
rapid  subsidence  of  symptoms).  Follicular 
Tonsillitis. 

Cases  III,  VII  and  VIII,  Catarrhal  Ton- 
sillitis. 

Case  IV,  True  Diphtheria. 

In  connection  with  the  above  were  the  fol- 
lowing factors : 

(i)  Small  epidemic  of  diphtheria. 

(2)  Defective  drainage. 

(3)  The  presence  of  the  Klebs-L6 filer 
bacillus. 

Given  the  above  conditions,  should  similar 
cases  of  follicular  (or  lacunar)  and  catarrhal 
tonsillitis  be  considered  as  the  milder  mani- 
festations of  diphtheria ;  the  presence  of  the 
Loffier  bacillus  being  considered  pathogno- 
monic ?  Or  is  this  bacillus  like  other  patho- 
genic organisms,  /.^.,  pneumo- bacillus  of 
Friedlander  and  its  congener  the  micro- 
coccus of  sputum  septicemia,  frequently 
found  in  cultures  taken  from  healthy  throats? 

Judging  from  the  protean  gross  appear- 
ances, absence  of  membrane  and  albuminuria, 
the  mild  character  and  short  duration  of 
symptoms,  should  they  not  be  looked  upon  as 
an  infectious  disease,  sui  generis^  though 
closely  allied  to  diphtheria?  In  either  case 
isolation  should  be  practiced. 


In  the  Clinics 

In  a  case  of  circumscribed  scleroderma 
occurring  in  a  child  of  seven  years  of  age, 
and  in  which  it  was  supposed  that  traumatism 
was  an  inducing  factor,  Dr.  Cantrell  advised 
the  application  of  the  constant  galvanic 
current  of  mild  strength,  but  often  repeated, 
as  for  instance,  sittings  of  fifteen  minutes 
daily. 
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Dr.  S.  Solis-Cohen  showed  the  class  a 
private  patient  who  consented  to  come  for  the 
purpose,  in  whom  the  symptoms  of  two  im- 
portant and  imperfectly  understood  diseases 
were  mingled.  The  patient  originally  applied 
to  Dr.  Steinbach  on  account  of  progressive 
difficulty  of  vision,  associated  with  persistent 
headache.  Dr.  Steinbach  recognized  bilat- 
eral temporal  hemianopsia^  and  also  noticed 
the  peculiar  alteration  in  the  patient's  physi- 
ognomy. After  consultation.  Dr.  Cohen  and 
he  concluded  that  the  case  was  one  in  which 
symptoms  of  akromegaly  and  symptoms  of 
myxedema  were  commingled,  and  that  the 
cause  of  the  headache  and  visual  difficulty 
was  enlargement  of  the  pituitary  body. 
Under  treatment  with  thyroid  extract,  the 
myxedematoid  symptoms  disappear,  to  return 
when  treatment  has  been  intermitted  for  any 
great  time.  An  exostosis  of  the  femur,  just 
above  the  knee,  glycosuria,  and  considerable 
pigmentation  of  the  face,  neck,  trunk,  and 
upper  extremities,  are  features  of  the  case. 

Dr.  Cohen  expressed  the  opinion  that  akro- 
megaly was  a  disease  partly  of  degeneration, 
and  partly  of  reversion;  citing  the  resem- 
blance of  one  of  his  cases,  in  posture,  length 
of  arm  and  hairiness,  to  the  gorilla;  the  gen- 
eral resemblance  between  the  akromegalic 
skull,  with  its  prominent  superciliary  ridges 
and  enlarged  frontal  sinuses,  not  only  to  that 
of  the  anthropoid  apes,  but  also  to  that  of  the 
Neanderthal  man ;  and  the  further  fact  that 
in  some  of  the  great  apes  the  size  of  the  sella 
turcica  indicated  a  large  pituitary  body.  He 
suggested  that  researches  in  this  line  might 
develop  a  number  of  interesting  facts. 


Dr.  Rislev  presented  for  operation  a  case 
oi  orbital  tumor. 

The  patient  was  a  spare  woman,  aged  28 
years,  in  good  general  health,  who,  three 
years  before,  had  first  noticed  a  small  projec- 


tion at  the  upper  and  inner  part  of  the  left 
orbit,  well  under  the  orbital  rim.  It  had 
slowly  increased  in  size,  but  without  pain  or 
other  inconvenience  until  its  present  size, 
that  of  a  hazel-nut,  was  attained.  She 
thought  at  times  that  the  upward  movement 
of  the  ball  was  impeded.  The  small  tumor 
was  plainly  visible  at  all  times,  but  by  thrust 
ing  her  finger  between  the  eyeball  and  the 
temporal  end  of  the  superior  orbital  rim  it 
was  forced  forward,  became  much  more 
prominent,  and  was  surrounded  by  a  large 
doughy  or  puffy  mass  which,  in  consequence 
of  its  very  different  consistency,  could  be 
readily  differentiated  by  palpation  from  the 
elastic  cyst.  Its  removal  was  advised.  The 
parts  were  rendered  aseptic  and  the  conjunc- 
tiva cocainized.  The  patient  was  directed 
to  force  the  mass  forward  by  placing  her  in- 
dex finger  under  the  upper  and  outer  orbital 
rim,  when  a  horn  spatula  was  introduced 
under  the  upper  eyelid  and  forced  deeply 
backward  and  upward,  where  it  prevented 
the  return  of  the  tumor  to  the  orbital  cavity. 
An  incision  was  then  made  over  its  sur- 
face, parallel  to  the  orbital  ridge  and  the 
fibres  of  the  orbicularis,  through  the  overly- 
ing structures  until  the  cyst  wall  was  reached. 
The  wound  was  immediately  occupied  by  a 
mass  of  hypertrophied  adipose  tissue.  This 
was  cut  away,  in  doing  which  a  small  punc- 
ture was  made  in  the  wall  of  the  cyst,  through 
which  protruded  a  ribbon -like  discharge  of 
yellowish- white  caseous  material.  The  lipo- 
ma having  been  removed,  the  cyst  wall  was 
seized  with  toothed  forceps,  and  the  sac, 
which  extended  deeply  into  the  orbit,  care- 
fully dissected  out.  The  cavity  having  been 
carefully  cleansed  of  blood,  the  incision  was 
closed  with  fine  silk  sutures.  A  week  later 
this  patient  was  presented,  the  wound  having 
healed  without  reaction,  and  exhibiting  no 
deformity  from  the  scar  or  from  any  absence 
of  tissue  at  the  site  of  the  tumor. 
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Philadelphia,  September  7,  1895 


MAKAGEMEHT  OF  EKTEBIC  FEVER. 

The  Philadelphia  Polyclinic  has  on  sev- 
eral occasions  devoted  editorial  space  to  the 
consideration  of  the  best  method  of  caring 
for  a  patient  suffering  with  enteric  fever,  but 
the  topic  is  ever  timely,  and  the  letter  from  a 
valued  correspondent  in  Texas,  published  in 
another  column  of  this  issue,  suggests  further 
discussion. 

First,  to  answer  our  correspondent's  query: 
The  plan  of  medication  to  which  he  refers 
has  not,  to  our  knowledge,  been  used  in  any 
of  the  great  hospitals  of  Philadelphia,  nor  by 
any  hospital  physician  in  private  practice.  As 
to  the  reason  for  this  we  cannot  speak  con- 
cerning others  than  ourselves.  The  reason 
that  it  is  not  used  in  our  own  wards  at  the 
Polyclinic  Hospital,  or  at  the  Philadelphia 
Hospital,  is  that  we  do  not  consider  it  good 
treatment.  As  Dr.  Holmes  said  of  home- 
opathy, **  What  is  new  in  it  is  not  good,  and 
what  is  good  in  it  is  not  new.** 

With  good  treatment  and  good  nursing,  in 
the  light  of  present  knowledge,  the  mortality 
of  typhoid  fever  should  not  exceed  seven  per 
cent. ,  and  except  under  very  unfavorable  cir- 
cumstances we  may  expect  to  see  it  reduced 
to  less 'than  five  per  cent.  In  seventy-five 
cases  out  of  one  hundred  of  typhoid  fever,  the 


patients  left  to  themselves,  without  interfer- 
ence on  the  part  of  physician  or  nurse,  will 
get  well.  In  seventy  cases  out  of  one  hun- 
dred, typhoid  fever  patients  will  survive  poor 
medication,  provided  they  have  good  nurs- 
ing ;  and  in  sixty-five  cases  out  of  one  hun- 
dred, they  will  probably  survive  even  bad 
medication  and  bad  nursing.  Furthermore,  the 
severity  of  the  cases  encountered  at  different 
times  varies  very  greatly.  Fifty  or  sixty  cases 
in  succession  may  recover  with  any  treatment 
or  no  treatment ;  three  or  four  cases  in  suc- 
cession may  perish  in  spite  of  the  best  treat- 
ment. Hence  conclusions  as  to  the  com- 
parative merits  of  different  plans  of  treatment 
cannot  be  drawn  from  any  but  massive  statis- 
tics. The  statistics  thus  far  accumulated  in 
support  of  the  plan  of  treatment  to  which  our 
correspondent  alludes  are  too  meagre  to  be  of 
any  value.  Deduct  from  them  the  seventy 
per  cent,  of  cases  of  recovery  that  may  be  ex- 
pected, even  with  bad  treatment,  and  the 
recorded  cases  from  which  conclusions  might 
be  drawn  number  less  than  half  a  score.  On 
the  other  hand,  take  the  statistics  concerning 
the  Brand  system  of  treatment  by  cold-water 
bathing,  which  number  now  more  than  thirty- 
five  thousand  recorded  cases,  carefully  ob- 
served by  competent  men,  under  all  condi- 
tions, and  the  lesson  to  be  drawn  from  com- 
parison between  the  trustworthiness  of  the 
conclusions  reached  a  posteriori  is  manifest. 

But  it  may  very  well  be  said  that  time  must 
be  allowed  for  the  accumulation  of  statistics, 
and  we  must  therefore  deal  with  the  records 
of  a  new  plan  of  treatment  as  studies  of  indi- 
vidual cases,  and  with  the  line  of  treatment 
itself  upon  its  a  priori  rationality.  Let  us 
so  deal  with  them. 

Concerning  the  cases  recorded  by  the 
originator  of  the  treatment,  whoever  takes 
the  trouble  to  examine  the  reports  carefully 
will  be  disappointed  if  he  seek  for  scientific 
exactitude  or  philosophic  grasp.  Absolutely 
no  proof,  whatever,  is  given  of  the  correct- 
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ness  of  the  diagnosis.  No  understanding  of 
the  etiology  and  pathology  of  the  disease  is 
manifest,  and  accuracy  is  conspicuously  lack- 
ing even  in  the  meagre  details  that  are  given. 
The  records  therefore  have  no  scientific  value. 

Now  as  to  the  reasonableness  of  the 
treatment.  It  has  long  been  recognized 
by  the  best  physicians — and  by  the  best 
physicians  we  do  not  necessarily  mean 
those  engaged  in  teaching  and  writing,  but 
the  men  of  common  sense  and  trained  obser- 
vation, who  are  engaged  in  the  daily  struggle 
with  disease  at  the  bedside — it  has  long  been 
recognized  by  such  men  that  in  the  manage- 
ment of  typhoid  fever,  certain  things  are 
essential.  First,  of  course,  is  good  nursing, 
which  does  not  mean  officious  nursing,  and 
which  includes  rest,  ventilation,  cleanliness, 
attention  to  diet,  and  to  the  excretions. 
Secondly,  it  has  been  learned  that  the  intes- 
tinal  canal  must  be  cleansed,  and  so  far  as 
possible  kept  clean.  Thus,  all  are  agreed  upon 
the  initial  dose  of  calomel,  the  avoidance  of 
attempts  to  check  diarrhea,  unless  the  latter 
should  become  excessive,  and  the  occasional 
laxative  or  enema  to  be  given  should  there  be 
constipation,  any  time  prior  to  the  third 
week.  But  continual  '*  nagging  '*  at  the 
bowels  with  calomel  or  podophyllin  in  the 
absence  of  any  special  indication  therefor, 
is  condemned  by  all. 

That  the  reduction  of  fever  is  not  to  be  at- 
tempted by  mere  drug-giving  at  the  expense 
of  the  vital  powers  has  been  learned,  though 
more  slowly  than  the  management  of  the 
bowel.  The  invention  of  the  coal-tar  pro- 
duct was,  for  a  time,  the  cause  of  much  wan- 
dering from  the  true  path  ;  still,  the  profession 
has  at  last  learned  to  shun  antipyretic  drugs 
in  typhoid  fever,  and  the  application  of  ex- 
ternal cold  by  sponging,  by  wet  packs,  or  by 
bathing,  aided  by  the  continuous  application 
of  ice  to  the  head  or  abdomen,  is  now  part  of 
the  ordinary  routine  when  high  temperature 
is  a  feature  of  the  case.     Cold  bathing  does 


much  more  than  reduce  temperature,  but  that 
we  need  not  now  consider.  There  is  but  one 
point  on  which  difference  of  opinion  exists, 
and  that  is  the  advisability  and  efficacy  of  the 
administration  of  antiseptic  drugs  for  the  pur- 
pose of  preventing  septic  processes  in  the  in- 
testine. Here,  while  teachers  differ,  the  con- 
sensus of  professional  opinion  favors  the  use 
of  such  drugs  as  diluted  hydrochloric  acid 
and  other  chlorine  preparations,  turpentine, 
eucalyptol,  terpin  hydrate,  hydrogen  di- 
oxid,  iodin,  carbolic  acid,  phenyl  sali- 
cylate, zinc  sulphocarbolate,  the  naph- 
tols,  guaiacol  and  the  salts  of  guaiacol. 
Each  physician  has  learned  to  prefer  one  of 
these  drugs  to  the  other,  or,  perhaps,  to 
wisely  choose  among  them  according  to  the 
conditions  presented  by  the  individual  case, 
but  we  believe  that  we  have  given  the  entire  list 
from  which  choice  may  with  propriety  be 
made. 

in  so  far  as  the  treatment  referred  to  by 
our  correspondent  makes  use  of  the  well- 
known  principles  of  cleanliness  and  antisep- 
sis, it  is  safe,  though  it  is  not  the  best  method 
of  applying  this  principle.  In  so  far  as  it 
ignores  the  lessons  of  experience  concerning 
diet,  concerning  rest,  concerning  the  man- 
agement of  the  bowel,  concerning  tempera- 
ture, concerning  hygiene  in  general,  it  is 
dangerous,  and  in  cases  of  true  typhoid  fever 
will  sometimes  prove  deadly.  The  larger 
proportion  of  patients  subjected  to  it  have 
hitherto  escaped,  because  they  have  not  had 
typhoid  fever ;  another  large  proportion,  be- 
cause, as  we  have  said,  the  tendency  of  ty- 
phoid fever  is  to  recovery  even  despite  errors 
in  treatment.  In  general,  the  simpler  the 
treatment  in  typhoid  fever  the  better;  the 
less  number  of  drugs  given,  the  better;  the 
less  quantity  of  whatever  single .  drug  will 
answer  the  purpose  that  is  taken,  the 
better;  the  more  closely  nature  is  fol- 
lowed, and  the  more  cautiously  rasli  inter- 
ference is  shunned,  the  better.     Judged  by 
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all  the  canons  of  science  and  of  art,  the 
treatment  concerning  which  our  correspond- 
ent inquires,  is  treatment  to  be  avoided 
by  the  careful  physician.  And  we  believe 
that  our  correspondent  himself  will,  upon  re- 
flection, come  to  the  same  conclusion. 


Editorial  Notes 

Cheeky! — The  ways  of  the  advertising 
commission-briber  are  many  and  devious. 
Here  is  one  of  the  latest  specimens : 

No. Street.  > 

,  August  27, 1895.     )■ 

,  M.D. 

Dear  Doctor  :  If  you  have  any  cases  of 
alcoholism  or  morphinism  that  are  unman- 
ageable in  private  practice  we  would  be 
deeply  indebted  to  you  could  you  send  them 
to  us.  We  have  every  facility  for  their  proper 
care  and  treatment. 

Your  fee  as  consulting  physician  ivill  be 
included  in  our  charges ^  and  promptly  remit- 
ted.    We  would  be  pleased  to  have  you  call, 
or,  should  you  prefer,  will  call  on  you. 
Hoping  for  a  reply,  I  remain. 

Very  respectfully, 

,  M.D., 

Resident  Physician. 
The  italics  are  our  own.  They  show  where 
the  milk  lies  in  the  cocoanut. 

The  Special  Week  in  Ophthalmology. — 

Attention  is  called  to  announcement  else- 
where made  of  the  special  week  in  ophthal- 
mology, to  be  conducted  at  the  Philadelphia 
Polyclinic  Hospitaly  early  in  November.  The 
subject  is  one  of  coniderable  practical  im- 
portance, and  will  be  fully  illustrated,  didac- 
tically and  clinically,  from  the  rich  experience 
and  the  large  clinical  services  at  the  disposal 
of  the  members  of  the  ophthalmological  staff. 

A  Medico-Legal  Congress,  under  the 
auspices  of  the  Medico-Legal  Society,  of  New 
York,  was  held  in  the  city  of  New  York  on 
the  4th,  sth  and  6th  of  September.  One  of 
the  prominent  visitors  was  Dr.  Forbes  Wins- 
low,  of  London,  the  well-known  alienist. 


Dr.  Frank  Parsons  Norbury,  who  re- 
cently removed  to  St.  Louis  to  assume  the 
editorial  management  of  the  Medical  Fort- 
uightly,  has  been  elected  to  the  chair  of 
Practice  of  Medicine  and  Clinical  Medicine 
in  the  St.  Louis  College  of  Physicians  and 
Surgeons. 


COESECTION. 


The  formula  of  the  prescription  for  Acute 
Rheumatism  used  by  Dr.  Carpenter  should  be 
2^  fluidounces  of  solution  of  potassium 
citrate,  and  not  2^  fluidrams,  as  stated  on 
page  348  of  the  Polyclinic  for  August  24th. 


Correspondence 

The  Treatment  of  Typhoid  Fever. 

Editor  Polyclinic: 

Dr.  John  Elliott  Woodbridge,  of  Youngs- 
town,  Ohio,  has  prescribed  a  treatment  for 
the  aborting  of  that  scourge  of  modern  times, 
typhoid  fever. 

He  has  presented  his  discovery  to  the 
medical  profession  from  time  to  time,  in  pa- 
pers well  written  and  ably  defended  in 
discussion  before  representative  medical 
societies  of  the  land. 

His  diagnoses  stand  unquestioned,  and  the 
uncontroverted  results  of  his  treatment  mark 
an  epoch  in  therapeutic  advance. 

Has  the  "  Woodbridge  Treatment "  been 
accorded  a  trial  in  the  great  medical  center — 
Philadelphia?  If  so,  with  what  result? 
If  not  so,  does  it  not  with  justice  demand  a 
trial  at  the  hands  of  our  clinical  teachers? 

G.  V.  H. 

Wheatland,  Texas. 

[For  answer,  see  Editorial  in  this  issue. — 
Eds.] 


New  Publications 

The  Electrical  Journal^  an  illustrated 
newspaper  devoted  to  the  interests  of  elec- 
trical progress  and  education,  is  published  in 
Chicago,  under  the  direction  of  Dr.  J.  Allen 
Hornsby.  Dr.  Wm.  J.  Herdmafi,  Professor 
of  diseases  of  the  nervous  system  and  electro- 
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therapeutics  in  the  University  of  Michigan, 
is  a  member  of  the  editorial  staff,  and  will 
conduct  a  department  devotfed  to  the  medical 
uses  of  electricity. 

Notes  on  the  Newfr  Remedies,   their 
Therapeutic  Applications  and  Modes 
OF  Administration.     By  David  Cerna, 
M.D.,  Ph.D.,  Demonstrator  of  Physiology 
and  Lecturer  on  the  History  of  Medicine 
in  the  Medical  Department  of  the  Uni- 
versity of  Texas;    formerly  Assistant  in 
Physiology,   Demonstrator   of   and    Lec- 
turer on  Experimental  Therapeutics  in  the 
University  of  Pennsylvania.     Second  Edi- 
tion.    Enlarged  and  Revised.     Philadel- 
phia: W.  B.  Saunders,  1895. 
This  is  an  excellent  summary  of  the  chemic 
compositions,  physical  properties,   pharma- 
ceutic   relations,    physiologic   actions,    and 
therapeutic  applications  of  a  number  of  rem- 
edies introduced  into  practice  within  the  last 
decade,  some  of  them  within  a  few  months. 
There  is  a  good  general  index  and  a  thera- 
peutic index.     In  a  few  cases  only  do  we  find 
omission  or  ambiguity.     Under  papayotin, 
for  example,  a  name  of  a  certain  proprietary 
preparation  is  used  synonomously ;  there  is 
no  question  that  the  latter  is  nothing  more  or 
less  than   papain,  but  papayotin  is  a  much 
more  concentrated  preparation,   and  under 
any  circumstances  it  would  have  been  prefer- 
able to  have  used  the  word  papain,  rather 
than  the  proprietary  name.    Of  course,  this  is 
merely  a  slip  of  the  pen,  as  Dr.  Cerna  is  among 
the  most  outspoken  and  sincere  opponents 
of  secrecy  and  ^nostrum- veAding.     Guaiacol 
salicylate  may  be  used  for  other  purposes  than 
those  to  which  phenyl  salicylate  is  applicable ; 
for  example,  in  the  treatment  of  the  hectic 
fever  of  tuberculosis.     The  dose  of  hyoscin 
bydrobromate  by  the  mouth  may  be  as  little 
as  ^^ly  girain.     We  question    the    utility  of 
jambul  in  the  treatment  of  diabetes  mellitus, 
in   which  latter  affection  on  the  other  hand 
strontium  bromid  is  often  of  great  service,  a 
fact  which  has  escaped  the  author.     Stron- 
tium salicylate  should  be  mentioned  as  espe- 
cially useful  in  gout  and  rheumatism.     The 
use    of   terebene    by  inhalation    should   be 
alluded  to.     Ethyl  iodid  has  been  used  with 
good  results  in  the  pulmonary  and  laryngeal 


affections  of  tuberculosis  and  syphilis.  Not- 
withstanding these  omissions,  however,  the 
book  is  a  very  useful  one.  It  shows  much  re- 
search and  industry  in  its  preparation,  and  is 
in  many  cases  a  model  of  clear,  accurate  and 
concise  statement.  We  trust  that  a  third  edi- 
tion will  soon  be  demanded. 


Selection 

The  Causes  of  Death  in  Coroners*  Reports. 

— The  report  of  the  Coroner  of  the  city  of 
Philadelphia  for  the  yedr  1894,  as  published 
in  the  report  of  the  Bureau  of  Health,  shows 
that  2,231  inquests  were  held  by  that  official 
during  the  year.  The  causes  of  death  are 
given  in  1,181  cases,  and  then  the  statement 
is  made  that  *' other  causes*'  were  responsible 
for  1,050  deaths!  We  have  not  been  able  to 
find  in  any  text-book  or  encyclopedia  at  our 
disposal  any  reference  to  '* other  causes*'  as 
a  factor  in  producing  death.  That  this  con- 
dition should  be  so  mortal  as  to  be  responsible 
for  nearly  one-half  of  the  deaths  in  the  Coro- 
ner's cases,  and  yet  be  unrecognized  by  the 
medical  profession,  is  quite  startling.  The 
unknown  causes  number  a  little  more  than  one 
hundred.  The  known  causes  include  heart- 
disease,  apoplexy,  pneumonia,  alcoholism, 
accidents  of  various  kinds,  suicide,  and  honli- 
cide.  Now  what  other  violent  or  sudden 
deaths  are  contained  in  the  general  term  *  *  other 
causes ' '  we  are  at  loss  to  understand.  In  Chi- 
cago and  Brooklyn,  it  is  rumored  that  rail- 
roads and  other  corporations  find  it  advan- 
tageous to  report  fatal  accidents  as  deaths 
from  ''other  causes,"  although  they  often  use 
such  convenient  phrases  as  ** shock"  and 
"concussion"  in  the  death  certificates.  In 
previous  reports  of  the  Coroner  *  *  other  causes '  * 
has  likewise  figured  as  being  responsible  for 
from  40  to  50  per  cent,  of  deaths  coming  un- 
der his  notice. — Med.  News^  Aug.  17,  1895. 
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LACERATION  OF  THE   LEVATOR-ANI  MUSCLE ;  ITS  CONSEaXTENCES,  IMME- 
DIATE AND  REMOTE.' 

BY  FRANK  W.  TALLEY,  M.D. 

Instructor  in  Gynecology,  Philadelphia  Polyclinic ;  Chief  Surgeon  to  the  Gynecologic  Dispensary,   Hospital  of  the 
University  of  Pennsylvania ;  Consulting  Obstetrician  to  the  Southeastern  Dispensary  for  Women  and  Children. 


Gentlemen  : — I  bring  before  you  this 
morning  a  case  illustrating  the  early  conse- 
quence of  a  peculiar  injury  during-  child- 
birth. The  patient  is  41  years  of  age,  and 
has  given  birth  to  twelve  children,  the 
youngest  of  which  is  twenty-two  months  old. 
She  presents  herself  for  the  relief  of  a  drag- 
ging pain  in  the  back  and  in  the  lower  part 
of  her  abdomen,  and  of  an  annoying  leu- 
corrheal  discharge.  She  is  troubled  with 
constipation  and  experiences  considerable 
difficulty  at  stool.  Viewed  externally  the 
perineum  is  a  very  good  one,  but  upon  sepa- 
rating the»labia  majora  and  directing  the  pa- 
tient to  bear  down,  you  will  notice  a  marked 
bulging  of  the  recto- vaginal  septum — a  con- 
dition known  as  rectocele.  Upon  bimanual 
examination  the  uterus  is  found  low  in  the 
pelvis,  retroverted  and  freely  moveable.  I 
have  shown  you  during  the  past  week  several 
cases  in  which  the  perineal  body  was  torn  to 
a  variable  extent,  and  in  one  case,  indeed, 
nearly  flush  with  the  vaginal  wall,  and  yet 
upon  separation  of  the  labia  no  rectocele  was 
present.  Rectocele,  therefore,  is  due  to  in- 
jury other  than  that  of  simple  laceration  of 
the  perineal  body.  The  injury  from  the 
effects  of  which  this  patient  is  suffering  is 
that  of  laceration  of  the  levator- ani  muscle. 

One  of  the  functions  of  the  levator-ani 
muscle  is,  by  its  contraction,  to  draw  forward 


the  anus  during  defecation  so  that  the  circular 
fibers  of  the  sphincter  muscles  may  be  in  a 
straight  line  with  the  axis  of  the  rectum.  Un- 
less this  takes  place,  the  force  directed  upon 
the  descending  fecal  mass  is  expended  upon 
the  anterior  wall  of  the  rectum.  This,  with 
the  recto- vaginal  septum,  is  stretched  until, 
finally,  when  the  elasticity  of  the  tissues  is 
overcome,  the  sphincter  dilates  and  the 
feces  find  exit.  Repetition  permanently 
stretches  the  recto- vaginal  septum,  giving 
rise  to  rectocele.  At  the  same  time  the  at- 
tachment of  the  posterior  vaginal  wall  to  the 
cervix  is  dragged  upon  and  the  uterus,  sus- 
pended laterally  in  the  pelvis  by  the  broad 
ligaments,  is  tilted  backward  as  a  lever  of 
the  first  class.  After  the  uterus  has  retro- 
verted, its  axis  coincides  with  that  of  the  va- 
gina. It  is  wedge-shaped,  with  the  apex  di- 
rected downward.  Intra-abdominal  pressure 
now  acting  upon  the  fundus,  which  corre- 
sponds with  the  base  of  the  wedge,  descent 
takes  place.  This  relaxes  the  vagina,  and  the 
bladder,  by  its  attachment  following  the 
uterus  in  its  descent,  gravitates  still  lower  by 
the  relaxation  of  the  anterior  vaginal  wall 
and  cystocele  is  formed.  The  fundus  of  the 
bladder  is  now  lower  than  the  internal  orifice 
of  the  urethra,  and  the  bladder  is  incom- 
pletely emptied,  as  is  also  the  bowel. 

The  residual  urine  contained  in  the  cysto- 
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cele  in  front,  and  the  rectocele  behind,  now 
act  as  two  weights  to  make  constant  traction 
upon  the  cervix,  and  aided  by  the  varying 
degrees  of  intra-abdominal  pressure  in  lift- 
ing, walking,  sweeping,  etc.,  soon  cause  the 
uterus  to  descend  lower  and  lower  in  the  pel  •' 
vis,  until  it  presents  at  the  vulva,  escapes, 
and  finally  hangs  in  a  sac  formed  by  the 
inverted  vagina.  This  is  the  final  con- 
sequence of  laceration  of  the  levator-ani 
muscle. 

The  treatment  of  this  injury  will  depend 
upon  the  stage  at  which  the  patient  seeks  re. 
lief.  The  importance  of  examining  after 
labor  for  concealed  tears  in  the  posterior  wall 
of  the  vagina,  and  their  immediate  closure 
with  silkworm-gut  sutures,  cannot  be  too 
strongly  impressed  upon  you.  As  this  case 
beautifully  illustrates,  the  skin  perineum  will 
form  no  index  to  the  injury  within.  .If  the 
patient  is  seen,  as  this  one,  early,  with  simply 
a  rectocele  and  retroverted  uterus,  which  has 
not  descended  to  a  considerable  degree,  with 
no  cystocele,  the  obliteration  of  the  rectocele 
by  means  of  Emmet's  operation  upon  the 
perineum,  with  subsequently  the  adaptation 
of  some  means  for  keeping  the  uterus  in  an 
anterior  position,  is  all  that  is  indicated. 
Should  the  operator  be  satisfied  with  the 
perineal  operation  alone,  leaving  the  uterus 
in  its  retroverted  position,  its  axis  coinciding 
with  that  of  the  vagina,  descent  would  con- 
tinue to  take  place.  Some  means  must  be 
applied,  therefore,  towards  bringing  the  axis 
of  the  uterus  at  more  or  less  of  a  right  angle 
to  that  of  the  vagina. 

For  this  the  best  procedure  consists  in  the 
fixation  of  the  fundus  of  the  uterus  to  the 
anterior  abdominal  wall  with  two  sutures, 
after  making  a  small  incision  immediately 
above  the  pelvis.  The  first  suture  is  intro- 
duced through  the  lower  angle  of  the  wound 
and  through  the  fundus  of  the  uterus  directly 
in  a  line  between  the  tubal  orifices;  the 
second,  one- half  inch  higher  up  on  the  ab- 


dominal wall  and  one  half  inch  further  back 
on  the  posterior  surface  of  the  fundus. 

Should  the  patient  object  to  so  radical  a 
procedure  the  treatment  for  a  long  period  of 
time  in  the  knee-chest  position,  supporting 
the  uterus  with  pledgets  of  wool,  combined 
with  a  tonic  course,  will  often  enable  the 
broad  ligaments  to  regain  their  tone  and  hold 
the  uterus  in  its  normal  position. 

If  this  cannot  be  satisfactorily  carried  out 
the  introduction  of  a  Smith -Hodge  pessary 
may  produce  the  same  results,  the  patient 
wearing  the  supporter  for  a  year  or  more 

In  that  class  of  cases  attended  with  cysto- 
cele, as  well  as  rectocele  and  retroversion  of 
the  uterus,  the  patient  is  first  placed  in  Sims's 
position  and  the  cystocele  obliterated  by  the 
Stoltz  method,  or  by  anterior  colporrha- 
phy  with  the  oval  area  of  denudation.  She 
is  then  placed  in  the  dorsal  position,  the 
perineum  restored  by  the  Emmet  method, 
and  subsequently  attention  is  given  to  secur- 
ing an  anterior  uterine  position,  as  above. 

In  patients  presenting  the  ultimate  result  of 
laceration  of  the  levator-ani  muscle,  or  com- 
plete prolapse,  the  indications  for  surgical 
treatment  are  more  complex.  Should  the 
patient  not  yet  have  approached  the  meno- 
pause, no  operation  should  be  performed 
which  would  interfere  with  a  subsequent  preg- 
nancy. A  preparatory  treatment  is  always 
necessary;  for  the  organ  from  its  depen- 
dent position,  and  from  the  tension  upon  the 
tissues  through  which  its  blood  supply  is  re- 
ceived, is  in  a  state  of  passive  congestion  and 
is  considerably  swollen.  If  the  condition 
has  lasted  long  the  friction  of  the  clothing 
will  have  caused  excoriation,  which  in  the 
poor  condition  of  its  circulation  will  have 
given  rise  to  ulcers,  having  no  tendency  to 
heal.  The  inverted  vagina  forming  the  sac 
is  dry  and  hypertrophied.  The  first  indica- 
tion is  to  restore  the  uterus  and  vagina  to 
the  pelvic  cavity  and  to  provide  for  its  reten- 
tion until  the  circulatory  balance  can  have 
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been  restored  and  the  tissues  have  taken  on  a 
more  healthy  condition.  The  first  is  executed 
by  making  pressure  in  the  axis  of  the 
pelvis  upon  the  cervix  uteri  which  is  the 
most  dependent  part  of  the  hernia.  When 
the  uterus  has  been  replaced,  the  ulcers  are 
touched  with  a  lo  per  cent  solution  of 
nitrate  of  silver,  the  vagina  lavishly  dusted 
with  boric  acid  and  packed  with  a  long  nar- 
row strip  of  wool.  This  woolen  strip  should 
be  not  more  than  one  inch  in  width,  and 
long  enough  to  fill  the  vagina — at  least  two 
feet  in  length.  One  end  is  seized  by  the  va- 
ginal dressing  forceps,  carried  back  of  the 
cervix  into  the  posterior  cul-de  sac,  and 
tucked  up  until  this  is  filled  ;  it  is  then  car- 
ried into  the  anterior  cul-de  sac,  and  after 
this  has  been  filled,  into  the  lateral  fornices. 
Before  its  complete  introduction,  a  piece  of 
string  is  tied  to  the  distal  end  to  provide  for 
its  removal.  This  packing  is  to  be  renewed 
at  periods  of  every  twenty-four  hours,  until 
the  ulcers  have  healed  and  the  tissues  have 
put  on  a  more  healthy  appearance. 

The  steps  in  the  operative  treatment  con- 
sist, first,  in  the  amputation  of  the  cervix  to 
lessen,  as  much  as  pDSsible,  the  weight  of  the 
organ ;  second,  the  relief  of  the  cystocele  by 
the  Stoltz  method ;  third  the  obliteration  of 
the  rectocele  by  the  Emmet  operation  and, 
fourth,  the  subsequent  provision  for  securing 
the  anterior  position  of  the  uterus  either  by 
ventro- fixation  or  the  pessary. 


Should  the  patient  have  approached  or 
passed  the  menopause,  it  must  be  borne  in 
mind  that  the  functional  use  of  the  uterus  is 
past,  that  at  this  period  of  life  malignant 
disease  is  most  liable  to  develop,  that  it  is  not 
easy  to  determine  if  the  swollen,  ulcerated 
organ  has  not  already  some  tendency  toward 
malignancy,  and  that  the  operations  for  the 
certain  retention  of  the  uterus  in  the  pelvic 
cavity  are  quite  as  formidable  as  hyster- 
ectomy. 

The  total  removal  of  the  uterus,  therefore, 
is  advisable  in  these  late  procidentias.  This 
removal  is  best  done  by  the  abdominal  sec- 
tion. To  the  inexperienced  the  vaginal  opera- 
tion may  seem  the  easier;  but  I  would 
strongly  advise  you  to  adopt  the  atdominal 
method  as  being  easier  of  execution,  and  bet- 
ter pi'oviding  for  asepsis  and  for  the  subse- 
quent support  of  the  vagina.  There  are  pa- 
tients, however,  who  will  not  submit  to  opera- 
tion if  they  can  obtain  relief  without  it.  For 
this  class  of  patients  the  treatment  by  packing 
may  be  carried  out  until  the  uterus  is  reduced 
in  size  and  the  ulcers  healed,  when  the  care- 
ful fitting  of  a  cup-and-stem  pessary  will  pro- 
vide for  the  retention  of  the  uterus.  Patients 
wearing  cup  and  stem  pessaries  should  be  ad- 
vised to  remove  them  at  night,  to  douche 
themselves  with  an  astringent  solution,  as 
alum  water  or  dilute  solution  of  zinc  sulfate, 
and  to  reintroduce  the  pessary  before  rising 
in  the  morning. 


AN  ADDITIONAL  NOTE  ON  THE  USE  OF  BROHOFORIC  IN  THE  TREATMENT  OF 

WHOOPING-COUGH. 

BY  HERBERT  B.  CARPENTER,  M.D. 
Instructor  in  Medicine  in  the  Philadelphia  Polyclinic,  etc. 


In  the  Polyclinic  for  January  i6,  1894,  I 
reported  a  number  of  cases  of  pertussis  treated 
with  bromoform,  and  gave  a  short  descrip- 
tion of  the  drug.  Since  that  time  I  have  used 
the  remedy  in  quite  a  number  of  cases,  and 
usually  with  most  marked  improvement  in  the 


condition  of  the  patient.  In  some  instances 
the  disease  was  influenced  in  a  very  favorable 
manner,  the  paroxysms  being  greatly  reduced 
both  in  frequency  and  intensity,  showing  that 
the  drug  was  capable  of  exerting  a  very  pow- 
erful influence  upon  the  course  and  duration 
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of  the  disease.  As  I  said  at  that  time,  the 
good  effect  is  partly,  at  least,  due  to  its  acting 
as  a  local  anesthetic  upon  the  pharyngo- 
laryngeal  mucous  membrane.  As  a  rule,  I 
begin  the  treatment  with  two-drop  doses  every 
four  hours,  to  a  child  of  two  years,  increasing 
this- somewhat  if  necessary.  Bad  effects  are 
never  seen  from  small  doses  and  large  ones 
rarely  produce  narcosis.  As  a  rule,  bromo- 
form  will  stop  the  vomiting  within  a  few 
hours,  and  I  have  known  it  to  relieve  chil- 
dren who  were  rapidly  losing  ground  on  ac- 
count of  their  inability  to  retain  sufficient 
food  to  nourish  them,  and  to  relieve  them  to 
such  an  extent  that  they  promptly  regained 
strength.  In  a  few  instances  it  has  checked 
the  disease  while  in  the  full  vigor  of  the  par- 
oxysmal stage.  The  duration  of  the  treat- 
ment was  from  two  to  four  weeks.  The- drug 
must  not  bestopped  too  soon,  as  a  relapse  might 
occur.  About  seventy-five  per  cent,  of  the 
cases  recovered  within  one  to  three  weeks. 
I  do  not  claim  bromoform  to  be  a  specific, 
but  I  believe  it  will  give  better  results  than 
any  other  treatment  we  know  of  to  day  for 


this  dangerous  and  distressing  disease.  Afte;!* 
the  paroxysms  have  diminished  a  change  of 
air,  especially  sea-air,  is  most  beneficial ;  in 
some  cases  often  acting  like  **  magic." 

As  bromoform  is  but  slightly  soluble  in 
water,  it  is  best  to  add  some  alcohol  to  the 
solution,  giving  it  in  the  following  manner  : 

Bromoform, 48  drops. 

RectiBed  spirit 4  flaidrams. 

Distilled  water i  fiaidouQce. 

Sirup  of  tolu,  sufficient  to  make  3  fluidounces. 

Mix. 
Dose  — i  fiuidram  ia  water  every  four  hours. 

Bromoform  is  difficult  to  drop.  It  may  be 
given  dropped  on  sugar,  or  in  water.  Let 
the  requisite  number  of  drops  fall  into  a 
spoonful  of  water.  The  bromoform  sinks 
to  the  bottom  of  the  liquid  and  collects  there 
in  the  form  of  a  pearl.  Care  must  be  taken 
that  the  pearl  is  swallowed.  The  taste  is 
scarcely  perceptible.  It  must  be  remembered 
that  bromoform  is  very  volatile  and  decom- 
poses readily.  It  should  therefore  be  kept  in 
closed  bottles  and  protected  from  the  light. 


VERNAL  CATAERH  OF  THE  CONJUNCTIVA. 

BY  WILLIAM  M.  CAPP,  M.D.,  Philadelphia. 


While  this  affection  presents,  in  the  main, 
the  general  symptoms  of  chronic  catarrhal 
ct>njunctiviti3,  it  has  peculiar  characteristics, 
which  have  led  discriminating  observers  to 
catalogue  it  as  a  distinct  variety.  Like  hay 
fever  and  rose  cold,  its  periodicity  is  marked 
in  those  individuals  who  are  subject  to  its 
attacks,  and  there  is  no  especial  evidence 
of  epidemic  character  or  of  cont^ousness. 
Starting  when  the  spring  of  the  year  has 
well  set  in, — the  circumstance  which  gives 
its  name — it  runs  a  course  of  gradual  ex- 
acerbation, with  slight  remissions  and  with 
but  little  response  to  local  treatment,  until, 
under  the  influence  of  the  return  of  the  sea- 


on  of  frost,  it  slowly  disappears.  The  periods 
between  the  annual  attacks  leave  the  patient 
free  from  discomfort  and  all  signs  of  the 
disorder.  Four  years  is  said  to  be  the  aver- 
age duration,  but  this  will  naturally  be  influ- 
enced by  the  degree  of  health  and  the  disease- 
resisting  power  of  the  individual.  It  is  not 
a  disease  which  frequently  presents  itself  for 
treatment,  and  it  is  exemplified  chiefly  dur- 
ing childhood  or  adolescence.  Its  victims 
are  usually  of  that  class  whose  nervous  sys- 
tems are  deficient  in  tone  and  balance.  It 
is  marked  by  a  tumefaction  of  the  conjunc- 
tiva, with  congestion  and  inflammation  re- 
stricted to  the  epithelium,  much  more  pro- 
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nounced  in  the  palpebral  area,  which  is 
thickened,  presenting  a  peculiar  pallid  or  pink- 
ish smoothness  of  surface,  contrasting  with 
the  deep  red  injection  of  acute  inflammation 
and  the  granular  appearance  of  trachoma. 
The  scleral  portion  is  less  injected,  often  only 
slightly  so,  except  about  the  corneal  margin, 
where  there  is  likely  to  be  a  swollen  condition 
of  the  vessels,  resulting  in  inflammatory  exu- 
dates and  consequent  opacity  of  the  cornea, 
which  opacity,  however,  is  usually  confined 
to  its  periphery,  the  central  area  remaining 
clear.  Both  eyes  are  affected.  There  is  intol- 
erance of  light,  so  that  smoke  colored  glasses 
are  desirable  for  comfort. 

The  treatment  must  be  mild,  otherwise  there 


will  be  a  risk  of  setting  up  a  more  active  in- 
flammation \  hence,  palliatives  of  a  soothing, 
astringent  and  antiseptic  order  are  indicated. 
The  physician  will  do  wisely  if  he  investigates 
carefully  concerning  the  general  health  of  the 
patient,  as  quite  likely  it  will  be  wanting  in 
vigor  and  tone ;  and,  if  so,  active  hygienic 
measures,  with  appropriate  internal  medica- 
tion, will  be  useful,  and  may  be  pushed  with 
decided  advantage  to  the  patient.  The  writer 
inclines  to  the  opinion  that  the  diseases  of  this 
character  are  dependent  in  their  etiology  upon 
a  failure  of  elimination  of  some  deleterious 
product.  There  is  also  a  faulty  assimilation. 
The  peculiar  manifestations  take  place  at  the 
weaker  points  of  the  organization. 


Current  Literature 

REPORT  Oir  NERVOXrS  AND  MENTAL  DISEASES. 

BY  A.  FERREE  WITMER,  M.D. 


Nature  and  Treatment  of  Exophthahnio 
Goiter. — {^Boston  Medical  and  Surgical  Jour- 
naly  August  lo,  1895).  In  an  able  paper  on 
the  **  Modern  View  of  the  Nature  and  Treat- 
ment of  Exophthalmic  Goiter,"  Dr.  Putnam 
writes  that  he  regards  Graves's  Disease  as  a 
degenerative  neurosis,  indicating  one  of  the 
ways  in  which  the  nervous  system  suffers  dis- 
solution, and  as  marking  one  of  the  many 
lines  of  cleavage  at  which  the  nervous  func- 
tions break  when  exposed  to  strain.  In  re 
gard  to  treatment  he  says  it  should  be  such  as 
would  tend  to  relieve  any  part  of  a  train  of 
morbid  processes:  such  as  general  nervous 
irritability,  the  uncontrolled  action  of  the 
heart,  or  the  local  irritation  starting  from  any 
part  of  the  body  or  from  the  thyroid  itself. 
To  meet  these  indications  he  particularly 
recommends  nervines,  cardiac  stimulants,  elec- 
tricity applied  locally  and  thyroidectomy.  Re- 
garding the  mortality  of  surgical  interference 
he  cites  a  series  of  over  one  thousand  cases 
recently  reported  in  which  the  death  rate 
was  less  than  one  per  cent.  An  extract  pre- 
pared from  the  thymus  gland  has  lately  come 
into  use  and  promises  to  be  of  decided  thera- 
peutic value. 


Frequency  of  Renal  Disease  in  Gheneral 
Paralysis.  (Journal  of  Mental  Science ^  July, 
1895). — In  an  extensive  report,  covering 
3,440  cases  of  general  paralysis  (paralytic  de- 
mentia). Dr.  Bribtowe  says  he  found  symp- 
toms of  renal  disease  in  68.8  per  cent.  In 
the  large  majority  of  these  cases  the  renal 
disease  was  of  the  interstitial  form. 

Flechsig  Method  in  the  Treatmeit  of  the 
Chronic  Insane  Epileptic.  {N.  V.  Medical 
Record^  August  10,  1895). — Dr.  L..  Pierce 
Clark,  of  the  Middletown  State  Asylum, 
Conn.,  read  a  paper  with  this  title  at  a  recent 
meeting  of  the  Section  on  General  Medicine 
in  the  New  York  Academy  of  Medicine. 

After  a  series  of  experiments  on  ten  pa- 
tients, five  male  and  five  female,  selected 
from  the  insane  epileptic  wards,  the  doctor 
concluded  that  the  opium  and  bromid  treat- 
ment as  advised  by  Flechsig  was  but  little 
betteir  than  the  older  treatment  with  the 
bromid  alone. 

In  the  discussion  that  followed  the  reading 
of  the  paper  Dr.  Peterson  and  Dr.  Collins 
both  stated  that  in  their  experiences  with  cases 
taken  from  private  and  hospital  practice  the 
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Flechsig  treatment  had  given  very  satisfactory 
results;  but,  as  Dr.  Clark  remarks,  **  in  their 
cases  no  doubt  the  nerve- cell  degeneration 
was  not  so  far  advanced." 

NenronB  DiseaBe  in  Concealed  Tuberonlo* 
Bis.  {N,  K  Medical  Journal^  August  10, 
1895). — In  this  paper,  Dr.  Rachford,  Clini- 
cian to  the  Children's  Clinic  of  the  Cincin- 
nati Medical  College,  reports  that  in  his  last 
series  of  407  cases  of  concealed  tuberculosis 
in  children,  34  per  cent,  had  well-marked 
neurotic  disease. 

General  Paralysis  in  a  0irl  of  Nine  Years. 
{Journal  of  Mental  Science,  July,  1895). — 
This  interesting  case  is  reported  by  Dr.  Edward 
Dunn,  of  the  Berks  County  Asylum,  England. 
Both  the  somatic  and  physical  symptoms  were 
pronounced  and  were  verified  later  by  the 
pathologic  findings  at  the  necropsy. 

Adenoid  Growths  in  Infants.— (D^  Eus- 
tace Smith,  F.R.C.P.      The  Lancet,  May  25, 

1895.) 

It  seems  not  to  be  well  known  that  this  is 
a  common  affection  in  infancy.  Even  at  birth 
the  mucous  membranes  in  the  posi-nasal  re- 
gions may  be  thickened  and  granular  from 
hypertrophy  of  adenoid  tissue.  Non-syphi- 
litic infants  who  sniffle  are  almost  always 
the  subjects  of  these  growths.  Such  infants 
seem  never  to  be  free  from  coryza,  often 
sneeze  violently  and  discharge  quantities  of 
thick  mucus  from  the  nose.  They  are  often 
wrongly  suspected  of  inheriting  a  venereal 
taint.  If  the  child's  nose  be  broad  at  the 
base  and  faintly  dimpled  on  each  side  at  the 
upper  border  of  the  inferior  lateral  cartilages, 
and  if  there  be  retraction  of  the  chest  in 
the  inferior  regions  of  the  thorax — adenoids 
should  be  suspected  and  the  pharynx  should 
be  explored  with  the  finger.  There  is  some- 
times **  congenital  stridor**  or  crowing,  usu- 
ally limited  to  inspiration  and  especially  loud 
during  sleep.  Collapse  of  lung  has  occurred 
and  IS  an  accident  which  must  be  kept  in 
mind.  In  neurotic  children  the  removal  of 
these  growths  is  indispensable  to  improve- 
ment, as  also  in  those  of  phthisical  tenden- 
cies, on  account  of  the  influence  of  the  vege- 
.  tations  in  checking  nutrition  and  hindering 
the  proper  working  of  the  lungs. 

E.  M.  c. 


New  Publications 

Temptations,  Habits,  Character.  By 
William  M.  Capp,  M.D.,  of  Philadelphia. 
Boston :  Arena  Publishing  Co. 

This  pamphlet  of  46  pages  is  described  as 
**  A  Monograph  in  the  interest  of  young  men, 
upon  subjects  of  a  personal  and  private  nature, 
scientifically  and  delicately  treated."  Clean, 
healthful  and  forceful,  with  high  aims  and 
thoroughly  practical,  it  is  such  a  little  book 
as  parents,  teachers,  and  physicians  have  often 
wished  for,  to  put  into  the  hands  of  the  young 
and  others.  It  is  printed  in  clear  type.  The 
keynote  is  the  importance  of  forming  correct 
habits  by  the  exercise  of  will  and  the  develop- 
ment of  character.  Physicians  who  recom- 
mend it  to  their  patients  will  make  no  mistake. 

**Keil*s  Medical,  Pharmaceutical  and 
Dental  Directory." 

George  Keil,  1715  Willington  Street,  Phila- 
delphia, announces  the  early  publication 
(fourth  edition)  of  the  Medical  and  Dental 
J^egister- Directory  and  Intelligencer,  for  the 
States  of  Pennsylvania,  New  York,  New 
Jersey,  Maryland,  Delaware  and  the  District 
of  Columbia.  It  will  present  not  only  a 
complete  list  of  all  medical  and  dental  prac- 
titioners in  the  States  named,  with  place  and 
date  of  graduation,  but  also  lists  of  profes- 
sional educational  institutions,  hospitals,  asy- 
lums, etc.,  etc.,  and  will  be  of  much  practi- 
cal value  to  all  members  of  these  professions. 


Selection 


WHAT  THE  CODE  IS. 

To  believers  in  the  Code,  medicine  is  a 
profession ;  to  non-believers,  it  is  used  as  a 
trade.  The  Code  was  written  for  the  benefit 
of  believers,  and  in  condemnation  of  unbe- 
lievers and  their  practices.  Any  argument  on 
the  question  should  be  addressed  to  believers. 
To  them,  the  Code  is  effective,  and  has  pen- 
alties for  its  violation — but  to  the  unbeliever 
it  is  a  dead  letter. — W.  P.  Howle,  M.D,  of 
Gran,  Mo.,  in  The  Journal  of  the  American 
Medical  Association,  August  31,  1895. 
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Philadelphia,  September  14,  1895 


CTCLIHO  AND  HEAKT  DISEASE. 

Under  the  above  caption,  in  the  AscUpiady 
No.  43,  Vol.  XI,  3d  Quirter,  1894-5,  Sir 
B.  W.  Richardson  publishes  a  revision  of  the 
interesting-  paper  which  he  read  before  the 
Medical  Society  of  London  in  January,  on 
cycling  in  relation  to  diseases  of  the  heart. 
The  author  has  himself  been  a  cyclist  since 
1877,  ^"^^  ^^s  powers  of  accurate  observation 
and  philosophic  grasp  are  well  known. 
What  he  has  to  say  on  this  subject  is  there- 
fore of  great  importance.  The  rapid  increase 
in  the  number  of  persons  using  bicycles  and 
the  immoderation  exhibited  by  some  of  them 
in  the  exercise,  will  unquestionably  before 
long  introduce  among  the  inflammations, 
neuroses  and  muscular  afl*ections,  cycler's 
cramp,  cycler's  heart,  cycler's  muscular 
strain,  cycler*s  joints,  etc. 

Confining  our  attention  to  the  eff'ect  of  cy- 
cling upon  the  organs  of  circulation.  Sir  B. 
W.  Richardson  divides  them  into  two  classes: 
First,  the  immediate  effects  of  the  exercise 
upon  the  heart  and  circulation  as  observed 
on  the  rider.  Second,  the  after- effects  as 
observed  in  the  consulting-room  or  sick- 
chamber. 

First.  In  aU  riders,  at  a\\  ages,  in  experts 


as  well  as  beginners,  there  is  in  the  begin- 
ning of  each  attempt  a  quickening  of  the  cir- 
culation, although  there  may  be  no  con- 
sciousness of  the  attendant  phenomena.  The 
pulse  is  full  and  bounding,  and  throughout 
the  ride  there  is  a  continued  rapidity  not 
amounting  to  the  same  degree  as  at  first,  but 
rarely  falling  to  less  than  one  hundred  pulsa- 
tions per  minute.  The  risfc  of  the  pulse  is 
considerably  increased  in  climbing,  with  a 
fall  on  horizontal  planes  and  a  well-marked 
fall  in  descents,  especially  if  the  feet  be  taken 
off"  the  pedals,  as  is  the  practice  of  accom- 
plished cyclists.  Even  if  cycling  be  daily 
continued  these  phenomena  will  be  excited. 
The  heart,  if  examined  during  a  few  mo- 
ments of  rest,  in  order  to  permit  of  ausculta- 
tion, is  full  and  bounding  like  the  pulse. 
The  external  impulse  is  very  pronounced, 
and  the  sounds  are  full  with  not  infrequently 
an  accentuation  of  the  second  sound.  So 
long  as  the  exercise  is  continued,  an  increase 
of  cardiac  motion  is  observable,  the  act  of 
movement  on  the  machine  seeming  sufficient 
to  keep  the  circulation  in  vigorous  and  equal 
tension.  This  accounts,  according  to  Rich- 
ardson, for  the  astounding  journeys  that  the 
fully  trained  cyclist  can  undertake,  when  in 
his  prime,  and  for  his  endurance  against 
sleep.  There  are  some  peculiar  points  con- 
nected with  this  overaction  of  the  heart. 
For  example,  no  rider  is  so  embarrassed  by 
it  as  to  cause  him  to  stop  abruptly  in  order  to 
dismount  and  seek  rest,  while  one  rider,  who 
could  not  climb  a  flight  of  stairs  on  foot  with- 
out resting  many  times  during  the  ascent, 
complaining  of  breathlessness  and  palpitation, 
could,  on  the  machine,  climb  hills  without 
distress.  It  would  be  wrong  to  conclude 
from  this  that  cycling  is  not  injurious,  be- 
cause there  has  not  been  length  of  time 
enough  to  determine  from  many  cases  what 
the  ultimate  effect  of  long-continued  riding 
may  be.  The  evidence  on  this  particular 
subject  is  unfavorable  at  a  general  glance,  for 
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several  accomplished  and  skillful  riders  have 
after  some  years  succumbed  prematurely  from 
diseases  of  the  circulation,  but  there  has 
been  no  sufficient  pathologic  inquiry  to  prove 
in  what  way  the  damage  was  developed. 

Second.  Dr.  Petit  suggests  that  out  of  one 
hundred  riders  there  is  sure  to  be  one  at  least 
who  is  affected  with  heart  disease.  The 
wonder,  therefore,  is  why  so  few  suffer  in  an 
immediate  manner  from  the  exercise.  Petit 
seems  to  have  known  of  two  or  three  sudden 
deaths,  but  he  does  not  tell  how  many  hun- 
dreds or  thousands  of  persons  form  the  body 
of  riders,  out  of  which  this  conclusion  was 
drawn.  Richardson  has  been  giving  atten- 
tion to  the  maiter  since  1887,  and  knows  of 
only  five  or  six  instances,  physical  accidents 
excluded,  in  which  a  cyclist  is  said  to  have 
died  during  the  exercise,  and  he  is  not  sure 
that  in  any  of  these  cases  the  fatal  result  was 
to  be  attributed  to  the  influence  of  the  exer- 
cise upon  the  heart.  If,  however,  we  have 
to  consider  the  continuous  effect  for  some 
years  on  those  in  whom  the  elastic  tissues 
have  lost  much  of  their  primal  elasticity,  it  is 
certaih  that  there  are  many  men  and  women, 
in  whom  the  circulation  becomes  disturbed 
(**  distrained  *'  is  Richardson's  word)  by  an 
arduous  pursuit  of  the  exercise.  Fortun- 
ately there  comes  with  this  a  "saving  "  dis- 
taste for  the  exercise  which  gives  protection. 
For  some  obscure  i;eason,  one  who  has  been 
a  cyclist  gives  up  using  his  wheel.  Upon  ex- 
amination it  is  found  that  there  is  a  feeble- 
ness of  the  circulation,  coldness  of  the  ex- 
tremities and  an  unnatural  languor  and 
inability  to  sustain  fatigue  and  a  rather  quick 
weariness  if  exercise  on  the  machine  be  tried. 

Contrary  to  what  would  be  expected  theo- 
retically, cycling  exercise  carried  out  with 
moderation  two  or  three  times  a  week,  if  it 
be  done  without  strain,  as  in  hill-climbing, 
and  if  it  be  not  too  long  continued,  as  in  a 
long  stretch,  proves  an  actual  remedy  in  cases 
of  fatty  degeneration  of  the  heart.     Richard- 


son relates,  indeed,  a  case  in  which  the  exer- 
cise proved  beneficial  to  a  man  of  over  sev- 
enty-five years,  suffering  with  symptoms  of 
senile  failure  of  the  heart.  Horse  exercise 
he  believes  not  in  the  least  degree  compar- 
able with  cycling  in  these  cases,  while  walk- 
ing in  any  degree  is  all  but  impossible, 
because  the  limbs  have  to  carry  the  weight  of 
the  trunk,  and  fatigue,  which  is  very  wearing, 
leads  to  m  ^re  exhaustion  than  is  balanced  by 
the  exercise. 

Gouty  dyspepsia  is  often  very  much  bene- 
fited by  moderate  cycling.  In  cases  of 
marked  valvular  disease,  the  exercise  is  not 
to  be  advised,  but  there  are  some  cases  in 
which  it  has  been  undertaken  without  appar- 
ently resulting  harmfully.  Intermittent  pulse 
and  palpitation  may  be  improved  by  exercise 
on  the  tricycle  rather  than  the  bicycle,  so 
that  the  patient  may  at  any  moment  stop 
without  alighting  and  shall  not  undergo  the 
nervous  strain  which  attends  bicycling.  In 
anemia,  the  exercise  may  be  directly  curative, 
especially  in  the  case?  of  women. 

Overstrain  in  cycling  is  not  merely  a  the- 
oretic danger,  but  has  actually  been  observed. 
There  are  two  classes  of  subjects  who  are  af- 
fected injuriously.  The  first  are  young  per- 
sons, often  mere  boys,  who  are  made  to  ply 
the  machine,  probably  heavily  loaded,  for 
commercial  duties  and  business.  The  boy 
really  does  the  work  of  a  horse  in  this  way ; 
he  seems  to  enjoy  it,  and  the  employers, 
knowing  no  evil  from  it,  let  him  do  all  that 
may  be  done.  On  account  of  the  immatur- 
ity of  the  heart  and  arteries,  they  are  easily 
expanded  under  improper  pressure  and  car- 
diac hypertrophy  and  disproportionate  devel- 
opment of  the  heart  and  lungs  is  the  result. 
Secondly,  there  are  the  extreme  conditions 
shown  in  those  remarkable  athletes,  who  en- 
ter into  competitions  that  have  never  before 
been  dreamed  of  in  the  history  of  the  world. 
The  heart  of  the  cyclist  accomplishes  in 
twenty- four  hours  a  labor  equal  to  lifting  one 
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hundred  tons  one  foot  from  the  earth,  and 
this  without  sleep  or  rest  on  the  part  of  the 
rider.  Such  feats  cannot  be  repeated  many 
times  by  one  person  without  mischief  to  the 
heart.  As  a  matter  of  fact,  Sir  B.  W.  Rich- 
ardson has  seen  many  cases,  even  among  the 
so-called  best  athletes,  in  which  the  heart  has 
become  large,  irritable,  extra  sensitive  and 
easily  intermittent.  The  arteries  are  dis- 
tended, their  elastic  tissues  enfeebled,  and 
their  functions  as  regards  nutritive  repairs 
imperfect.  In  both  these  classes  of  cases,  the 
young  boys  who  are  made  to  work  too  hard 
and  the  athletes  who  engage  in  extravagant 
competition,  degenerative  change  in  the  or- 
gans of  the  body  generally  is  a  result  of  the 
injury  done  to  the  heart  and  arteries.  In  ad- 
vising patients  on  the  subject  of  cycling,  it  is 
often  more  important  to  consider  the  state  of 
the  vessels  than  that  of  the  heart.  En- 
feebled and  worn-out  arteries  are  more  dan- 
gerous than  an  enfeebled  heart. 

There  are  three  sets  of  acts  which  are  most 
injurious  in  cycling ;  these  are  straining  to 
climb  hills  or  to  meet  head  winds,  excessive 
fatigue,  and  the  process  of  exciting  the  heart 
and  wearing  it  out  sooner  by  alcoholic  stim- 
ulants, to  the  omission  of  light,  frequently 
repeated  and  judiciously  selected  food. 


Editorial  Notes 

Nostrums  and  the  XTniversity  Medical 
Magazine. — A  recent  issue  of  the  Pittsburg 
Medical  Review  editorially  criticises  the 
University  of  Pennsylvania  for  the  admission 
of  nostrum  advertisements  to  the  journal 
issued  under  the  name  and  auspices  of  that 
institution  of  learning,  with  the  names  of 
members  of  its  faculty  published  as  editorial 
advisers.  There  can  be  no  doubt  that  our 
contemporary's  criticism  is  as  just  in  ethics 
as  it  is  temperate  in  expression,  and  the 
authorities  of  the  University  will  do  well  to 
heed  the  friendly  reproof.     Most  assuredly 


the  University  and  its  faculty  are  placed  in  a 
false  position  before  the  profession,  if  they 
teach  medical  ethics,  or  advise  their  students 
to  recognize  the  ordinary  rules  of  medical 
honor  as  binding  upon  personal  conduct, 
while  at  the  same  time  they  permit  their 
names  and  reputations  to  be  made  merchan- 
dise of,  through  association  with  nostrum- 
vending.  •  It  is  to  be  supposed  that  hitherto 
the  subject  has  not  been  called  to  their  atten- 
tion, but  now  that  it  has  been  publicly  com- 
mented on,  they  must  act  in  the  matter ;  nor 
can  we  doubt  thatsince  even  the  Journal  of 
the  American  Medical  Association  has  suc- 
ceeded in  purifying  itself  from  this  stain,  the 
University  of  Pennsylvania  will  not  delay  to 
follow  the  good  example. 


*** 


Hydrophobia. — In  the  recently  issued  vol- 
ume of  Transactions  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Dr.  Charles 
W.  Dulles,  of  Philadelphia,  makes  a  further 
contribution  to  the  reports  on  hydrophobia, 
which  he  has  from  time  to  time  been  requested 
to  submit  to  this  society.  The  conscientious 
care  and  accuracy,  and  the  devotion  to  science, 
shown  in  these  researches,  are  worthy  of  the 
highest  commendation ;  and  the  fact  that 
Philadelphia  and  Pennsylvania  report  so  few 
cases  of  hydrophobia  scare  is  largely  due  to 
the  knowledge  diffused  through  Dr..  Dulles*  s 
labors.  There  can  be  no  question  in  the 
mind  of  any  impartial  critic  that  nearly  nine- 
tenths  of  the  cases  reported  as  hydrphobia  or 
rabies  in  man,  are  cases  either  of  mistaken 
diagnosis  or  of  direct  falsehood.  That  the 
remaining^  one-tenth  represent  an  actual  dis- 
ease, human  rabies,  seems  to  be  too  well 
established  to  be  overthrown,  even  by  Dr. 
Dulles* s  painstaking  work.  His  caution 
against  the  folly  of**  Pasteurization,**  and  his 
skepticism  in  regard  to  the  results  reported 
from  certain  Pasteur  institutes,  have,  however, 
abundant  justification. 
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In  the  Clinics 

In  speaking  of  herpes  zoster ^  Dr.  Cantrell 
said  that  the  first  lesions  to  appear  do  not 
always  accept  regions  nearest  to  the  nerve 
centers,  but  occasionally  they  appear  at  some 
remote  point.  He  also  said  that  in  many 
cases  the  disease  runs  its  course  without  de- 
veloping any  distressing  symptoms. 

*** 

During  these  Summer  months  the  usual 
number  of  middle  ear  inflammations  due  to 
bathing  have  presented  themselves  at  the  Ear 
Clinics.  Dr.  Stout  pointed  out  that  the  water 
in  these  cases  enters  the  middle  ear  through 
the  eustachian  tube  and  not  through  the  ex- 
ternal meatus  as  suspected  by  the  patients.  If 
not  drained  back  through  the  tube  into  the 
rhino  pharynx  or  absorbed  it  causes  an  acute 
middle  ear  inflammation,  which,  progressing, 
runs  the  usual  course — myringitis,  suppura- 
tion, perforation  and  continuous  discharge. 
In  treatment,  the  pain  and  fullness  are  re- 
lieved by  Politzerizing  after  cleansing  the 
nose  and  rhino  pharynx  and  wiping  out  the 
orifices  of  the  eustachian  tubes.  If  suppura- 
tion and  perforation  have  set  in,  the  cars  should 
be  thoroughly  cleansed  with  the  cotton-tipped 
probe  and  a  solution  of  hydrogen  dioxid. 
The  nose  and  rhino-pharynx  should  be 
cleansed  with  alkaline  antiseptic  sprays,  after 
which  one  should  Politzerize  and  then  insuf- 
flate bolted  boric  acid  into  the  discharging  ear. 

For  relieving  intense  pain  in  these  cases, 
heat  has  no  equal.  Dry  heat  may  be  used  or 
the  external  auditory  canal  be   filled  with 

hot  water. 

* 

in    * 

Whooping- Cough  with  its  complications 
and  sequelae  has  a  very  much  higher  mor- 
tality rate  than  is  ordinarily  supposed. 
Through  the  long  and  exhausting  drain 
upon  the  system,  the  child *s  power  to  resist 
disease  becomes  lessened,  pathogenic  bacteria 
gain  ingress  to  a  soil  well  adapted  to  their 


growth,  and  latent  processes,  arrested  for  a 
time,  are  started  anew  with  activity.  Chief 
among  the  complications  is  inflammation  of 
the  bronchial  tree  and  lungs.  A  catarrhal 
condition  of  the  mucous  membrane  lining  the 
larger  bronchi  may  be  considered  as  a  part 
of  pertussis,  but  when  the  smaller  tubes  be- 
come involved,  as  shown  by  rapid  respiration, 
elevated  temperature,  restlessness  and  evi- 
dences of  pain,  it  is  distinctly  a  complication. 
In  these  conditions,  and  especially  in  the 
presence  of  a  pneumonitis,  Dr.  McKee  re- 
commends the  hot  poultice,  not  as  it  is 
ordinarily  applied,  but  as  suggested  by  Dr. 
J,  Madison  Taylor. 

The  poultice  is  made  large  enough  to 
cover  the  posterior  surface  of  the  lungs,  and 
on  this  the  child  is  permitted  to  lie  for  one 
hour  without  a  change.  Relief  is  almost 
immediate,  and  invariably  the  little  sufferer 
becomes  quiet  and  passes  into  a  peacelul 
slumber.  After  an  hour  it  is  removed  and 
into  the  relaxed  skin  is  rubbed  some  stimu  - 
lating  preparation  as  sweet  oil  and  camphor, 
or  what  is  just  as  effective,  among  the  poorer 
classes,  turpentine  and  lard  in  the  proportion 
of  one  to  fifteen.  After  this  a  cotton  jacket 
is  applied.  One  application  a  day  ordinarily 
suffices,  but  the  poultice  should  be  repeated 
as  indicated. 

Three  ends  are  achieved  by  this  treatment. 
(i)  It  secures  rest;  (2)  It  reduces  temperature; 
(3)  By  relieving  congestion,  pain  is  lessened. 
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The  notes  of  the  following  case  are  mani- 
festly so  incomplete,  and  the  denial  of  an 
autopsy  was  so  disappointing,  that  only  after 
considerable  hesitancy  is  this  report  made. 

Case  -. — Charles  J. ,  colored,  aged  9 

years. 

Family  History. — But  little  is  known  of 
the  father,  who  lives  away  from  home.  His 
mother  is  stout  and  apparently  strong,  but 
upon  slight  exertion  she  becomes  quite  short 
of  breath.  One  sister  is  living,  and  at  the 
present  time  is  in  good  health. 

Previous  History, — Two  years  ago  the 
patient  had  some  caseous  cervical  glands  re- 
moved. There  is  a  history  of  occasional 
cough,  but  otherwise  he  has  been  singularly 
free  from  disease. 

Three  weeks  ago  he  had  what' was  appar- 
ently an  'attack  of  intestinal  grip.  He  was 
taken  ill  quite  suddenly  with  severe  pains  in 
the  back,  head  and  abdomen,  and  with 
diarrhea. 

Under  the  administration  of  salol,  ace- 
tanalid  and  bismuth  he  was  out  of  bed  in  two 
days,  and  on  the  fourth  day  from  the  institu- 
tion of  treatment  he  returned  to  school. 

Present  Disease. — After  the  first  day  at 
school  he  again  felt  rather  miserable.  This 
time  he  complained  of  headache,  of  pain  in 
the  neck  and  shoulders  and  of  some  **  stiff- 
ness "  of  the  neck. 

These  sym^)toms  grew  more]  intense,  but 
the  mother  deemed  it  unnecessary  to  send  for 


a  physician  until  the  illness  had  persisted  for 
two  weeks. 

Status  Prcesens  (April  4,  1895). — The 
boy  presents  the  bony  signs  of  early  rachitis. 
He  is  of  medium  build  and  is  fairly  nour- 
ished. He  is  in  bed,  is  quite  restless  and 
complains  of  pain  in  the  head  and  shoulders. 
Examination  reveals  marked  general  hyper- 
esthesia, the  patient  shrinking  most  notably 
when  pressure  is  made  over  the  shoulder 
joints.  The  lungs  seem  free  from  disease, 
he  does  not  cough,  nor  is  any  sign  of  valvu- 
lar heart  disease  detected.  The  spleen  and 
liver  are  not  demonstrably  enlarged.  The 
abdomen  is  markedly  retracted. 

The  temperature  is  103.4°  F.  The  pulse  is 
rather  slow,  whilst  the  respiration  rate  is 
slightly  accelerated.  Constipation  is  marked, 
though  there  is  a  copious  flow  of  urine. 

Capsules  containing  ammonium  salicylate 
were  administered  with  the  thought  of  rheu- 
matism in  view. 

April  5,  1895.  He  is  extremely  restless 
and  throws  himself  with  untiring  persistence 
from  one  side  of  the  bed  to  the  other.  Tke 
mother  states  that  he  has  been  **  flighty."- 
There  have  been  no  sharp  cries ^  but  he  groans 
continually.  The  respirations  and  the  pulse 
are  both  irregular.  The  thermometer  regis- 
ters 101°.  He  is  intensely  irritable,  there  is 
photophobia  (without  marked  pupillary  con- 
traction) and  he  is  also  hypersensitive  to 
sounds. 
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There  was  now  no  doubt  as  to  the  presence 
of  meningitis;  it  was  thought  best  to  dis- 
continue the  salicylates,  and  with  a  long  siege 
of  illness  in  view  our  therapeutic  measures 
became  chiefly  supporting  in  character. 

April  6,  1895.  ^^  ^^  passed  a  night 
devoid  of  mental  or  physical  rest,  and  I  was 
called  to  see  him  in  the  early  morning. 

5  A.M.  He  is  delirious,  irritable  and  vicious, 
tossing  in  bed  and  angrjly  refusing  to  permit  a 
thermometer  to  remain  in  his  axilla.  •  The 
head  is  turned  to  the  right,  though  thescaleni 
on  both  sides  seem  to  stand  out  like  cords. 
Neither  the  sterno- mastoid  nor  trapezius 
muscles  seem  tonically  contracted.  We  ex- 
hibited ^  of  a  grain  of  morphin  sulfate, 
giving  it  by  the  mouth. 

Noon.  He  became  quiet  soon  after  taking 
the  morphin.  He  is  now  semi  stupid,  an- 
swering questions  in  monosyllables.  He 
seems  totally  unconscious  of  objects  placed 
before  his  eyes.  The  pupils  are  dilated 
equally,  though  they  respond  sluggishly  to  a 
bright  light.  The  breathing  is  of  the  Cheyne- 
Stokes  variety. 

April  7,  1895.  The  patient  has  been  con- 
scious the  greater  part  of  the  day  and  has 
taken  food  freely.  He  still  complains  of 
severe  headache,  and  places  his  hand  upon 
the  right  side  of  his  head.  The  thermometer 
registered  101°  morning  and  evening.  He 
had  a  large  constipated  stool. 

April  8,  1895.  He  is  in  a  semi-stuporous 
condition,  answering  questions,  but  often  un- 
intelligibly. Nourishment  is  taken  freely. 
The  morning  and  evening  temperature  was 
\Q2^.  Respiration  is  still  of  the  same  irregu- 
lar type.  The  pulse  is  more  rapid,  but  re- 
mains irregular. 

April  9,  1895.  In  the  afternoon  his  mother 
noticed  that  his  left  arm  and  leg  were  motion- 
less and  hung  helplessly. 

Examination  failed  to  reveal  either  the 
knee-jerk  or  the  plantar  reflex.  The  tendon 
reflexes  of  the  upper  extremity   were  also 


absent.  There  seemed  to  be  absence  of  sen- 
sation, though,  of  course,  his  mental  condition 
prevented  a  satisfactory  establishment  of  this 
point.  The  face  was  not  affected  on  either 
side.  The  morning  temperature  was  102°, 
and  the  evening  is  102.2°.  His  pulse  is 
rapid  and  irregular. 

April  10,  1895.  He  is  almost  comatose, 
but  still  swallows  the  liquid  food  adminis- 
tered. Emaciation  is  rapid  in  spite  of  the 
plentiful  amount  of  nourishment.  He  occa- 
sionally places  his  hand  over  the  right  parietal 
region  and  moans.  In  the  evening  Dr.  Corss, 
of  Newport  News,and  myself  made  an  ophthal- 
moscopic examination.  ' *  The  right  disk  ap- 
pears somewhat  swollen.  The  whole  eye- 
ground  upon  this  side  is  more  red  than 
normal,  and  the  vessels  appear  tortuous  and 
present  seeming  varicosities.  The  left  retina 
does  not  exhibit  the  same  characteristics,  and 
aside  from  engorgement  of  the  veins  does 
not  differ  from  the  normal  field.  No  tuber- 
cles are  seen  in  either  eye-ground.*' 

April  ii,*i895.  He  is  rapidly  failing  in 
strength.  Emaciation  is  extreme.  The 
morning  and  evening  temperature  are  101° 
and  102.1^. 

April  12,  1895.  Death  occurred  at  2  p.m. 
in  coma.  It  seemed  to  be  immediately  in- 
duced by  the  presence  of  pulmonary  edema. 
There  w5s  no  sharp  rise  or  fall  of  tempera- 
ture before  death,  the  thermometer  register- 
ing 101°. 

Note. — The  urine  was  passed  involuntarily  in  large 
amounts,  but  no  specimen  was  obtained.  It  is  to  be 
regretted  that  a  blood  examination  was  not  made  in 
this  case.  At  that  lime  the  writer  |iad  not  read  the 
paper  of  Drs.  Flexner  and  Barker. 

When  one  permits'  oneself  to  forsake  the 
paths  of  inductive  reasoning,  one  may  go  far 
afield.  Just  two  months  before  this  boy  was 
taken  ill,  I  lost  a  patient  in  the  same  house ; 
a  man  who  died  of  double  pneumonia,  with 
marked  meningeal  symptoms.  Three  months 
before  I  had  attended  the  patient's  sister  in 
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an  attack  of  typhoid  fever.  When  the  symp- 
toms first  pointed  to  meningeal  involvement 
I  recalled  the  former  case  and  thought  of 
epidemic  cerebro-spinal  meningitis.  But  the 
onset  would  have  been  more  sudden  in  this 
disease,  the  tem[)erature  would  have  been 
higher,  and  in  all  probability  the  course 
would  have  been  more  rapid.  Vomiting, 
herpes^  and  the  characteristic  facies*  were 
also  absent.  Typhoid  fever  is  notably  hard 
to  diagnosticate  from  meningitis  in  children. 
Here  again  the  temperature,  pulse  and  re- 
spiratory phenomena  were  those  of  the  latter 
and  not  of  the  former  disease.  The  retracted 
belly  and  absence  of  splenic  enlargement 
also  militated  against  a  diagnosis  of  typhoid 
fever. 

Having  readily  eliminated  these  condi- 
tions, a  series  of  questions  presented  them- 
selves. 

Was  it  a  case  of  tuberculous  meningitis 
pure  and  simple? 

Was  it  a  case  6f  meningitis  occurring  as  a 
complication  in  influenza?    " 

Or  was  it  influenza  followed  by  or  produc- 
tive of  an  outbreak  of  tuberculous  disease  ? 

Tending  answer  the  first  question  in  the 
affirmative,  we  had  a  child  who  had  suffered 
from  a  disease  of  nutrition  in  early  life,  who 
subsequently  underwent  an  operation  for  the 
removal  of  caseous  glands,  and  in  whom  the 
symptoms  of  a  fatal  disease  had  intensified 
over  a  period  of  four  weeks.  Here  also  were 
the  ocular  signs  of  basilar  involvement,  and 
the  presence  of  the  hemiplegia,  which  is  so 
prone  to  occur  in  tuberculous  leptomeningitis. 
Somewhat  opposed  to  this  simple  explanation, 
we  had  the  history  of  a  precedent  acute  dis- 
order, attended  by  temperature,  pains  in  the 
limbs  and  diarrhea,  and  yielding  rapidly  to 

*  Flexner-Barker.  Cerebro-Spioal  Meningitis. 
American  Journal  of  the  Medical  Sciences^  February 
and  March,  1894. 

*  •  Da  G>sta.  University  Medical  Magazine ^  Feb- 
ruary, 1894. 


the  treatment  commonly  employed  in  **  La 
Grippe." 

Because  of  insufficient  knowledge,  the 
second  question  is  more  difficult  to  answer. 
,  Initially,  the  attack  certainly  resembled  in- 
testinal influenza,  and  was  seen  at  a  time 
when  that  disease  was  raging.  But  the  later 
history  of  the  disease,  with  its  gradual,  almost 
insidious  course,  its  long-maintained  and 
rather  even  temj)erature,  and  with  its  promi- 
nent focal  symptoms,  would  appear  opposed 
to  this  explanation. 

In  the  grip  epidemic  of  1890,  many  cases 
were  seen  with  meningeal  symptoms,'  but 
most  of  these  recovered.  On  the  other  hand, 
Krannhalb*  reports  seven  cases  diagnosed 
meningitis,  of  whom  five  died.  At  the 
necropsies  no  characteristic  meningeal  lesions 
were  found.  He  believes  they  were  cases  of 
influenza.  The  writer  m'ust  refer  those  in- 
terested in  this  subject  to  the  now  classic  arti- 
cles of  Curiin  and  Watson. 

Answering  the  third  question  in  the  affirma- 
tive appears  to  remove  all  difficulties,  and  the 
phenomena  observed  seem  to  lead  us  to  this 
conclusion.  The  original  disease  was  influ- 
enza, and  it  was  followed  by  a  meningitis 
clinically  of  tuberculous  type.  Unfortu- 
nately, an  autopsy  promised  Dr.  Riesman 
and  myself  was  subsequently  refused. 

Measles  and  whooping-cough  are  so  fre- 
quently followed  by  tuberculous  disease,  that 
the  association  is  well  recognized  by  the  pro- 
fession. May  not  grip  act  in  the  same  way, 
starting  some  focus  of  latent  tuberculous  dis- 
ease into  activity  ? 

An  interesting  symptom  in  meningitis  is 
hemiplegia.  Ludwig  Hirt*  says:  **  In  most 
cases  there  is  a  particularly  large  collection  of 
tubercles  in  a  certain  place  upon  the'cortex 
cerebri.  Occasionally,  a  local  exudate  or 
inflammatory  edema  is  present,    which,  in 

*  Deutsckes  Archiv  fUr  Klinischt  Medicin^   Vol. 
liv,  part  i. 
^  Diseases  of  the  Nervous  System  (translation). 
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turn,  excites  the  phenomenjt  mentioned." 
Gerhardt,  on  the  other  hand,  thinks  that  the 
paralyses  which  occur  in  basilar  meningitis 
are  due  to  thrombosis,  with  secondary  soft- 
ening. Gray^  also  speaks  of  arteritis  obliter- 
ans. Some  interesting  ciascs  of  tuberculous 
meningitis  observed  by  Bezy^  revealed  at  the 
post-mortem  examinations  aneniic  brain  tis- 
sue, resembling  that  due  to  pathologic  obliter- 
ation of  the  arteries 

Though  A.  Jacob!  and  others  have  reported 
recoveries  in  tuberculous  meningitis,  as  Striim- 
pell^  remarks  :  '*  The  point  seems  impossible 
of  proof,  as  there  is  always  a  chance  for  a 
mistake  in  diagnosis."  Recently,  however, 
Treyhan*  reports  a  case  in  which  a  puncture 
of  the  spinal  canal  was  made  for  diagnostic 

*  Starr.    **  American  Text-Book  of  the  Diseases  of 
Children." 
'^  Revue  des  Maladies  *de  VEnfance,     December, 

1893. 

^  "  Text-Book  of  Medicine." 

"*  Deutsche  Medicinische  Wochenschrift^  1894, 
No.  36. 


purposes ;  the  fluid  obtained  revealed  tubercle 
bacilli,  and  yet  the  patient  recovered. 

This  hopeful  ray  offers  added  reason  for 
religious  treatment  in  this  disease,  and  yet 
one  feels  safe  in  saying  that  nearly  all  cases 
prove  fatal. 

The  treatment  in  this  case  was  chiefly  sup- 
porting. Milk  with  sherry  wine  was  given 
every  two  hours,  and  quinin,  in  2grain  dose, 
four  times  daily. 

Locally,  an  ice  cap  was  kept  on  the  head. 

A  dram  of  mercurial  ointment  was  rubbed 
into  the  skin  twice  a  day,  taking  care  to  avoid 
hairy  parts.  The  inunctions  were  not  used 
over  the  scalp,  as  advised  by  some  authors, 
nor  were  any  blisters  applied  to  the  neck. 

One  dose  of  morphin  was  given  during  the 
illness,  and  with  such  good  result  that  it 
should  have  been  repeated  had  the  necessity 
arisen. 

Constipation  and  late  cardiac  weakness 
were  respectively  met  by  liquid  magnesium 
citrate  and  by  strychnin  sulfate  with  digi- 
talis. 


DIPHTHERIA  AND  ANTITOXIN. 

BY  GEO.  A.  MUEHLECK,  M.D. 
Remarks  in  DiscassioN  of  Dr.  E.  Rosenthal's  Paper  before  the  Philadelphia  County  Medical 

Society,  September  11,1895. 

Last  November  I  had  the  privilege  of  re- 
porting, before  the  Surgical  Section  of  the 


College  of  Physicians,  three  cases  of  diph- 
theria successfully  treated  with  antitoxin. 
Since  then  the  serum  was  used  in  every  case 
of  diphtheria  coming  under  my  observation. 
My  experience  extends  over  26  cases  in  all. 
Of  these,  6  were  laryngeal,  purely ;  3  were 
laryngeal  and  faucial;  3  were  laryngeal, 
faucial  and  nasal.  Of  the  remaining  14,  8 
were  faucial,  and  6  nasal  and  faucial.  In 
these  26  cases  there  were  3  deaths,  a  mortality 
of  about  1 2  per  cent. 

The  first  fatal  case  was  that  of  a  little  girl, 
two   years  old,  with   faucial   and   laryngeal 


diphtheria,  following  measles.  On  the  third 
day  of  the  disease  1,000  atitoxin  normals 
were  injected  ;  the  child  did  well,  was  sitting 
up  on  the  fourth  day ;  membranes  had  dis- 
appeared, the  voice  had  become  clear,  when, 
suddenly  on  the  twelfth  day,  she  became 
comatose,  and  died  within  three  to  four  hours. 
The  second  case  was  that  of  a  little  girl, 
four  years  of  age,  who  came  under  my  care 
on  the  seventh  day  of  her  disease.  Her  con- 
dition at  that  time  was  extremely  precarious, 
the  whole  respiratory  tract  seemed  involved. 
The  cervical  glands  were  extensively  infiltra- 
ted, the  temperature  subnormal,  the  urine  very 
scanty,  and  containing  large  quantities  of 
albumin  and  numerous  casts.  I  injected  750 
antitoxin  normals  of  Schering's  serum,  but 
she  died  twelve  hours  later. 
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The  third  fatal  case  was  that  of  a  boy,  one 
year  old,  who  was  comatose  when  I  first  saw 
him.  Seven  hundred  and  fifty  antitoxin  nor- 
mals were  injected,  and  death  occurred  a  few 
hours  later. 

In  all  the  other  cases  the  injections  were 
made  within  forty-eight  hours  of  the  onset. 
In  five  cases  extensive  erythema  appeared 
after  six  to  seven  days.  In  no  case  did  I 
observe  any  affection  of  the  joints.  Albumin 
in  the  urine  was  frequently  noted  in  the  more 
severe  cases,  but  not  ftiore  frequently  than 
before  the  use  of  the  serum.  The  tempera- 
ture was  very  frequently  reduced,  generally 
within  twenty-four  hours  after  the  injection, 
but  in  nearly  all  cases  showed  a  tendency  to 
rise  again.  This  reduction  of  the  tempera- 
ture seemed  to  me  to  be  much  less  pronounced 
when  mixed  infection  existed,  and  generally 
in  these  cases  a  bacteriologic  examination 
disclosed  the  presence  of  numerous  strepto- 
cocci, staphylococci  and  other  pathogenic 
organisms.  The  influence  of  the  treatment 
upon  the  local  manifestations  in  the  pharynx 
generally  became  <ipparent  within  forty-eight 
hours.  The  membranes  became  pultaceous, 
and  disappeared  in  five  to  eight  days.  The 
membraneous  exudations  in  the  larynx  were 
not,  however,  so  promptly  influenced,  gener- 
ally requiring  from  eight  to  fourteen  days 
before  all  symptoms  had  disappeared.  The 
stenosis,  on  the  other  hand,  seemed  to  me  to 
be  very  favorably  influenced,  so  that  even  in 
those  cases  where  intubation  became  neces- 
sary, the  tube  would  either  be  coughed  out, 
or  could  be  taken  out  after  four  or  ^vt  days. 
The  general  behavior,  too,  of  these  cases 
seemed  to  be  more  favorable,  the  depression 
usually  following  intubation  after  twelve  to 
twenty  four  hours,  in  which  formerly  so  many 
children  perished,  seemed  to  me  to  be  much 
less  marked  than  before  the  use  of  the  serum. 
The  progressive  emaciation  which  so  fre- 
quently followed  when  the  tube  had  to  be 
kept  in  situ  during  a  longer  period  was,  of 
course,  obviated.     The  local  treatment  con- 


sisted of  the  application  of  ice  to  the  throat 
and  the  painting  of  the  fauces,  tonsils  and 
pharyngeal  wall  with  a  solution  of  mercury 
bichlorid,  i  to  1000,  twice  or  three  times  a 
day,  thus  obviating  the  nec^ty  of  overtax- 
ing the  abeady  overburde^^ed  heart  by  the 
struggles  to  overcome  the  resistance  of  the 
child  to  too  frequent  applications — an  advap- 
tage  of  no  mean  importance.  The  general 
treatment  consisted  of  iron,  general  tonics, 
good  food,  and  as  favorable  hygienic  sur- 
roundings as  possible.  The  erythematous 
eruptions  noticed  by  me  generally  occurred 
about  one  week  after  the  injection  of  the 
serum,  disappearing  in  from  six  to  seven 
days  without  causing  much  discoiufort,  save 
a  burning  or  itching  sensation.  The  urine 
generally  cleared  up  as  convalescence  pro- 
gressed. The  bacteriologic  examinations 
were  partly  made  by  Dr.  Ravenel,  partly  in 
my  own  laboratory,  and  partly  by  Dr.  Bol- 
ton. These  examinations  often  disclosed  the 
presence  of  bacilli  in  the  throat  so  long  as 
two  to  three  weeks  after  convalescence 
seemed  to  have  been  complete,  thus  demon- 
strating the  necessity  of  strict  isolation  and 
thorough  disinfection,  during  a  considerable 
time  after  apparent  convalescence,  whether 
serum  had  been  used  or  not.  About  forty 
children  in  the  families  in  which  my  cases 
occurred  were  immunized,  and  not  in  a 
single  instance  was  one  of  them  attacked, 
although  cultures  taken  from  their  throats 
frequently  contained  numerous  Klebs-Loef- 
fler  bacilli.  If  I  be  permitted,  from  the 
study  of  my  limited  number  of  cases,  to 
arrive  at  any  conclusions,  they  would  be  as 
follows : 

First.  Antitoxic  serum  of  diphtheria  exerts 
a  very  marked  influence  upon  thp  local  mani- 
festations of  the  disease,  inasmuch  as  the 
membranes  disappear  sooner  than  under 
other  forms  of  treatment.  Intubated  cases 
can,  therefore,  be  extubated  sooner  than 
heretofore. 
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Second*.  Depression  is  markedly  lessened. 

Third.  Temperature  is  favorably  influenced 
where  mixed  infection  is  not  too  marked. 

Fourth.  The  earlier  in  the  attack  the 
serum  is  injected,  the  more  favorable  is  the 
prognosis. 

Fifth.  When  the  disease  has  lasted  a  num- 
ber of  days,  and  the  toxins  have  already 
exerted  their  deleterious  influence  on  the 
organs  and  upon  the  nervous  system,  antitoxin 
is  as  powerless  to  restore  these  parts  as  any 
other  plan  of  treatment. 


Sixth.  Deleterious  influence  of  the  serum, 
in  the  vast  majority  of  cases,  is  not  observed; 
the  most  frequent  manifestations  being  ery- 
thematous eruptions,  which  were,  however, 
always  temporary,  and  disappeared  without 
serious  results. 

Seventh.  It  is  possible  to  temporarily  im- 
munize healthy  individuals  by  injecting  the 
serum. 

Eighth.  The  serum  does  not  destroy  the 
Klebs-Loeffler  bacilli  in  the  throat.  They 
persist  as  long  after  convalescence  as  under 
other  forms  of  treatment. 


ETE  ACCOMMODATION  IHCIDEHTALLT  AFFECTED  BT  INTERNAL  MEDICA- 
TION. 

BY  WILLIAM  M.  CAPP,  M.D.,  Philadelphia. 


Drugs  sometimes  give  unexpected  results, 
producing  effects  other  than  those  intended  by 
their  administration.  Doubtless  every  practi- 
tioner of  medicine  has  observed  this  fact. 
It  may,  however,  be  of  interest  to  cite  the 
following  example  in  illustration  : 

A  man  of  general  good  health,  aged  about 
50,  was,  in  the  early  part  of  May,  1894,  at- 
tacked with  lassitude,  restlessness,  great  sense 
of  weariness  and  considerable  prostration. 
There  was  vague  and  general  discomfort  with 
moderately  increased  temperature.  As  the 
**  grip  **  was  then  somewhat  prevalent,  it  was 
supposed  that  he  suffered  as  a  victim  of  that 
disorder.  Prof.  Thomas  J.  Mays,  of  the 
Polyclinic  Hospital,,  however,  pronounced  it 
malarial  in  character,  and  prescribed,  to  be 
taken  four  times  each  day,  a  capsule  contain- 
ing strychnin  sulfate,  ^  grain ;  quiniri  sul- 
fate, 3  grains;  phenacciin,  i  grain;  atropin 
sulfate,  ^^^  grain,  and  pulverized  capsicum, 
Yi  grain- 

This  treatment,  with  a  few  days  at  the  sea- 
shore, in  a  shprt  time  re-establislied  health 
and  the  medicine  was  discontinued,  probably 
after  ten  days  or  two  weeks. 

Previous  to  this  time  the  patient  for  over 
three  years  had  found  it  necessary  to  use  in 
reading  a  i  D,  cylinder  glass  to  correct  a 
regular  myopic  astigmatism.  In  a  short  time 
aftt  r  taking  the  prescription  mentioned,  the 


glasses  became  quite  unnecessary,  and,  in 
fact,  proved  to  be  such  an  annoyance  that 
they  were  set  aside,  and  all  near  work  was 
quite  comfortably  accomplished  without  artifi- 
cial aid  to  sight.  Toward  the  end  of  the  fol- 
lowing August  the  patient  suffered  from  his 
usual  attack  of  hay- fever,  whicft  was  modified, 
though  not  wholly  averted  or  removed,  by  a  re- 
sumption of  the  same  medication,  which  was 
continued  more  or  less  regularly  until  after 
the  more  inflammatory  symptoms  had  sub- 
sided. Later,  all  the  discomforts  of  the  dis- 
ease disappeared  upon  the  approach  of  frosty 
weather.  Meanwhile,  until  about  December, 
there  was  no  need  experienced  for  glasses  for 
reading  or  other  near  work.  At  about  this 
time  their  aid  began  to  be  required,  at  first,  with 
artificial  light,  and  gradually  the  constant  use 
of  the  lenses  formerly  used  was  resumed. 

Here  was  a  period  of  six  months,  during 
which  daily  reading  and  writing  was  per- 
formed with  perfect  comfort,  without  the  aid 
of  cylindrical  lenses  by  one  who  had  long  de- 
pended upon  them.  The  explanation  would 
seem  to  be  that  the  rather  powerful  combina- 
tion of  nerve  tonics  successfully  used  for  other 
purposes,  had,  incidentally,  roused  the  mus- 
cle of  accommodation  to  such  functional 
activity  that  the  usual  artificial  aid  was  not 
only  unnecessar)  but  irritating. 
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THE  USE  OF  aXTOEH  IN  THE  TBEATXBKT 
OF  ACUTE  FHEiniOVIA. 

Concerning  the  use  of  oxygen  in  the  treat- 
ment of  pneumonia,  there  has  been  on  one 
side  much  extravagant  and  unwarranted  lauda- 
tion, on  the  other  side  much  unwarranted 
and  harmful  skepticism.  There  is  no  ques- 
tion that  in  the  hands  of  those  who  under- 
stand its  use,  this  agent  has  often  saved  life, 
and  even  in  cases  in  which  it  has  failed  to 
save  life,  it  has  greatly  relieved  the  sufferings 
of  the  dying.  Though  often  unnecessary,  yet 
under  no  circumstances  can  it  do  harm  in 
acute  pneumonia.  Its  use  in  proper  cases, 
therefore,  should  be  part  of  the  ordinary 
routine  of  treatment,  and  it  should  not  be 
thought  of  only  as  a  last  resort. 

Used  early,  and  used  properly,  there  can 
be  no  question,  we  repeat,  of  its  great  power 
for  good.  Elaborate  apparatus  for  its  ad- 
ministration is  not  necessary.  There  seems 
to  be  good  reason  to  think  that  recently  pre- 
pared oxygen  is  more  active  therapeutically 
than  that  which  has  been  prepared  and  stored 
for  some  time.  We  know  of  no  chemic  ex- 
planation for  this  fact  but  that  it  is  a  fact, 
clinic  experience  has  10  our  mind  demon- 
strated.    When  a  druggist  who  understands 


the  preparation  of  oxygen  is  conveniently 
located,  supplies  may  be  gotten  from  him  in 
rubber  bags  containing  about  twelve  gallons 
in  each,  and  this  quantity  will  suffice  for  con- 
tinuous administration  at  one  time  under  or- 
dinary circumstances.  When  the  patient  is 
able  to  assist  by  voluntary  efforts,  the  best 
method  of  administration  is  to  connect  the 
gas-bag  with  a  wash-bottle,  about  one-third 
filled  with  water,  and  to  let  the  patient  take 
the  mouth-piece  between  his  lips,  the  nurse 
making  gentle  pressure  on  the  bag  synchro- 
nously with  the  patient's  inspiratory  effort. 
When  the  patient  is  unconscious,  delirious, 
or  otherwise  unable  to  co  operate,  the  deliv- 
ery nozzle  may  be  held  to  the  nose  or  mouth, 
as  is  most  convenient,  and  a  contiHuous 
stream  kept  up  by  pressure  on  the  gas-bag, 
without  paying  much  attention  to  the  rhythm 
of  his  respiration.  It  is  true  that  this  method 
wastes  a  great  deal  of  oxygen,  but  it  is  well 
nigh  impossible  under  the  circumstances 
mentioned  to  make  pressure  synchronously 
with  inspiration  only,  and  the  attempt  may 
result  not.  only  in  waste  of  oxygen,  but  in 
failure  to  administer  any.  When  a  druggist 
is  not  conveniently  situated,  the  oxygen  may 
be  made  in  the  house  by  means  of  Wallian's 
or  other  suitable  apparatus.  Failing  this, 
reservoirs  of  compressed  oxygen  can  be  em- 
ployed. These  may  now  be  conveniently 
obtained  from  almost  any  first-class  druggist 
in  any  of  our  large  cities,  and  at  remoter 
points  physicians  may  supply  themselves  by 
correspondence  with  manufacturers  in  the 
cities.  The  compressed  gas,  while  not  so 
active  therapeutically  as  the  recently  prepared 
gas,  is  still  useful  in  a  very  high  degree. 
Care  must  be  taken  to  be  sure  that  the  supply 
is  from  a  reputable  manufacturer,  and  that 
the  gas  has  been  washed  for  medicinal  pur- 
poses before  compression.  The  compressed 
oxygen  supplied  for  calcium  light  purposes  is 
not  suitable  for  medicinal  inhalation  without 
further  washing  and  purification ,     This  must 
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be  undertaken  by  the  physician  if  no  other 
source  of  oxygen  is  available.  In  adminis- 
tration, the  compressed  gas  may  first  be  drawn 
off  into  a  gas-bag  and  given  as  described  in 
the  case  of  recently  prepared  gas,  or  the  res- 
ervoir may  be  directly  connected  with  a  wash- 
bottle  and  the  current  turned  on  and  off,  or 
allowed  to  stream  continuously  at  a  pressure 
gauged  by  the  rapidity  of  its  bubbling  through 
the  water  in  the  wash-bottle,  as  may  be  found 
best  adapted  to  the  circumstances  of  the  in- 
dividual case. 

In  a  case  of  acute  pneumonia  of  moderate 
severity  in  which  there  is  dyspnea  of  any 
great  degree,  oxygen  should  be  given  without 
waiting  for  the  patient  to  exhibit  symptoms 
of  approaching  death  before  it  is  thought  of. 
The  frequency  and  duration  of  the  inhala- 
tions should  be  regulated  according  to  the 
urgency  of  the  symptoms.  If  the  patient  is 
doing  fairly  well,  twelve  gallons  of  oxygen 
three  or  four  times  a  day  will  be  sufficient.  If 
the  symptoms  are  urgent,  the  administration  of 
oxygen  should  be  continued  for  two  or  three 
hours,  or  until  marked  relief  is  afforded,  and 
in  desperate  cases  it  should  be  kept  up  with- 
out ceasing  so  long  as  life  persists,  or  until 
the  improvement  has  been  so  great  that  inter- 
mission may  safely  be  ventured  upon. 

Some  physicians  have  recently  advocated 
the  heating  of  oxygen  administered  in  pneu- 
monia, but  sufficient  clinic  experience  with 
this  method  has  not  yet  been  accumulated  to 
determine  whether  or  not  it  offers  a  decided 
advantage  over  the  ordinary  method.  If 
desired,  oxygen  may  be  made  the  vehicle  for 
conveying  into  the  lungs  antiseptic  vapors, 
but  we  fail  to  see  any  special  reason  for  this 
method  of  treatment.  The  object  of  this 
article,  however,  is  to  call  attention  strongly 
and  emphatically  to  the  necessity  for  the  more 
frequent  use  of  oxygen  by  inhalation  in  the 
treatment  of  acute  diseases  of  the  respiratory 
system,  and  especially  in  the  treatment  of 
acute  lobar    pneumonia;  and  we   feel  sure 


that  any  physician  who  has  once  resorted  to 
this  agent  and  used  it  in  the  proper  manner, 
will  never  thereafter  be  satisfied  to  treat  a  case 
without  it. 


Editorial  Notes 

Diphtheria  Antitozie  Semm.— The  Phila- 
delphia County  Medical  Society  inaugurated 
its  autumn  meetings  with  a  most  interesting 
discussion  on  the  treatment  of  diphtheria  by 
antitoxic  serum,  brought  out  by  a  paper  on 
this  subject,  which  was  read  by  Dr.  Edwin 
Rosenthal.  Dr.  RosenthaFs  personal  record 
is  most  encouraging,  seventy  eight  cases 
treated  with  jhe  serum,  with  only  two  deaths, 
and  probably  five  times  that  number  of  per- 
sons, of  the  families  of  the  patients,  immunized 
by  serum  injections,  under  the  most  unfavor- 
able circumstances.  With  what  Dr.  Rosen- 
thal aptly  terms  ''Spartan  simplicity,**  the 
Board  of  Health  of  Philadelphia,  in  carry, 
ing  out  what  it  terms  ** quarantine,*'  in  the 
districts  in  which  the  author  practises,  **  locks 
up  the  well  with  the  sick,  placing  a  police- 
man in  front  and  another  in  the  rear  of  the 
house,  to  see  that  *  no  healthy  person 
escapes!*  **  Complete  immunity  gained 
under  these  conditions  means  something  posi- 
tive. 

Altogether,  there  were  reported  at  this 
meeting  of  the  County  Society,  something 
over  I  CO  cases  of  diphtheria  treated  with 
antitoxin,  with  a  mortality  of  less  than  5  per 
cent.  Several  facts  that  were  brought  out  in 
the  discussion  need  to  be  emphasized. 

First,  that  while  the  antitoxic  serum  seems 
to  be,  in  truth,  a  specific  against  diphtheria,  it 
is  inefficient  as  against  mixed  infections  or 
complications,  such,  for  example,  as  cardiac 
asthenia  or  nephritis.  It  needs.,  therefore,  to 
be  supplemented  by  other  treatment,  accord- 
ing to  the  conditions  presented  by  the  indi- 
vidual case.  At  the  same  time,  it  must  be 
remembered  that  the  earlier  in  the  case  resort 
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is  had  to  antitoxin,  the  less  likely  is  the  devel- 
opment of  other  infections,  or  complications 
requiring  special  treatment.  These  seem  to 
be  epiphenomena,  and  not  direct  results  of 
diphtheria  poisoning;  but  it  is  the  general 
weakening  of  vital  tone,  brought  about  by 
diphtheric  toxemia;  that  permits  the  exciting 
causes  of  the  epiphenomena  to  become  effec- 
tive. Early  administration  of  the  antitoxin 
averts  this  weakening  of  vital  resistance,  and 
thus  prevents  tfie  complications. 

Secondly:  Local  applications  are  usually 
necessary,  particularly  on  account  of  the  lia- 
bility to  the  co-existence  of  streptococcus 
infection  in  the  nose  and  throat. 

Thirdly :  Local  applications  should  not  be 
made  too  frequently,  or  in  such  a  manner  as 
to  excite  struggling,  with  consequent  exhaus- 
tion, on  the  part  of  the  child.  If  thoroughly 
made,  two  applications  a  day  will  suffice,  and 
in  many  cases  one  is  sufficient. 

Fourthly:  While  antitoxic  treatment  in 
laryngeal  cases  does  not  seem  to  diminish  the 
percentage  of  cases  in  which  intubation  or 
tracheotomy  is  required,  it  renders  the  prog- 
nosis of  this  procedure,  and  especially  that 
of  intubation,  much  more  favorable.  Per- 
haps it  may  be  truthfully  said  that  intubation 
can  fully  replace  tracheotomy  in  a  greater 
proportion  of  cases  submitted  to  antitoxic 
treatment  than  was  previously  possible,  but 
in  any  event,  the  fact  deserves  to  be  made 
prominent,  that  the  prognosis  of  laryngeal 
diphtheria  under  treatment  with  antitoxic 
serum  and  intubation  has  been  much  dimin- 
ished in  gravity. 

*** 

The  Classes  at  the  Philadelphia  PolyoUnio. 

— The  fall  session  at  the  Polyclinic  will  begin 
October  ist.  The  attendance  of  both  pupils 
and  patients  during  the  summer  was  unpre- 
cedentedly  large,  and  judging  from  the  number 
of  requests  for  announcements  received  by  the 
clerk  to  the  faculty,  the  number  of  pupil  phy- 


sicians in  attendance  upon  the  various  courses 
during  the  coming  session  will  be  largely  in 
excess  of  all  previous  years.  This  gratifying 
increase  in  the  usefulness  and  popularity  of 
the  institution  is  to  be  attributed  to  the  co- 
operation of  three  causes.  First,  to  the 
superior  facilities  and  organization  which  the 
new  buildings  and  their  fine  equipments  have 
afforded.  Secondly,  to  the  growth  of  a  large 
body  of  alumni,  who  take  pleasure  in  recom- 
mending their  friends  and  professional  col- 
leagues to  an  institution  wherein  they  have 
received  benefit.  Thirdly,  to  the  fact  that 
Philadelphia  is  fast  regaining  her  olden  pre- 
eminence as  the  medical  center  of  America. 
In  bringing  about  this  latter  condition,  it  is 
quite  probable  that  the  work  of  some  of  the 
faculty  of  the  Polyclinic  has  contributed  no 
little  share. 

*** 

Medical  Societies  and  the  Index  Medicus. 

— We  commend  to  medical  societies  through- 
out the  country  the  action  of  the  Philadel- 
phia County  Medical  Society,  which,  at  its 
last  meeting,  unanimously  voted  to  subscribe 
$Sop^r  annum,  for  five  years,  to  the  guar- 
antee fund  now  being  raised  for  the  revival  of 
the  Indfx  Medicus.  There  are  a  sufficient 
number  of  medical  societies  in  this  country 
able  to  subscribe  to  one  or  two  copies  of  the 
Index  to  render  the  enterprise  successful  be- 
yond peradventure,  and  their  funds  can  not 
be  more  usefully  expended.  The  temporary 
suspension  of  the  Index  has  emphasized  its 
necessity  to  workers  in  medical  science. 

The  Independent,  of  New  York,  publishes 
in  its  issue  of  September  12,  1895,  a  number 
of  articles  by  physicians  of  New  York  and 
Brooklyn,  on  ''Modern  Surgery,"  **  The 
Further  Possibilities  of  Surgery,''  and  **  The 
Management  of  Hospitals.**  Some  of  these 
articles  are  excellent  in  tone  as  well  as  in 
contents ;  others  are  not  so  admirable. 
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In  the  Clinics 

In  Dr.  Cantreirs  experience,  ichthyol  ap- 
plied early  to  a  carbuncle  in  process  of  forma- 
tion will  often  greatly  modify  the  process  and 
sometimes  prevent  the  further  extension  of 
the  lesion. 

♦** 

In  cases  of  subacute  or  subchronic  bron- 
chitis^ Dr.  Eshner  has  prescribed  of  the  fol- 
lowing combination  a  teaspoonful  every  three 
hours: 

If  a  spasmodic  element  be  present,  sodium 
iodid,  2^  grains,  maybe  added  to  each  dose. 

A  CHILD,  suffering  with  double  acute  in- 
flammation of  the  middle  ear^  with  perfora- 
tion and  free  muco-purulent  discharge  from 
both  ears,  was  brought  to  Dr.  Randall's 
clinic  during  the  first  week  in  August.  The 
auricles  were  entirely  covered  with  the  dis- 
charge, and  they  had  become  macerated  and 
eczematous  from  neglect.  A  knowing  friend 
had  warned  the  mother  not  to  interfere  with 
the  discharge,  *'else  it  might  strike  in  with 
fatal  result.'* 

The  parts  were  thoroughly  cleansed  with 
hot  water  and  solution  of  hydrogen  dioxid, 
and  Politzerization  was  done;  after  which 
boric  acid  was  insufflated  into  the  external 
canals,  and  ointment  of  yellow  mercuric  oxid 
applied  to  the  eczematous  auricles.  This 
treatment  lead  to  a  speedy  recovery.     , 

**♦ 

As  an  example  of  the  result  which  may 
sometimes  be  obtained  by  the  persistent  use 
of  lactic  acid  in  tuberculous  laryngitis  Dr. 
Watson  showed  a  case  which  had  been  under 
treatment  at  the  clinic,  more  or  less  constantly 
for  two  years.     When  first  seen  there   was 


tuberculous  infiltration  of  the  left  side  of  the 
larynx,  including  vocal  band,  ventricular 
band  and  arytenoid  cartilage,  with  ulceration 
of  the  posterior  portion  of  the  ventricular 
band.  Under  the  prolonged  use  of  lactic  acid 
the  ulcer  had  healed  and  the  infiltration  had 
disappeared.  Now  the  right  side  has  become 
affected,  the  left  being  still  in  a  fairly  healthy 
state.  The  same  treatment  will  be  continued; 
applications  of  a  concentrated '  solution  of 
lactic  acid  to  the  affected  parts,  followed  by 
a  dusting  of  iodoform,  the  application  to  be 
made  two  or  three  times  a  week.  Special 
stress  was  laid  upon  the  necessity  for  using 
considerable  friction  on  the  application  of  the 
fluid. 


New  Publications 

Modern  Medicine  and  Homeopathy.  Two 
addresses  by  John  B.  Roberts,  A.M.,M.D. 
Points  of  Similarity  between  Us  and 
Homeopathic  Physicians.  The  Present 
Attitude  of  Modern  Medicine  and  Phy- 
sicians Towards  Homeopathy.  Philadel- 
phia :  The  Edwards  &  Docker  Company. 
1895. 

The  object  of  these  addresses,  one  of  which 
was  delivered  before  the  Philadelphia  County 
Medical  Society,  the  other  before  the  Medical 
Society  of  the  State  of  Pennsylvania,  may  be 
best  described  by  a  quotation  from  the  au- 
thor's preface : 

'*  A  desire  to  look  at  homeopathy  without 
prejudice  caused  me  to  devote  several  years  to 
the  study  of  books  and  journals,  written  and 
edited  by  homeopathic  physicians.  Two 
presidential  addresses  were  written  as  a  re- 
sult of  this  investigation.  These  are  now 
reprinted,  in  the  hope  that  some  members 
of  the  medical  profession  may  find  in  them 
reasons  for  abandoning  a  sectarian  name,  and 
that  others  may  see  the  impropriety  and 
folly  of  proscribing  those,  whose  opinions 
conflict  with  their  own.  Non-professional 
readers  may  perhaps  find  in  these  pages  some 
facts  which  will  interest  them,  since  the  pub- 
lic has  a  very  vague  idea  of  the  difference 
between  homeopathy  and  modem  medicine." 
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REPORT  OF  THREE  CASES  OF  FACIAL  PARALTSIS. 

BY  ELIZABETH  R.  BUNDY,  M.D., 

Instructor  in  Department  of  Nervous  Diseases,  Philadelphia  Polyclinic;  Adjunct  Professor  and  Demonstrator  of  Anatomy, 

Woman's  Medical  College  of  Pennsylvania. 

Case  I. — On 


June  6,  1895,  G.  S.,  a 
young  Russian  woman,  appeared  at  the  clinic 
for  nervous  diseases  in  the  Polyclinic  Hospi- 
tal, with  a  paralysis  of  muscles  supplied  by 
the  right  facial  nerve.  This  was  most  evi- 
dent in  the  lower  part  of  the  face ;  in  re- 
pose, the  right  naso-labial  fold  was  absent, 
and  in  the  attempt  to  smile  the  mouth  was 
drawn  to  the  opposite  side.  She  also  com- 
plained of  pain  about  the  right  eye.  These 
conditions  had  existed  four  da)rs.  In  general 
appearance  she  was  rather  slender  and  pale, 
as  though  not  much  in  the  open  air,  nor  par- 
ticularly well- nourished. 

Upon  questioning  her  it  was  learned  that 
she  was  employed  in  a  shirt-factory,  running 
a  sewing-machine  which  was  placed  near  a 
door,  where  she  often  felt  a  draft  of  air. 

The  diagnosis  was  made  of  paralysis  from 
**  cold,'*  or  rheumatic  neuritis,  so-called. 

Although  the  paralysis  was  not  complete, 
some  power  remaining  in  all  of  the  muscles, 
she  was  much  alarmed,  and  presented  a  pic- 
ture of  distress  and  apprehension ;  but,  the 
case  being  so  recent  and  the  evidences  of 
mischief  not  extensive,  she  was  assured  that 
improvement  would  occur  soon. 

Small  doses  of  calomel  were  prescribed, 
and  a  blister  applied  over  the  mastoid  region. 
Two  days  later  the  blistering  was  repeated, 
and  small  doses  of  salol  and  phenacetin  were 
ordered.  Three  days  after  this  the  brow 
pain  had  disappeared,  and  she  was  put  upon 
a  tonic  of  cinchona  and  iron. 

On  the  1 2th  of  July  the  symptoms  were 
gone  :  three  weeks  from  the  occurrence  of  the 
paralysis,  and  sixteen  days  after  coming 
under  observation. 

During  the  last  week  of  this  time,  a  few 
electric   applications  were  made,    more  to 


satisfy  the  desire  of  the  patient  to  have  as 
much  **  done  *'  as  possible  than  because  they 
were  really  needed.  The  fact  of  any  degree 
of  paralysis  is  alarming  to  the  average  patient 

Case  II. — Of  a  young  boy,  17  years  old, 
in  the  country,  outside  the  State.  As  it 
was  proposed  to  send  him  to  this  clinic  for 
advice,  some  correspondence  occurred  with 
the  physician  in  whose  charge  he  was,  and 
with  whom  he  finally  remained. 

From  this  correspondence  the  notes  of  the 
case  are  made. 

The  first  symptom  noticed  was  difficulty 
in  blowing  a  horn  in  the  school  band,  of 
which  he  was  a  member.  In  a  few  days  he 
presented  the  appearance  of  unilateral  facial 
paralysis,  with  occipito  temporal  pain,  much 
greater  in  the  occipital  than  the  temporal 
region,  which  fact  suggested  to  his  physician 
the  possibility  of  intra- cranial  trouble,  and, 
indeed,  some  steps  were  taken  to  arrange  for 
possible  operative  procedure. 

In  the  discussion  of  the  case  by  letter,  the 
suggestion  was  made  that  it  might  be  one  of 
rheumatic  neuritis,  and  a  line  of  treatment 
was  adopted  in  accordance  with  that  view. 

Meanwhile  the  boy  developed  a  severe 
tonsillitis.  Fortunately,  the  treatment  for 
the  two  conditions  could  be  most  harmoni- 
ously pursued,  and  by  the  time  his  tonsillitis 
was  gone  the  paralysis  was  less  noticeable. 
His  entire  recovery  followed  speedily,  with- 
out electric  treatment. 

In  this  case  the  use  of  appropriate  reme- 
dies was  begun  some  ten  days  after  the  oc- 
currence of  fhe  paralysis. 

Case  III. — M.  F.,  a  woman,  50  years  of 
age,  came  to  this  clinic  February  2,  1895, 
with  right  facial  paralysis.  She  had  con- 
stant pain  in  the  ear  of  the  same  side  and  a 
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feeling  of  soreness  in  the  whole  side  of  the 
head. 

She  wore  a  piece  of  woolen  cloth  tied  over 
her  ears,  and  a  more  dismal-looking  patient 
would  be  hard  to  find. 

History — briefly— as  follows :  In  Septem- 
ber, 1894,  she  had  an  attack  of  severe  pain 
in  the  right  ear,  with  great  tenderness  and 
pain  and  sore  feeling  in  the  right  side  of  the 
face.  After  a  week  of  this,  she  awoke  one 
morning  with  a  paralysis  of  the  face,  of  that 
side.  She  remembers  standing  for  a  moment 
in  a  strong  draft  the  day  before.  The  par- 
alysis  was,  therefore,  of  five  months'  stand- 
ing when  she  presented  herself  in  the  clinic. 
She  had  tinnitus  aurium  and  deafness  in  the 
right  ear.  Examination  by  Dr.  Seiss  revealed 
opacity  and  retraction  of  the  drum-head. 
The  medicinal  treatment  ordered  was  Sgrain 
doses  each  of  sodium  iodid,  sodium  bromid 
and  sodium  salicylate,  and  electric  applica- 
tions were  begun  at  once — the  anode  over 
the  nerve  and  branches  of  the  affected  side. 

Improvement  was  soon  observed  in  the 
lessening  of  the  pain,  and  the  dawn  of  hope 
appeared  in  the  patient's  expression.  After 
about  two  weeks  the  power  of  voluntary 
motion  gradually  increased,  and  the  case 
continued  to  progress  satisfactorily  as  long  as 
the  patient  remained  under  observation, 
which  was  not  over  a  month .  Unfortunately, 
when  well  on  the  way  to  recovery,  she  ceased 
coming  to  the  clinic,  so  we  have  not  the  satis- 
faction of  knowing  how  far  she  might  have 
been  aided  toward  that  desirable  end. 

The  first  two  cases  above  given  are  exam* 
pies  of  paralysis  from  rheumatic  neuritis  pure 


and  sinrfple,  in  which  the  cure  is  quickly 
accomplished  by  removing  the  cause,  before 
any  lesions  have  occurred  which  nature  can- 
not dispose  of  without  further  aid. 

In  the  third  case  it  is  probable  that  a 
severe  otitis  media  preceded  the  paralysis  by 
at  least  a  week.  This  might  easily  damage 
the  facial  nerve  lying  in  the  fallopian  canal, 
by  way  of  its  branches  to  and  through  cer- 
tain tympanic  structures  (the  nerve  to  the 
stapedius  muscle,  an  arterial  branch,  and  the 
chorda  tympani).  It  is  even  said  that  a 
facial  paralysis  has  followed  a  sore  throat 
due  to  cold,  or  as  accompaniment'  of  some 
other  disease. 

In  this  case  the  inflammation  of  the  middle 
ear  had  at  least  made  the  nerve  susceptible  to 
injury  from  cold,  if,  indeed,  it  had  not  its 
full  share  in  causing  the  paralysis  which  fol- 
lowed the  sudden  exposure.  The  condition 
was  more  serious  than  that  of  uncomplicated 
rheumatic  neuritis,  the  paralysis  worse  and 
the  lesions  more  lasting. 

Electricity  is  of  the  greatest  benefit  in  such 
conditions,  as  is  seen  in  the  improvement  of 
the  cases  in  question,  even  so  long  after  the 
occurrence  of  injury,  and  although  its  use 
was  continued  for  a  comparatively  short  time. 
A  long  course  of  electric  treatment  would 
undoubtedly  have  accomplished  much  for 
this  patient,  if  not,  indeed,  a  complete  cure. 


PNEUMATIC    MASSAGE   BT  THE   FIirOEB-TIP  IH  CATABRHAL    DEAFHESS. 

BY  B.  ALEX.  RANDALL,  M.A.,  M.D. 
Professor  of  Otology  in  the  Philadelphia  Polyclinic  and  the  University  of  Pennsylvania. 


Theory  and  practice  unite  to  prove  that 
impairment  of  the  conducting  mechanism  of 
the  middle  ear  is  the  main  cause  of  the  deaf- 
ness in  catarrhal  cases.  Consecutive  or  con- 
comitant involvement  of  the  percipient  appa- 
ratus in  the  labyrinth  or  brain  may  complicate 
the  case  and  even  reverse  the  therapeutic 
indications ;  but  in  the  great  majority  of  in- 


stances, the  chief  task  of  the  aurist  is  to  im- 
prove the  sound  conduction.  Due,  as  this 
usually  is,  to  more  or  less  fixity  of  the  chain 
of  ossicles,  mobilization  and  massage  have 
long  been  regarded  as  the  surest  measures  for 
accomplishing  this,  and  plans  and  appliances 
innumerable  have  been  put  forward  for  this 
purpose.     The  pneumatic  speculum  of  Siegle 
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has  hardly  been  surpassed  by  any  of  its  later 
modifications ;  and  in  skilled  hands  will  long 
continue  our  chief  means  of  studying  and 
treating  such  conditions.  If  connected  with 
a  Politzer  or  other  bag,  pressure  and  suction 
of  any  desired  degree  can  be  readily  exer- 
cised, and  the  rapidity  of  vibration  carried  to 
f\\^  or  six  or  more  per  second.  Some  <^  the 
apparatus  for  giving  more  rapid  pneumatic 
massage  may  eventually  prove  of  greater  value 
for  some  cases ;  but  are  likely  to  follow  the 
acoustic  vibrators  to  prompt  oblivion. 

Delstanche  has  given  us  an  appliance  of 
the  same  nature  as  the  Siegle  instrument 
for  use  by  the  patient,  adjustable  for  such 
amplitude  of  movement  as  the  aural  surgeon 
may  desire ;  and  the  instrument  may  often 
prove  of  value  for  home  use.  For  in  such 
conditions  as  we  here  have  to  deal  with,  the 
active  co- operation  of  the  patient  during  the 
intervals  of  treatment  is  generally  essential  to 
the  most  full  and  prompt  success.  Unless 
made  helpfully  active  on  his  own  behalf,  he 
is  almost  sure  to  learn  and  abuse  the  Valsalva 
method  of  auto- inflation,  which  often  gives  a 
temporary  but  ever-lessening  period  of  im- 
proved hearing,  which  tempts  one  to  its  em- 
ployment. But  all  such  instruments  are 
better  withheld  from  most  patients,  since 
they  can  be  misapplied  and  occasion  evil 
instead  of  good;  while  there  is  the  great 
group  of  persons  who  can  hardly  afford  to 
purchase  a  '*  masseur.** 

Hommel,  ten  years  ago,  advocated  a  pro- 
cedure which  he  called  *' tragus  presse  "  as 
having  proved  of  great  service  in  his  own  case 
and  in  many  patients,  in  that  he  pressed  the 
tragus  back  into  the  meatus  with  the  finger  so 
as  to  close  it,  and  by  quick  movements  se- 
cured an  alternation  of  pressure  which  mas- 
saged the  tympanic  apparatus.  Many  patients 
have  learned  the  same  device  and  appreciate 
its  aid  to  them  in  lifting  momentarily  the 
dullness  from  the  hearing ;  and  many  aurists 
advocate  and  teach  the  measure  as  one  which 


is  as  useful  as  it  is  generally  harmless.  But 
it  takes  little  experiment  or  consideration  to 
discover  that  most  of  its  effect  is  in  the  direc- 
tion of  pressing  more  inward  a  drumhead 
already  excessively  depressed .  Suction ,  which 
shall  relieve  the  preponderating  external  press- 
ure and  gently  draw  the  structures  outward, 
is  the  ideal  measure — and  of  this  Hummel's 
procedure  can  give  us  little  if  any.  It  is 
useful,  but  can  be  improved  upon. 

I  have  long  substituted  for  tragus-pressure, 
therefore,  a  closely  related  manipulaition; 
more  ideal  in  its  nature  and  as  easily  and  safely 
practiced ;  and  had  supposed  that  dozens  of 
others  were  doing  the  same.  As  some  ten 
years'  use  of  it  has  fully  confirmed  its  value 
in  my  experience  and  brought  no  notice  that 
other  men  had  appreciated  its  superiority,  I 
take  this  occasion  to  call  attention  to  it  more 
explicitly.  I  teach  the  patient  to  place  the 
palmar  surface  of  the  finger  (the  middle- 
finger  best)  upon  the  tragus,  reaching  so  far  . 
back  that  when  the  tragus  is  drawn  strongly 
forward  the  finger  can  just  be  slipped  into 
the  meatus  without  having  the  nail  scratch 
the  back  margin.  In  this  fashion  the  utmost 
penetration  can  be  obtained ;  and  it  will  now 
be  found  that  the  finger  may  be  considerably 
withdrawn  without  losing  the  hermetic  seal- 
ing of  the  canal  which  has  been  secured.  In 
other  words  a  considerable  suction  is  obtained, 
as  evidenced  by  the  audible  **  pop  "  when 
the  finger  is  wholly  withdrawn.  Giving  the 
finger  only  such  play  as  does  not  lose  the 
closure  of  the  meatus,  the  patient  can  easily 
exercise  decided  alternations  of  pressure  and 
suction,  the  latter  especially,  falling  little 
short  in  rapidity  and  efficiency  of  those  ob- 
tained by  the  surgeon  with  his  Siegle  specu- 
lum. This  is  the  more  readily  carried  out  if 
both  ears  are  symmetrically  manipulated  ; 
and  while  it  would  be  unwise  to  hold  that 
any  procedure  capable  of  doing  so  much 
good,  is  free  from  all  possibility  of  harm,  I 
have  yet  to  see  anything  more  than  a  passing 
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congestion  and  increased  sensitiveness  result 
from  even  free  and  vigorous  employment. 
Some  caution  in  its  use  should  be  urged  upon 
the  patient,  therefore ;  but  I  believe  that  all 


who  put  it  properly  into  practice  will  realize 
from  it  the  same  benefits  which  this  <  <  finger- 
tip massage  ''  has  rendered  me. 


THE  ETIOLOGY  AND  SYMPTOMATOLOGY  OF  PEUEITU8  ANI. 

BY  LEWIS  H.  ADLER,  JR.,  M.D. 

Professor  of  Diseases  of  the  Rectum,  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine;  Surgeon  to  the 
Charity  Hospital,  and  to  the  Out-patient  Department  of  the  Episcopal  Hospital,  Philadelphia. 


Among  the  most  annoying  minor  affections 
of  the  body  is  the  disease  known  as  pruritus 
ani.  It  is  usually  one  of  the  most  intractable 
maladies  to  treat ;  the  skill  and  energy  of  the 
physician  are  frequently  taxed  to  the  utmost  to 
deal  successfully  with  it. 

Pruritus  ani  is  not  a  painful  malady,  nor  is 
it  in  any  way  dangerous  to  life,  yet  it  often 
produces  a  considerable  amount  of  ill- health 
by  interfering  with  the  person's  rest  at  night. 
The  severity  of  the  disorder  varies  consider- 
ably, ranging  from  a  slight  amount  of  irrita- 
tion to  an  itching  which  is  almost  intolerable. 
Usually  the  pruritus  occurs  at  night  after  the 
patient  retires  to  bed,  and  it  frequently  pre- 
vents sleep  for  hours. 

Etiology. — The  causes  of  pruritus  ani  are 
both  local  and  general.  There  are  many 
cases  affected  with  this  disease,  however,  for 
which  we  are  unable  to  discover  any  assign- 
able reason  for  its  existence,  and  it  may  then 
be  considered,  as  stated  by  the  Messrs.  Ailing- 
ham,  ^  as  a  pure  neurosis,  being  occasioned 
or  greatly  aggravated  by  mental  worry  or 
overwork. 

Local  Causes.  —  The  leucorrheal  dis- 
charge of  women  often  excite  the  disease  by 
remaining  in  contact  with  the  skin  of  the  per- 
ineum and  developing  an  eczema.  In  chil- 
dren especially,  the  disease  may  result  from 
the  presence  of  oxyuris  vermicularis  in  the 
rectum.     Peduculi  or  scabies,  or  ihe  presence 

1  Diseases  of  the  Rectum,  Fifth  Edition,  London, 
1888,  p.  199. 


of  a  vegetable  parasite  may  occasion  a  pru- 
ritus. Improper  diet  and  highly  seasoned 
food  may  excite  the  disease. 

Hemorrhoids,  polypoid  growths,  fissure  or 
fistula,  from  the  irritation  they  set  up  and 
the  abnormal  secretion  they  produce,  may 
occasion  pruritus ;  likewise  chronic  diarrhea 
or  dysentery  may  induce  the  disease. 

Erythema,  herpes  and  any  variety  of  ec- 
zema, whether  acute  or  chronic,  may  give 
rise  to  this  affection.  Stricture,  and  inflam- 
mation of  the  upper  portion  of  the  urethra, 
sometimes  occasions  itching  about  the  anus. 

Pruritus  frequently  depends  upon  a  vari- 
cose condition  of  the  veins  of  the  rectum, 
just  as  occurs  in  a  similar  condition  of  the 
veins  of  the  leg.  The  itching  may  be  due 
to  uterine  disorder.  In  some  cases  the  dis- 
ease is  due  to  uncleanliness  and  insufficient 
ablution  of  the  anus;  and  finally,  the  use  of 
hard  or  printed  substances  for  detergent  pur- 
poses may  excite  a  pruritus  ani. 

General  Causes. — Gouty  subjects  and 
persons  with  a  more  or  less  marked  lithic- 
acid  diathesis  are  predisposed  to  attacks  of 
pruritus  ani.  A  not  infrequent  cause  of  pru- 
ritus is  derangement  of  the  liver,  which  may 
or  may  not  be  associated  with  constipation. 
Diabetes  will  often  give  rise  to  this  disease, 
as  likewise  may  chronic  constipation.  Exces- 
sive smoking  may  produce  this  disorder.  The 
free  indulgence  in  alcoholic  liquids,  or  of 
coffee,  may  induce  this  disease.  Excesses  at 
the  table,  combined  with  a  lack  of  proper 
exercise,  not  only  predispose  the  individual  to 
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pruritus  but  also  may  become  the  exciting 
cause  of  the  malady. 

Pruritus  has  also  been  ascribed  to  diseases 
of  the  spinal  cord  and  brain. 

Symptomatology. — The  most  prominent, 
and  indeed  the  only  essential  symptom  of 
this  disease,  is  the  severe  itching.  In  the 
majority  of  cases  the  irritation  is  worse  at 
night,  especially  when  the  patient  ^ets  warm 
in  bed.  The  intolerable  itching  renders 
sleep  almost  impossible  and  when  the  sufferer 
does  fall  off  into  a  fitful  slumber  he  frequently 
awakes  himself  by  scratching.     The  itching 


is  so  intense  that  it  is  impossible  to  avoid 
scratching,  which,  instead  of  giving  relief, 
only  adds  to  the  trouble. 

Nervous  and  excitable  persons  are  prone 
to  the  attacks  of  pruritus  during  the  day  as 
well  as  at  night,  especially  is  this  the  case 
after  exercise  or  on  leaving  the  cold  air  and 
coming  into  a  warm  room. 

In  marked  cases  of  pruritus  a  characteristic 
condition  of  the  disease  is  the  loss  of  the  nat- 
ural pigment  of  the  part,  and  the  skin  is  not 
supple,  but  has  a  peculiar  harsh  and  rough 
feel. 


Current  Literature 


Ametropia  in  Hiorosoopio  Work.— C.  E. 

Woodruff  (Fort  Sheridan,  \\\.^,Jaurnalof  the 
American  Medicinal  Association^  Vol.  xxiii. 
No.  21. — The  worker  with  the  microscope 
who  has  a  refractive  error  which  compels 
him  usually  to  wear  correcting  glasses  is  apt 
to  discover  that  the  view  of  the  field  in  the 
microscope  is  just  as  good  without  them. 
The  reason  for  this  in  the  case  of  a  spherical 
correction  is  readily  understood. 

With  the  compound  microscope  one  looks 
through  the  eye- piece  as  a  simple  magnifier 
at  the  enlarged  image  formed  by  the  objec- 
tive near  to  the  focus  of  the  eye-piece.  If 
this  image  fall  exactly  at  the  focus  of  the  eye- 
piece, the  rays  from  it  reach  the  observer's 
eye  parallel,  suited  to  the  emmetropic  eye 
with  relaxed  accommodation.  If  the  image 
falls  nearer  the  observer  than  the  focus  of  the 
eye-piece,  the  rays  from  it  enter  the  obser- 
ver's eye  divergent,  suited  to  the  myopic 
eye  or  the  emmetropic  eye  accommodating. 
When  the  image  falls  farther  from  the  obser- 
ver than  the  focus  of  the  eye-piece,  the  rays 
received  from  it  will  be  convergent,  suited  to 
the  hyperopic  eye  not  accommodating.  The 
distance  of  the  objective  from  the  object 
governs  the  position  of  the  image,  and  as  this 
is  controlled  by  the  adjustments  of  the  micro- 
scope, a  slight  movement  of  the  fine  adjust- 
ment is  sufficient  to  throw  the  image  suffi- 
ciently within  or  beyond  the  focus  of  the  eye- 
piece to  meet  the  needs  of  the  most  myopic 
or  h)rperopic  eye.     Woodruff  points  out  that 


when  it  falls  nearer  to  the  observer  (farther 
from  the  objective)  it  is  more  magnified; 
and,  hence,  that  the  myope  makes  a  distinct 
gain  when  he  discards  his  correcting  glassy. 

When  the  observer  has  uncorrected  astig- 
matism it  would  be  supposed  that  when  the 
microscope  was  focussed  for  lines  in  the  di- 
rection of  one  principal  meridian,  lines  at 
right  angles  to  these  would  be  indistinct,  and 
would  only  be  rendered  distinct  by  a  change 
of  focus  giving  the  impression  that  they  lay 
on  a  different  level.  Theoretically  this  is  true, 
but  practically  the  diffusion  of  the  rays  from 
the  unfocussed  light  is  so  slight  that  it  is  of 
little  importance.  This  is  because  of  the  so- 
called  /^«^/ni//>7^  power  of  the  microscope, 
by  which  the  observer  is  enabled  to  see  with 
practical  distinctness  objects  that  lie  slightly 
abdve  or  below  the  exact  plane  for  which  the 
instrument  is  focussed — objects  not  exactly  in 
focus  are  still  practically  distinct.  This  is 
due  to  the  fact  that  the  objective  is  small  as 
compared  with  the  distance  of  the  image 
from  it;  and  therefore  the  pencils  of  rays 
being  small  the  areas  of  diffusion  they  cause 
are  small  as  compared  with  the  distance  from 
an  exact  focus  at  which  they  are  intercepted. 
With  the  microscope,  therefore,  as  with  the 
pin-hole  disk  or  the  greatly  contracted  pupil, 
exact  focussing  of  the  light  on  the  retina  is 
not  essential  to  practical  distinctness  of 
vision. 

It  follows  that  a  cylindrical  correction  is 
only  necessary  in  microscopic  work  for  a  very 
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hig^  grade  of  astigmatism,  or  for  a  moderate 
grade  in  using  very  low  powers.  By  actual 
trial  an  observer  with  5  D  of  astigmatism,  on 
omitting  the  use  of  his  cylindrical  spectacles 
noticed  in  the  microscope  field,  with  a  2-inch 
objective,  marked  loss  of  clearness,  with  a  5^- 
inch  objective,  a  barely  noticeable  indistinct- 
ness, and  with  a  ^-inch  objective,  absolutely 
no  difference  whether  he  looked  through  his 
spectacles  or  not. 

The  asthenopia  resulting  from  microscopic 
work  is  ascribed  to  bad  light,  bad  position, 
congestion  from  constriction  about  the  neck, 
the  habit  of  using  the  accommodation  too 
much  and  unnecessarily,  and  to  other  condi- 
tions, but  is  not  due  to  the  observer's  ametro- 
pia. It  is  unfair,  too,  to  accuse  an  observer 
of  incorrect  observation  because  his  refrac- 
tion is  not  normal. 

[Woodruff  advises,  if  a  cylindrical  lens  is 
used,  that  it  be  attached  to  the  eye-piece  of 
the  microscope  rather  than  worn  on  the  face. 
This  arrangement  is  in  some  ways  convenient, 
but  demands  especial  care  to  preserve  the 
proper  relations  between  the  principal  merid- 
ians of  astigmatism  and  the  correcting  glass.] 
E.  J. 

In  the  Clinics 

In  the  treatment  of  hardening  of  the  epi- 
dermis of  the  palms  and  soles  Dr.  Cantrell 
usually  advises  an  ointment  containing  one 
dram  of  salicylic  acid  to  the  ounce.  This  is 
to  be  kept  in  constant  contact  with  the  affected 
area  for  at  least  thirty  hours  when  by  the  use 
of  the  dermal  curct  the  hypertrophied  por- 
tion can  be  readily  removed. 

*** 
In  cases  of  gastric  catarrh  with  deficient 
motility  and  deficient  secretory  activity  Dr. 
Eshner  often  prescribes  a  combination  such 
as  this: 

Nitrohydrochloric  acid,     .   .   .  \%  fluidrams. 
Tincture  of  dux  vomica,    ...  6  fluidrams. 

Mix. 

The  usual  dose  is  15  drops  and  may  some- 
times be  taken  before  meals, at  other  times  after 
meals.  The  mixture  is  explosive  under  cer- 
tain conditions  and  should  be  kept  in  a  cool 
place,  in  the  dark. 


Dr.  Watson  recommended  the  use  of  a 
solution  of  zinc  sulpha- carbo late ^  fiv^  grains 
to  the  ounce,  in  cases  of  empyema  of  the  antrum 
which  do  not  yield  to  antiseptics  after  proper 
opening  of  the  cavity.  The  zinc  is  injected  into 
the  cavity  after  irrigation  with  an  antiseptic 
solution.  A  patient  so  treated  was  shown  in 
the  clinic.  The  case  was  one  of  long  standing 
and  had  resisted  treatment  by  various  means 
after  free  opening  in  the  anterior  wall,  with 
curettment  and  drainage.  While  using  the 
zinc  solution  the  discharge  gradually  dimin- 
ished and  for  the  last  three  weeks  no  pus  has 
been  found  in  the  antrum  or  nasal  cavity. 


It  has  been  the  experience  of  those  con- 
nected with  the  Obstetric  Clinic  that,  in  some 
cases,  weak  anemic  children  bom  asphyxiated 
can  best  be  resuscitated  by  immersing  them  in 
water  as  hot  as  can  be  comfortably  borne  by 
the  finger.  Mustard  may  sometimes  be  added 
with  advantage.  When  the  heart-beat  is  fee- 
ble a  stream  of  water,  not  too  hot  to  burn  the 
skin,  should  be  poured  upon  the  thorax  and 
abdomen.  Artificial  respiration  should,  of 
course,  be  made.  A  very  good  plan  is  to  take 
the  infant  on  the  knees  of  the  nurse  or  doctor, 
and  while  its  head  is  lowered,  the  lower  part 
of  the  body  should  be  raised,  thus  exhausting 
the  air  from  the  lungs.  As  the  body  is 
straightened  the  act  of  inspiration  will  take 
place.  The  maneuver  should  be  repeated 
about  eighteen  to  twenty  times  a  minute.  At- 
tempts at  resuscitation  should  not  be  discon- 
tinued until  no  heart- beat  can  be  felt  and  the 
infant's  body  becomes  progressively  colder. 
Faradic  electricity  may  form  a  useful  adjunct. 

J.  Collins  Warren,  M.D.,  LL.D ^At  a  re- 
cent meeting  of  the  trustees  of  Jefferson  Med- 
ical College,  Philadelphia,  the  honorary  de- 
gree of  LL.D.  was  conferred  on  Dr.  John 
Collins  Warren,  Professor  of  Surgery  in 
Harvard  University. 
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SEBTTX  THEBAPT. 

Under  this  rather  inexpressive  title,  the  ten- 
dency is  to  include  several  different  methods 
of  medication  by  products  derived  from  the 
animal  organism,  which  may,  however,  be 
reduced  to  two  great  classes.  First,  products 
derived  from  the  blood  of  man  or  of  animals, 
and  usually  from  an  individual  inoculated 
with  the  virus  of  disease;  and  secondly,  pro- 
ducts derived  from  chemic  or  mechanic  mani- 
pulation of  animal  organs.  It  will  be  observed 
that  the  two  have  nothing  whatever  in  common, 
and  that  it  is  most  unphilosophical  to  discuss 
them  both  under  one  heading.  We  shall 
therefore  defer  to  another  article  the  consider- 
ation of  the  subject  o{  organotherapy  ^  and  refer 
in  the  present  writing  only  to  serum  therapy 
properly  so  called.  The  procedure  long 
known  as  transfusion  of  blood,  properly  be- 
longs to  this  class  of  therapeutic  methods,  but 
recently  it  has  been  overshadowed  in  interest 
by  the  use  of  blood-serum  derived  from  indi- 
viduals just  recovered  from  disease.  It  seems 
to  be  now  thoroughly  well  established  that  in 
the  course  of  the  struggle  between  the  animal 
organism  and  the  exciting  cause  of  disease,  be 
the  latter  microbe,  microbic  product  or  other 
poison,  there  is  developed  within  the  invaded 


animal  a  substance,  or  substances,  chemically 
or  physiologically  antidotal  to  the  poison  of 
disease.  If  this  substance,  properly  termed 
antitoxin  (in  the  case  of  pneumonia,  anti- 
pneumotoxiny  in  the  case  of  diphtheria,  anti' 
diphtherotoxin,  etc.)  be  developed  with  suffi- 
cient rapidity  and  in  suflficient  quantity,  the 
animal  recovers  and  its  blood  continues  to 
contain  the  antitoxin  for  some  time  after  com- 
plete recovery.  The  smaller  the  dose  of  toxin 
the  more  certain  is  the  development  of  anti- 
toxin in  sufficient  quantity,  and  the  adminis- 
tration of  successively  increasing  doses  of 
toxin  causes  successive  increase  in  the  quantity 
of  antitoxin  developed  in  the  same  animal. 
Thus  it  becomes  possible  at  last  to  render  the 
animal  immune  to  what  would  otherwise  be 
a  lethal  dose  of  toxin,  and  its  blood  is  then 
found  to  contain  large  quantities  of  powerful 
antitoxin.  The  blood-serum  containing  this 
antitoxin  may  then  be  taken  and  injected  into 
another  animal  as  an  antidote  to  the  disease 
with  certainty  of  bringing  about  recovery,  if 
the  dose  of  disease-poison  and  the  dose  of 
antitoxic  serum  are  properly  proportioned. 
It  is  on  this  principle  that  antipneumotoxin, 
derived  from  the  blood  of  human  beings  con- 
valescent from  pneumonia,  and  antidiphthero- 
toxin,  derived  from  the  blood  of  horses  con- 
valescent from  artificially  produced  diphtheria, 
antitetanotoxin,  etc. ,  have  been  so  successfully 
used  in  medical  practice  against  these  diseases. 
Attempts  made  to  provide  antityphotoxin  have 
not  been  thus  far  so  successful  as  to  warrant 
positive  conclusions ;  yet  it  seems  quite  prob- 
able that  future  developments  in  this  direc- 
tion may  be  of  importance. 


* 


The  attempts  made  to  provide  a  remedy 
for  tuberculosis  in  the  shape  of  an  antitoxic 
serum  are  too  recent  to  warrant  the  drawing 
of  any  conclusions  whatever.  Tuberculosis 
differs  so  much  in  its  pathogenesis  and  its 
pathologic  evolution  from  such  diseases  as 
tetanus,  diphtheria,  pneumonia  and  typhoid 
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fever,  that  it  hardly  seems  reasonable  to  ex- 
pect good  results  from  serum  therapy  in  tu- 
berculosis, because  they  have  been  achieved 
in  ^e  other  diseases.  Toxemia  is  one  of  the 
latest  phenomena  in  cases  of  pulmonary  tu- 
berculosis, and  in  acute  tuberculosis  the  dis- 
semination of  the  poison  and  the  destruction 
of  organs  is  usually  so  great  by  the  time  the 
toxemia  is  manifest,  that  there  seems  to  be 
little  chance  for  antitoxin  to  act  curatively ; 
however,  it  is  well  to  observe  an  expectant 
attitude  toward  the  observations  now  in  pro- 
gress, and  to  adopt  the  method  if  it  should  at 
any  time  seem  to  recommend  itself  through 
the  experience  of  competent  and  unbiased 
physicians. 


*  * 


The  true  field  of  serum  therapy  is  against 
the  acute  infections  such  as  diphtheria,  ty- 
phoid fever,  pneumonia,  tetanus,  influenza, 
scarlet  fever,  smallpox,  measles,  whooping- 
cough,  mumps,  etc.  In  many  cases  of  these 
diseases  it  will  as  heretofore  be  unnecessary ; 
for  the  organism  placed  under  favorable  con- 
ditions by  the  ph)rsician,  who  wisely  refrains 
from  unnecessary  interference,  will  prove  it- 
self able  to  develop  its  own  antitoxin  with 
sufficient  rapidity  and  in  sufficient  quantity 
to  insure  recovery  in  due  time.  But  in  other 
cases,  those  cases  that  now  pass  through  a 
severe  course  to  recovery  or  to  death,  the 
antitoxic  method  of  serum  therapy  will,  doubt- 
less, prove  to  be  the  ph)rsician's  most  certain 
dependence. 

Editorial  Notes 

Credit  Where  Credit  is  Due.— In  the  work 
of  the  Polyclinic  Hospital,  especially  during 
the  summer  months,  a  large  and  creditable 
share  has  been  taken  by  the  adjunct  faculty, 
the  instructors  in  the  various  departments, 
and  the  efficient  staff  of  clinic  assistants.  At 
no  previous  period  in  the  history  of  the  in- 
itution  have  the  various  clinic  staffs  been 


composed  of  more  excellent  material,  or  so 
thoroughly  organized.  Indeed,  one  of  the 
greatest  benefits  which  the  Philadelphia 
Polyclinic  and  similar  institutions  confer  on 
medical  science,  is  in  the  opportunities  which 
they  offer  to  ambitious  young  men  and  young 
women,  not  afraid  of  work,  to  acquire  ex- 
perience under  the  most  favorable  conditions, 
and  to  develop  their  powers  as  original  in- 
vestigators and  as  teachers.  The  large  num- 
ber of  articles  contributed  to  the  columns  of 
the  Philadelphia  Polyclinic  by  instructors 
and  clinic  assistants,  and  the  high  character 
and  practical  value  of  these  contributions,  are 
evidences  of  the  ability  and  earnestness  of  the 
junior  staff  of  the  college,  and  to  its  members 
full  credit  should  be  given. 

*** 
Baoteriologio  Diagnoiis  of  Diphtheria.— 

In  these  days  of  wide  awake  health  author- 
ities the  skeptic  as  to  scientific  progress  has 
little  opportunity  to  harp  on  the  lack  of  prac- 
tical advantage  in  the  latest  scientific  dis- 
covery. Dr.  Munn,  Health  Commissioner 
of  Denver,  announces,  *'  Hereafter  return  to 
school  of  children  who  have  had  diphtheria 
and  of  children  living  in  diphtheria- infected 
houses  shall  be,  upon  certificate  from  the 
Bureau  of  Health,  based  upon  the  results  of 
culture  examination  from  each  child's  throat." 
Not  to  abandon  the  old  safeguard,  however, 
while  adopting  the  new,  it  is  further  stated : 
*«  In  no  case,  however,  shall  such  certificate 
be  given  in  less  than  four  weeks  from  the 
date  of  occurrence  of  the  last  case  of  diph- 
theria in  the  house.** 

*** 
The  antitoxin  treatment  of  diphtheria  has 
been  available  in  Denver  since  December  ist 
of  last  year.  Dr.  Munn  has  gone  over  the 
cases  of  diphtheria  occurring  from  that  time 
to  August  ist,  and  finds:  **  During  the  eight 
months  there  have  occurred  112  cases  of 
diphtheria,  and  of  the  total  number  25  died. 
Of  these  cases,  37  (all  but  three  being  identi- 
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fied  by  bacteriologic  examination)  were 
treated  with  antitoxic  serum,  and  of  these 
but  3  died,  a  mortality  of  8  per  cent.;  75 
cases  (of  which  not  more  than  30  were  deter- 
mined bacteriologically)  were  not  treated 
with  antitoxin;  and  22  died,  a  death-rate  of 
30  per  cent."  These  statistics  are  not  exten- 
sive, but  as  they  cover  all  the  cases  of  diph- 
theria occurring  in  the  city  during  this  period, 
and  as  it  is  known  that  a  number  of  physi- 
cians only  resorted  to  the  antitoxin  treatment 
in  the  cases  they  thought  especially  severe, 
their  testimony  must  be  regarded  as  distinctly 
favorable  to  the  antitoxin  treatment. 


In  the  Laboratories 

The  increasing  use  of  high-speed  centrifu- 
gal apparatus  for  clinical  examinations  is 
regarded  by  Dr.  Leffmann  as  a  great  advance. 
Care  is  necessary  in  the  management  of  these 
instruments.  The  arms  of  the  machine  must 
be  exactly  balanced,  otherwise  the  apparatus 
will  vibrate  and  not  only  do  harm  to  itself, 
but  its  operation  will  be  quite  unpleasant. 
With  a  two-arm  machine  there  can  of  course 
be  no  difficulty ;  with  a  four-arm  machine  it 
must  be  borne  in  mind  that  only  an  even 
number  of  arms  can  be  employed  at  one  time. 
If  therefore  two  arms  only  are  to  be  put  in 
use,  opposite  ones  must  be  chosen.  When  a 
single  specimen  is  to  be  examined,  it  must, 
of  course,  be  divided  equally  between  the 
two  arms.  As  far  as  possible  the  rotation 
should  be  uniform,  and  the  machine  should 
be  started  and  brought  to  rest  slowly.  When 
specimens  of  decidedly  unequal  specific  grav- 
ity are  treated  the  balance  of  the  arms  must 
be  maintained  by  using  a  proportionately 
smaller  volume  of  the  heavier  liquid. 

It  must  be  remembered  that  in  the  collec- 
tion of  ordinary  sediments  for  microscopic 
examination,  the  centrifugal  process  brings 
down  within  a  few  seconds  a  much  larger 
proportion  of  the  lighter  substances  than 
would  be  brought  down  by  the  old-fashioned 
method  of  subsidence  by  standing.  The 
field  of  the  microscope  will  therefore  present 
a  disproportionate  abundance  of  cells,  casts, 
and  crystals,  and  persons  long  accustomed 
to  examination  under  the  older  method  may 


be  misled  as  to  the  amount  of  material  pres- 
ent in  the  specimen.  Thus  in  many  samples 
of  urine  the  machine  will  bring  down  a 
large  number  of  oxalate  crystals,  or  epithelial 
cells,  and  unless  the  operator  bears  in  mind 
the  difference  in  method  of  obtaining  this 
deposit  he  will  be  apt  to  exaggerate  the  con- 
dition. It  is  sometimes  stated  that  these  ma- 
chines are  capable  of  determining  the  fat  in 
milk,  but  under  the  very  best  conditions 
they  only  determine  the  proportion  of  cream, 
which  is  not  a  safe  index  as  to  the  proportion 
of  fat.  To  correctly  determine  the  fat  it  is 
necessary  to  liberate  it  by  the  use  of  certain 
chemicals,  and  to  employ  a  special  form  of 
bottle. 

New  Publications 

Physical  and  Natural  Therapeutics.  By 
Georges  Hayem,  M.D.  Edited  by  Ho- 
BART  Amory  Hare,  M.D.  With  113 
illustrations.  Philadelphia :  Lea  Bros.  & 
Co.,  1895. 

Sufficient  attention  has  not  been  given  by 
ph)rsicians  generally  to  therapeutic  resources 
other  than  drugs.  While  a  number  of  excel- 
lent monographs  and  some  few  treatises  on 
special  subjects,  such  as  diet,  hydrothera- 
peutics  and  pneumotherapeutics,  are  in  exist- 
ence, we  recall  no  other  treatise  in  English, 
with  the  exception  of  that  of  Hale  White  on 
** General  Therapeutics,"  which  deals  with 
these  various  methods  as  a  whole.  The  book 
before  us  is  from  the  pen  of  one  of  the  most 
accomplished  therapeutists  of  France,  and 
has  been  edited  by  one  who  occupies  an 
enviable  position  as  a  teacher  in  America. 
To  the  sections  on  climatology  and  on  mineral 
waters  the  editor  has  made  additions  from 
the  American  standpoint — a  very  desirable 
contribution  to  medical  literature.  It  is 
needless  to  say  that  the  work  of  both  editor 
and  publisher  has  been  thoroughly  well  done, 
and  that  a  decided  addition  has  been  made 
to  English  literature  by  the  reproduction  of 
Dr.  Hayem's  work  and  by  the  editor's  supple- 
ments. If  physicians  will  carry  out  more 
fully  than  they  have  hitherto  done,  the  course 
of  treatment  laid  down  in  this  book,  the 
result  will  be  greatly  to  the  advantage  of  their 
patients.  We  trust  that  it  will  meet  with  the 
large  sale  that  it  deserves. 
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Practical  Dietetics.  With  Special  Refer- 
ence to  Diet  in  Disease.  By  W.  Oilman 
Thompson,  M.D.,  Professor  of  Materia 
Medica,  Therapeutics,  and  Clinical  Medi- 
cine in  the  University  of  New  York  ;  Visit- 
ing Physician  to  the  Presbyterian  and 
Bellevue Hospitals.  New  York:  D.Apple- 
ton  &  Co.     1895. 

One  of  the  most  important  subjects  in 
therapeutics  is  that  of  diet.  Few  authoritative 
works  upon  the  subject  exist.  Pavy's  Treatise 
is  still  of  great  value,  and  Yeo's  *'  Food  in 
Health  and  Disease,**  is  an  excellent  modern 
presentation  of  the  subject.  Dr.  Thompson's 
book  occupies  a  place  midway  between  these 
two.  While  we  can  not  endorse  all  the  theo- 
ries and  all  advice  of  the  author,  the  book 
as  a  whole  wins  our  admiration  on  account 
of  the  clearness  of  its  statements,  the  judi- 
cious applications  of  theory  to  practice,  and 
the  fullness  of  detail  into  which  the  author 
enters  in  treating  of  important  subjects,  for 
example  the  chapters  on  Oout,  on  Tubercu- 
losis and  on  Diabetes. 

We  have  no  doubt  that  this  edition  will 
soon  be  exhausted  and  further  editions  rapidly 
called  for. 

Transactions   of  the    MfeDiCAL   Society 
OF  THE  State  of   Pennsylvania,  at  its 
Forty-Fifth  Annual  Session,  held  at  Cham- 
bersburg,   1895.     Volume   XXVI.     Pub- 
lished by  the  Society,  Philadelphia,  1895. 
This  volume  will  compare  more  than  favor- 
ably with  any  of  its  twenty-five  predecessors, 
both  in  variety  and  in  scientific  quality  of  the 
contained  papers.     The    many  papers  upon 
Typhoid  Fever    will    probably  attract  the 
greatest  interest ;  next  to  these,  the  contribu- 
tions  upon  *'The  Treatment  of  Diphtheria 
with  Antitoxic  Serum ;  "   but  nearly  all  the 
papers  are  worthy  of  attention.     In  the  busi- 
ness of  the  convention,  many  members  of 
the  profession  will  find  of  greatest  interest 
the  reports  of  the  delegates  to  the  meetings 
of  the  American    Medical   Associaton,    at 
San  Francisco,  in  1894,  and  at  Baltimore,  in 
1895.     From  the  latter  we  quote  as  follows  : 
**The  Judicial  Council  of  the  Association 
reported  on  the  issue  brought  before  them  by 
your  delegation  last  year  the  following  de- 
cision :    *  That  some  objectionable  advertise- 
ments have  inadvertently  appeared  in  the 
Journal  of   the  Association.*     While  this 


decision  was  not  explicit  enough  to  be  en- 
tirely satisfactory,  yet  in  admitting  that  the 
advertisements  complained  of  were  objection- 
able, the  point  raised  by  your  Society  was 
conceded. 

**  The  report  of  the  trustees,  however,  con- 
tained the  information  that  upon  the  expira- 
tion of  existing  contracts,  the  editor  was  in- 
structed not  to  admit  to  the  columns  of  the 
Journal  the  advertisement  of  any  medicine, 
*  unless  the  exact  formula,  containing  the 
official  or  chemic  name  of  each  ingredient 
and  the  quantity  thereof,  should  be  furnished 
for  publication.*  The  demonstrations  of 
approval  with  which  this  announcement  was 
met  showed  that  the  sentiment  of  all  but  an 
insignificant  and  interested  minority  of  the 
Association  was  with  your  Society  upon  this 
issue,  and  your  representative  had  nothing  to 
do  but  to  move  the  approval  of  the  report 
and  express  your  gratification  at  the  fact  that 
the  shame  of  patent-medicine  advertisements 
was  to  be  removed  from  the  official  organ  of 
the  American  Medical. Association,  permitting 
it  to  stand  at  last  upon  an  honest  platform.*' 

The  work  of  the  editor  has  been  well  done. 
There  is  a  good  index,  and  the  volume  is 
creditably  printed.  We  are  glad  to  note 
that  the  Society  has  decided  to  employ  here- 
after a  stenographer  to  report  the  discussions, 
which  in  conventions  of  this  kind  are  some- 
times the  most  valuable  portion  of  the  pro- 
ceedings. 

BOOKS  RECEIVED. 

A  Text-  Book  on  Nervous  Diseases.  By  Ameri- 
can authors.  Edited  by  F.  X.  Dercum,  M.D. 
8vo,  1052  pages,  with  341  engravings  and  7 
colored  plates.  Philadelphia :  Lea  Bros.  &  Co. 
1895. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King» 
M.D.  6th  edition.  i2ino,  532  pages,  with  221 
illosU-ations.  Philadelphia:  Lea  Bros.  &  Co.  1895. 

Washington,  or  the  Revolution.  A  drama  by 
Ethan  Allen.  Illustrated.  Paper,  i2mo,  311 
pages.  Chicago  and  New  York :  F.  Tennyson 
Neely.     1895. 

Special  Notice  to  Advertisers. — Advertis- 
ers will  please  take  notice  that  no  one  is  au- 
thorized to  make  collections  for  the  Phila- 
delphia Polyclinic  except  the  Editorial 
Committee,  and  that  all  checks  in  payment 
for  advertising  should  be  made  out  to  the 
order  of  The  Philadelphia  Polyclinic. 
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THE  FBEaUENCT  OF  UEIirAItT  SYMPTOMS  IS  aTNECOLOaiC  CASES.' 

BY  HOMER  C.  BLOOM,  M.D. 
Instructor  in  Gsmecology  in  the  Philadelphia  Polyclinic ;  Out-door  Surgeon  to  the  Gynecean  Hospital. 


The  urgency  and  frequency  of  associated 
bladder  symptoms  in  the  troubles  from  which 
women  suffer  are  such  that  we  can  devote  a 
most  profitable  hour  to  their  study. 

We  shall  take  advantage  of  such  clinic  il- 
lustrations bearing  upon  this  subject  as  are 
found  in  our  dispensary  service  this  after- 
noon. 

Case  I. — The  first  patient's  history  is  as 
follows:  Mrs.  H.,  aged  39,  menstruated 
at  13.  She  has  been  married  nineteen 
years,  and  has  had  seven  pregnancies;  six 
went  to  full  term  and  there  was  one  mis- 
carriage. The  last  pregnancy  was  four  years 
ago.  The  menses  are  normal  as  to  time, 
lasting  from  five  to  seven  days  and  very 
free;  there  is  no  pain  except  an  aggravated 
condition  of  her  urinary  symptoms,  which 
are  always  worse  at  this  time;  the  bowels 
are  constipated ;  there  is  a  frequent  desire  to 
pass  water,  with  vesical  tenesmus,  and  a  se- 
vere burning  pain  during  the  act  of  micturi- 
tion, which  pain  is  not  entirely  relieved  for 
some  moments  after  the  act  is  completed. 
She  has  some  leucorrhea,  the  discharge  be- 
ing thick  and  opaque.  There  is  lumbar  or 
sacral  backache,  with  some  central  pelvic 
discomfort. 

The  physical  signs  are  as  follows :  There 
is  a  slight  tear  of  the  perineum  and  with  it  a 
commencing  cystocele.  The  cervix  is  torn  bi- 
laterally ;  the  uterus  is  turned  over  backwards 
and  there  is  slight  prolapse.  Upon  raising 
the  uterus  there  is  pain.  There  are  some  ad- 
hesions ;  the  sides  are  free  ;  there  is  no  ten- 
derness over  the  bladder,  nor  do  we  find  any 
apparent  thickness  or  other  abnormal  condi- 
tion.    The  principal  suffering  is  connected 


with  the  urinary  apparatus.  Of  course,  there 
are  sufficient  pathologic  conditions  to  war- 
rant a  great  deal  of  discomfort  aside  from  the 
one  under  discussion;  but  as  we  are  now 
looking  for  the  cause  of  her  bladder  irritabil- 
ity her  other  conditions  can  go  over  for  the 
present. 

I  have  made  an  analysis  of  her  water,  and 
it  is  as  follows: — Strongly  acid ;  S.  G.  1033; 
no  albumin ;  no  sugar ;  urates  in  large  quan- 
tity. 

Before  entering  into  the  details  of  this 
analysis  and  discussing  treatment,  we  shall 
pass  on  to  our  next  case,  and  then  group 
them  together  for  etiologic  and  therapeutic 
study. 

Case  II. — Our  next  patient  is  25  years 
old ;  single.  She  menstruated  at  14  and  has 
always  been  regular  as  to  time,  but  during 
the  first  day  or  two  she  has  considerable 
cramplike  pains  in  the  lower  part  of  the  abdo- 
men. The  bowels  are  constipated.  There 
is  painful  and  frequent  micturition.  This 
condition  came  on  gradually  and  has  been 
getting  worse.  She  has  been  treated  for 
**womb  disease"  inside  and  outside.  She 
has  low-seated  backache. 

On  physical  examination  there  is  not  the 
congestion  and  tenderness  about  the  orifice 
of  the  urethra  that  is  found  in  gonorrheal 
urethritis;  the  vagina  is  patulous:  the  uterus 
is  retroverted  and  mobile;  there  is  no  tender- 
ness; no  vaginitis. 

The  analysis  of  the  urine  presents  much 
similarity  with  that  of  the  preceding  case. 
It  is  strongly  acid ;  S.  G.  1030;  no  sugar; 
no  albumin  ;  urates  in  large  quantity. 

Case  III. — Our  next  case  is  Mrs.  S.,  aged 
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40  years.  She  reached  puberty  at  15  ;  the 
menses  are  regular;  she  has  always  had 
pain  in  the  lower  abdominal  region  and  in 
the  back  during  her  flow ;  she  is  sterile.  She 
complains  of  scalding  and  pain  in  urination. 
The  pain  lasts  for  some  moments  after  the  act 
is  completed,  and  there  is  also  a  frequent 
desire  to  empty  the  bladder.  The  bowels  arc 
Constipated.  She  suffers  with  lumbo  sacral 
pain  and  low  abdominal  discomfort — a  "bear- 
ing-down "  sensation.  There  is  slight  leucor- 
rhea. 

Physical  examination  shows  no  evidence  of 
congestion  of  the  soft  parts.  The  urethra  is 
not  unusually  tender ;  the  vagina  is  normal ; 
the  uterus  is  turned  over  backwards,  with  ad- 
hesions somewhat  tender;  the  appendages 
show  nothing  abnormal. 

The  report  of  the  urine  analysis  is :  S.  G. 
1032 ;  strongly  acid,  urates  in  great  excess. 

Case  IV. — Our  next  case  is  Miss  H.,  aged 
22,  single.  She  reached  puberty  at  12; 
menstruation  is  always  normal.  She  com- 
plains of  scalding,  burning,  and  urgent  urina- 
tion. This  came  on  suddenly  three  weeks 
ago.  She  has  a  free  muco-purulent  dis- 
charge; and  she  complains  of  swelling  and 
soreness  about  the  privates.  On  examination 
you  can  see  the  congested,  swollen  condition 
of  all  the  soft  parts  about  the  genitalia.  The 
urethra  is  swollen  and  excessively  tender. 
There  is  an  acute  vaginitis.  The  patient's 
urine  has  a  specific  gravity  of  1025 ;  is  strongly 
acid  and  full  of  gonococci. 

Case  V. — Mrs.  R.,  aged  37,  menstruated 
at  13,  and  has^  been  regular.  She  has  had 
three  children* at  term,  the  last  pregnancy 
being  four  years  ago.  There  is  frequent 
micturition  with  sharp,  lancinating  pain, 
which  continues  for  some  time  after  the  act 
is  completed,  otherwise  there  are  no  symp- 
toms. 

Upon  examination  you  can  readily  see  at 
the  orifice  of  the  urethra,  a  well- pronounced 
caruncle.  Examination  of  her  water  shows 
it  to  be  strongly  acid,  otherwise  negative. 

Case  VI. — Mrs.  C,  aged  33,  reached 
puberty  at  14  years.  She  has  four  children, 
the  last  pregnancy  being  two  years  ago.  She 
was  perfectly  well  until  after  the  birth  of  her 
last  child ;  since  then  she  has  been  suffering 
from  painful  and  frequent  micturition.  A 
bearing-down  sensation  often  persists  from 
one  act  until  the  next.     The  pain  is  of  a 


sharp,  cutting  character.     She  says  she  has 
been  treated  off  and  on,  without  relief,  ever 
since  she  complained  of  it.     We  can  get  no  ' 
other  symptoms  from  the  patient  except  the 
one  we  are  considering. 

Upon  physical  examination  the  uterus  and 
appendages  are  normal.  There  is  no  evidence 
of  any  trouble  here.  Upon  examining  the 
urethra,  it  is  found  to  be  very  tender  and 
sore ;  and  on  introducing  the  probe  the  patient 
cries  out,  **  This  is  the  pain  I  suffer  from." 
On  exposing  the  urethra,  one- fourth  to  one- 
half  an  inch  from  the  orifice  is  seen  a  small 
punched-out  ulcer. 

Case  VII. — Our  last  patient  is  Mrs.  B  , 
aged  30  years.  She  menstruated  at  1 2  years, 
and  has  had  four  children  at  term,  the 
last  pregnancy  being  three  years  ago.  The 
menses  are  regular  as  to  time,  profuse  in 
quantity.  There  is  no  pain  except  that  her 
urine  symptoms  are  always  worse  during  the 
catamenia.  She  suffers  from  a  dull  supra- 
pubic pain,  extending  down  the  pelvis.  This 
is  associated  with  distressing  vesical  tenesmus, 
as  well  as  a  continual  desire  to  pass  water, 
with  little  relief  on  each  occasion.  Urination 
is  attended  with  acute  pain,  straining,  and 
inability  to  void  the  last  drops  of  urine.  This, 
she  says,  is  almost  day  and  night,  and,  as 
you  see,  she  is  breaking  down  in  her  general 
health. 

On  examination  we  find  the  urethral  ori- 
fice and  canal  patulous  and  inflamed.  The 
mucous  membrane  is  in  a  state  of  congestion, 
prolapsing  through  the  gaping  meatus.  The 
bladder  itself  is  contracted  and  tender,  and 
the  least  pressure  gives  distress.  The  urine 
analysis  shows  her  water  to  be  strongly  alka- 
line, ammoniacal,  fetid,  scanty,  highly  col- 
ored, and  laden  with  muco  purulent  matter. 
The  specific  gravity  is  1026  It  is  full  of  pus 
albumin.  There  is  bladder  epithelium.  All 
these  facts  are  evidences  of  cystitis.  There 
is  one  other  condition  in  her  physical  exami- 
nation that  I  wish  you  to  note  and  that  is  the 
retroverted  position  of  her  uterus. 

In  the  grouping  of  these  cases  you  will 
notice  how  frequently  we  find  a  retroverted 
uterus  associated  with  the  irritability  of  the 
bladder.  In  the  severe  cases  we  have  seen 
this  afternoon,  four  of  them  backwa.d  dis- 
placements, the  other  three  cases  were  as  you 
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will  remember  due  to  a  local  condition  in  which    it   was   alkaline.     You  will  further 

which  there  was  a  change  in  the  continuity  notice  the  high  gravity  of  the  water  in  these 

of  structure  immediately  connected  with  the  different  cases,  which  is  largely  due  to  urates; 

urethra,  and  which  we  have  no  right  to  class  and  this  is  probably  the  result  of  a  perverted 

as  associated  with  true  gynecologic  cases,  nerve  condition  influencing  excretion  of  these 

though  the  case  of  gonorrhea  may  remotely  solids,  the  loss  of  which  causes  the  enerva- 

become  a  true  gynecologic  case.      The  les-  tion  that  is  such  a  prominent  feature  in  this 

son  to  be  impressed,  however,  is  the  fact  that  class  of  cases. 

backward  displacement  of  the  uterus  is  one  It  is  a  good  rule  in  gynecologic  cases,  as  it 
of  the  most  important  etiologic  factors  in  is  in  all  others,  to  carefully  analyze  the  water 
the  production  of  vesical  irritability.  Its  of  all  patients.  This  brings  us  to  the  treat- 
explanation  is  not  hard  to  find  if  we  but  call  ment  of  this  cl^iss  of  cases.  The  first  and 
to  mind  the  pathologic  conditions  which  are  most  practical  procedure  is  to  neutralize,  at 
to  be  found  in  a  true  case  of  retroverted  once,  the  acidity  of  the  urine.  The  instant 
uterus.  We  can  see  the  mechanic  force  we  succeed  in  this,  the  vesical  discomfort 
which  must  necessarily  be  exerted  upon  an  largely  disappears.  The  next  step  will 
organ  as  contiguous  to  and  intimately  asso-  depend  upon  restoring  to  a  normal  state  tis- 
ciated  with  the  uterus  as  the  bladder  is.  This  sues  pathologically  changed.  In  many  of 
force  produces  its  consequent  congestion,  these  cases  one  can  relieve  all  the  vesical 
It  alters  the  normal  position  of  the  urethra  trouble  by  keeping  the  water  in  a  neutral 
and  bladder,  and  entails  upon  the  latter  more  condition,  although  in  most  cases  of  back- 
work  in  expelling  its  contents,  thus  often  pre-  ward  displacement  there  is  a  tendency  to  re- 
venting  the  act  from  being  entirely  completed,  lapse  which  can  only  be  overcome  by  restor- 
Residual  water  remains  from  time  to  time ;  ing  the  uterus  to  an  anterior  position  and  in 
the  bladder  becomes  distended,  and  as  a  re-  this  way  relieving  the  mechanic  pressure 
suit  we  get  a  train  of  symptoms  which,  in  a  which  is  the  etiologic  factor, 
short  time,  gives  rise  to  cystitis  or  some  other  The  following  prescriptions  will  be  found  to 
form  of  vesical  trouble.  meet  in  a  general  way  the  indications  in  most 
Why  we  should  have  a  strongly  acid  urine  cases  in  which  we  desire  to  neutralize  the 
in  most  of  the  cases  of  retroversion  of  the  acidity  of  the  urine.  Your  own  judgment 
uterus  with  its  attendant  vesical  irritability,  will  vary  them  as  is  best  in  each  individual 
is  not  so  easy  of  explanation ;  and  yet  an  case : — 
acid  urine  will  give  rise  in  a  patient  with  re-  ^^-  '• 

troverted  uterus,  to  more  vesical  symptoms  l?^?'!'^"  °^  potassium  citrate  ...  4  fluidounccs. 

^     ^  Fluid  extract  of  hydrangea    ....  I  fluidounce. 

than  we  find  in  any  other  msuposition  of  the  Glycerin 1  fluidounce. 

uterus.     This,  no  doubt,  is  due  to  the  fact  *                                                                 ^**- 

'that  there  is  greater  disturbance  of  the  ana-  E)ose.-A  tablespoonful  every  third  hour. 

tomic  position  of  the  urethra  in  a  backward  No.  2. 

displacement  of  the  uterus,  and,  as  a  conse-  Potassium  acetate 5  fluidrams. 

quence,  more  irritability  from  the  mechanic  ^P'*^*^  ^^  '^uT^*^'^ ^  fluidrams. 

,                -    ,             ,           ,  .  ,    .              ,     .  Tincture  of  belladonna I  fluidram. 

change  of  the  urethra  which  is  greatly  mten-  infusion  of  buchu,  sufficient  to  make  6  fluidounces. 

sified  by  the  passage  of  strongly  acid  urine  ^*^- 

over  its  sensitive  lining  membrane.     You  will  i„J^at^'l;^r^alfL''rTe''^^^^          ^'''''^^  *'°"''  ''''^'^^' 

remember  that  the  urine  was  strongly  acid  in  c  j-      1  •     u      *                           ^ 

^  ^  Sodium  1)1  carbonate 160  grains. 

all   of  our  cases  except  that  of   cystitis,  in  Phenyl  salicylate 16  grains. 
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Atropin  sulfate ^  graio. 

Make  32  capsules.  Mix. 

Dose. — Two  capsules  every  third  hour. 

When  constipation  coexists  with  vesical 
tenesmus  nothing  does  so  much  good  in  my 
hands  as  the  following  : 

Magnesium  sulfate 2  ounces. 

Sodium  bicarbonate ^  ounce. 

Tine  ure  of  belladonna i  fluidram. 

Infusion  of  buchu 6  fluidounces 

Dose. — A  tablespoonful  every  sixth  hour  in  a  wine- 
glassful  of  water. 


There  is  one  other  prescription  which  I 
would  call  your  attention  to,  that  is  of  signal 
benefit  in  those  cases  in  which  the  urine  is  of 
high  specific  gravity,  acid,  and  loaded  with 
urates  or  solids.  It  is  one  suggested  by  Dr. 
J.  M.  DaCosta. 

Lithium  carbonate 96  grains. 

Extract  of  nux  vomica   .....    8  grains. 
Make  32  capsules. 

^  Mix. 

Dose. — One  capsule  four  times  a  day. 


ON  SKIASCOPT. 

BY  T.  B.  SCHNEIDEMAN,  M.D. 
Adjunct  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic,  etc. 


The  shadow  test  is  the  most  exact  object- 
ive test  of  refraction  known.  It  is  eminently 
fitting  that  a  full  and  accurate  description 
of  the  method  in  a  monograph  devoted  to  the 
subject,  should  be  the  work  of  an  author  1 
who  has  himself  contributed  so  much  to 
develop  it  from  a  crude  estimate  to  its  present 
accuracy.  The  book  recently  issued  by  Dr. 
Edward  Jackson,  consists  of  109  pages  divided 
into  eight  chapters ;  not  a  page  is  uninterest- 
ing and  every  chapter  contains  results  of 
original  research. 

We  regret  that  we  have  not  the  space  to  do 
more  than  call  attention  to  a  few  of  the  more 
salient  features;  to  do  justice  to  the  work 
would  necessitate  the  quotation  of  many  pages 
from  every  chapter. 

The  author  begins  with  a  consideration  of 
the  name,  difficulties  and  methods  of  studying 
the  test.  Among  the  different  names  pro- 
posed, skiascopy  is  declared  to  have  been 
most  widely  accepted  as  the  proper  term  to 
designate  it.  The  difficulties  of  the  test  are 
not  underestimated,  and  the  importance  of 
certain  details  which  might  seem  unessential, 
are  rightly  insisted  upon  as  indispensable  if 
accuracy  is  to  be  attained.  These  relate  prin- 
cipally to  the  position  of  the  light  and  ob- 
server, and  the  adaptation  of  the  mirror.  The 
failure  of  the  method  hitherto  to  win  the  ap- 
probation it  deserves  is,  in  part,  to  be  ascribed 
to  neglect  of  these  necessary  conditions — 
conditions  which  the  author  has  himself  elab- 
orated and  insisted  upon. 

To  aid  in  understanding  the  optical  prin- 


ciples underlying  the  test,  the  student  is 
recommended  to  keep  at  hand  a  strong  con- 
vex lens  to  represent  the  media,  and  a  piece 
of  cardboard  with  a  dot  on  it  to  represent, 
the  retina  and  light  area  of  illumination. 
This  simple  apparatus  furnishes  a  most  excel- 
lent illustration  of  many  of  the  phenomena 
actually  to  be  witnessed  in  the  eye.  By  vary- 
ing the  distance  of  the  lens  from  the  dot, 
the  appearance  of  the  direct  and  indirect 
image  and  the  phenomena  of  reversal  may  be 
observed  together  with  other  features,  such  as 
the  magnification  of  the  dot  at  the  point  of 
reversal,  its  diffusion  and  indistinctness  near 
this  point,  etc.;  the  phenomena  of  spherical 
aberration  are  also  beautifully  exhibited  and 
by  combination  with  a  cylinder  the  appear- 
ances due  to  astigmatism  may  be  studied. 

The  student  is  next  directed  to  proceed  to 
the  study  of  the  reflex  in  the  eye  itself;  by 
a  proper  choice  of  lenses,  spherical  and 
cylindrical,  the  appearances  presented  in  all 
states  of  refraction  may  be  readily  examined  ; 
some  of  this  work  can  be  carried  on  with  the 
aid  of  an  artificial  or  model  eye. 

Chapter  II  treats  of  general  optical  prin- 
ciples: myopia,  emmetropia,  hyperopia. 
Skiascopy,  being  a  method  of  measuring' 
myopia,  originally  present  or  produced  by  a 
convex  lens,  has  for  its  object  the  determina- 
tion of  the  position  of  the  far  point  (in  this  con- 
nection termed  point  of  reversal)  because  it  is 
the  point  where  the  image  reverses  from  a 
direct  one  between  this  point  and  the  observed 
eye,  and  an  inverted  one  beyond  that  point; 


I  Skiascopy  and  its  Practical  Application  to  the  Study  of  Refraction.  By  Edward  Jackson,  A.  M.,  M.D.,  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine ;  Surgeon  to  Wills  Eye 
Hospital ;  Chairman  of  the  Section  on  Ophthalmology  of  the  American  Medical  Association ;  Member  of  the  American 
Ophthalmologlcal  Society,  etc.,  etc.    With  26  illustrations.    Philadelphia :    The  Edwards  &  Docker  Co.    1S95. 
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the  shadow  test  enables  the  observer  to  deter- 
mine when  the  image  is  erect  and  when  it  is 
inverted;  the  optical  principle  involved  is 
prettily  explained  by  the  aid  of  a  diagram,  as 
are  also  the  movements  of  the  light  on  the 
retina  (coming  from  the  immediate  source  of 
light,  which  is  the  reflection  from  the  original 
source)  with  the  plane  and  concave  mirror  and 
the  relation  of  the  real  movement  to  that  of 
the  apparent  movement  seen  in  the  pupil. 
Certain  important  facts  bearing  upon  the 
application  are  considered ;  such  as  the  con- 
ditions which  determine  the  rapidity  of  move- 
ment of  the  light  on  the  retina,  the  form  and 
brilliancy  of  the  light  area,  with  remarks  upon 
finding  the  point  of  reversal. 

Chapter  III,  which  deals  with  conditions  of 
accuracy,  is  one  of  the  most  important  chapters 
in  the  book.  The  point  of  prime  importance 
in  this  connection  relates  to  the  question  of 
the  accurate  focusing  of  a  brilliant  point 
of  light  upon  the  retina  when  the  observer 
is  at  the  point  of  reversal ;  this '  is  impos- 
sible when  a  plane  mirror  is  employed  and 
the  source  of  light  is  the  ordinary  flame 
placed  behind  the  patient  with  the  surgeon 
seated  a  meter  in  front.  The  author  has  solved 
the  problem  by  bringing  a  small  and  brilliant 
source  of  light  close  to  the  mirror.  This  is 
effected  by  covering  the  flame  with  an  opaque 
shade  having  an  aperture  of  the  proper  size 
(one  of  5  millimeters  in  diameter  is  to  be 
preferred)  opposite  the  most  brilliant  part  of 
the  flame.  The  source  of  light  preferably 
furnished  by  a  movable  bracket  should  be 
kept  quile  close  to  the  mirror  so  that  the 
immediate  source  of  light  may  coincide  with 
the  point  of  reversal  at  the  proper  moment ; 
with  such  an  arrangement  the  area  of  retinal 
illumination  will  be  the  spallest  and  brightest, 
and,  therefore,  the  critical  phenomena  can  be 
most  readily  and  definitely  observed  ;  where 
the  immediate  source  of  light  is  not  accurately 
focused  on  the  retina,  the  blurring  of  the 
image  interferes  greatly  with  the  accuracy  of 
the  test. 

With  the  concave  mirror,  the  immediate 
source  of  light  being  a  real  image  of  the  orig- 
inal source  and  in  front  of  the  mirror  at  or 
near  its  focus  toward  the  patient,  the  original 
source  of  light  should  be  as  far  from  the  ob- 
server as  possible.  When  the  light  is  ar- 
ranged as  recommended,  with  the  imme- 
diate source  behind  the  (plane)  mirror  it  will 


be  exactly  at  the  point  of  reversal  when  the 
mirror  and  observer  are  slightly  within  the 
point  of  reversal.  This  is  a  fact  of  practical 
importance  and  the  student  made  aware  of  it 
early,  and  not  being  left  to  make  the  discovery 
for  himself,  should  find  the  time  between  his 
first  efforts  at  simple  approximation  to  reliable 
measurements  considerably  shortened. 

As  regards  the  distance  of  the  surgeon  from 
the  patient  at  which  the  measurement  is  to  be 
made,  no  absolute  rule  can  be  formulated. 
"  For  accurate  work  it  is  the  best  to  make  the 
determination  of  the  point  of  reversal  at  the 
greatest  distance  at  which  it  can  be  certainly 
made  in  the  visual  zone.  For  the  majority 
of  cases  a  distance  of  from  J  to  2  meters  is 
suitable  fornhe  plane  mirror,  and  i  meter 
or  a  little  less  for  the  concave  mirror.** 

Regular  astigmatism  gives  rise  to  certain 
special  phenomena.  Just  as  there  are  two 
foci  belonging  to  each  of  the  principal 
meridians,  so  there  are  two  points  of  re- 
versal (original  or  produced)  corresponding 
to  these  meridians.  The  general  refraction 
and  amount  of  astigmatism  is  found  by  meas- 
uring the  refraction  of  each  meridian  and 
subtracting  the  one  from  the  other.  The 
difference  in  the  position  of  the  points  of 
reversal  gives  rise  to  the  so-called  band- like 
appearance,  provided  the  conditions  neces- 
sary to  its  formation  are  taken  into  ac- 
count. From  a  consideration  of  the  factors 
which  come  into  play,  the  author  formulates 
these  conditions  as  follows :  **  The  band-like 
appearance  is  most  perfectly  developed  when 
the  observer's  eye  is  at  the  point  of  reversal 
for  one  principal  meridian,  and  the  immedi- 
ate source  of  light  at  the  point  of  reversal  for 
the  other  principal  meridian.'* 

The  presence  of  irregular  astigmatism  and 
certain  symmetrical  aberrations  is  also  re- 
vealed by  the  shadow  test ;  the  former,  by  the 
irregular  and  broken  character  of  the  reflex ; 
the  latter,  by  a  difference  in  the  refraction  of 
different  parts  of  the  pupil,  corresponding 
to  the  spherical  aberration  of  lenses  as  first 
pointed  out  by  the  author  in  1888.  The 
latter  may  be  "positive,"  /.  e.,  the  edges 
more  strongly  refracting  than  the  center,  or 
"negative,"  with  the  center  the  stronger. 
The  discovery  of  this  form  of  aberration, 
which  is  very  common  indeed,  has  lead  the 
author  to  make  a  very  practical  distinction 
as  regards  a  part  of  the  pupil  which  he  has 
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denominated  the  "visual  zone.'*  *<This  is  the 
area  in  the  center  of  the  pupil  of  compara- 
tively uniform  refraction;"  **it  is  the  por- 
tion of  the  pupil  that  is  of  practical  import- 
ance for  purposes  of  distinct  vision." 

The  practical  application  of  the  test  is  ex- 
plained in  two  separate  chapters,  which  are 
largely  independent  of  what  precedes  and  may 
be  studied  by  themselves  without  reference  to 
the  more  theoretical  portion. 


Correspondence 

TEISMUS  HEONATOEUM. 

The  Good  Effects  of  Tinctiire  ^of  Solanum 

Carolinense. 

Merchantville,  N.  J.,  Sept.  12, 1895. 

To  THE  Editor  of  The  Philadelphia  Poly- 

CLVNIC  : 

If  you  will  allow  me  I  should  like  to  say  a 
few  words  on  Trismus  Neonatorum  as  I  have 
found  it  in  my  practice.  My  attention  was 
called  to  it  by  an  article  by  Dr.  Dorland  in 
your  issue  of  August  24th.  I  have  in  ten 
years  seen  eight  cases  of  this  disease,  seven  of 
which  proved  fatal  and  one  recovered.  All 
of  my  fatal  cases  occurred  in  a  colored  settle- 
ment adjoining  this  town,  where  there  is  no 
attempt  at  cleanliness  nor  any  attention  paid 
to  hygiene  in  any  respect.  With  one  excep 
tion,  they  varied  from  dirty  to  very  dirty. 
In  that  case  everything  was  as  clean  as  possi- 
ble. The  walls  whitewashed,  the  bedding 
and  clothing  of  mother  and  child  clean  and 
neat.  The  child  was  delivered  by  a  colored 
midwife,  as  were  all  of  my  cases  except  the 
one  which  recovered,  of  which  I  will  speak 
more  further  on. 

They  all  developed  the  disease  within  the 
first  ten  days  after  delivery,  and  in  all  of  them 
there  was  a  tonic  spasm  involving  all  the  vol- 
untary muscles  except  those  engaged  in  the 
act  of  swallowing. 

The  two  symptoms  most  characteristic  of 
the  disease  are  the  board-like  hardness  of  the 
abdominal  muscles  and  a  peculiar  drawn  and 
aged  look  of  the  face,  causing  the  child  to 
look  as  if  it  were  seventy  or  eighty  years  of 
age.  They  died  with  great  regularity  and 
promptness. 

The  one  case  that  recovered  I  delivered 
myself.     The  labor  was  short,  easy  and  per- 


fectly natural,  except  that  as  the  head  was 
about  being  delivered,  I  gave  a  few  inhala- 
tions of  chloroform.  The  parents  are  healthy 
Germans,  living  in  the  country,  where  every- 
thing was  as  correct  from  a  sanitary  point  of 
view  as  could  be.  They  had  three  other 
healthy  children.  The  child  developed 
trismus  nascentium  on  the  eighth  day. 
There  was  no  dirt  nor  any  inflammation 
about  the  navel,  and  what  caused  it  I  could 
not  understand.  I  told  the  parents  I  did  not 
think  the  child  could  live,  but  it  did,  and  in 
about  three  weeks  was  perfectly  well. 

The  treatment  was  first  a  dose  of  castor  oil, 
which  moved  the  bowels  freely,  then,  as  the 
kidneys  did  not  perform  their  part,  minute 
doses  of  pilocarpin  hydrochlorate.  For  the 
spasmodic  condition  I  gave  tincture  of  so- 
lanum carolinense,  and  pushed  it  to  nar- 
cosis. I  began  with  about  7  drops  every 
three  hours,  then  gave  it  every  two  hours, 
then  increased  to  15  drops  every  two  or  three 
hours,  as  was  necessary  to  produce  sleep,  with 
instructions  to  stop  the  remedy  when  the  child 
slept.  The  child  would  sleep  two  or  three 
hours,  then  awaken,  and  some  milk  fresh 
from  the  mother  would  be  poured  in  its  mouth. 
We  kept  the  child  asleep  in  this  manner  until 
the  spasm  relaxed.  When  relaxation  did 
take  place  it  was  from  above  downward. 
First,  in  the  jaws  and  neck,  then  the  hands 
and  arms,  then  the  abdominal  muscles,  hips, 
knees,  etc.  I  believe  that  given  a  good 
tincture  of  solanum,  intelligent  nursing  and 
good  hygiene,  many  more  children  might 
be  saved.  In  my  case  the  nursing  and  sur- 
roundings probably  did  as  much  good  as  the 
medicine,  but  I  also  think  that  too  much 
praise  cannot  be  given  to  the  solanum. 

Jno.  W.  Marcy,  M.D. 


Dr.  Robert  W.  Battey.— The  death  of  Dr. 
Robert  W.  Battey,  of  Georgia,  recalls  the 
early  days  of  the  modern  development  of 
operative  gynecology.  Dr.  Battey  was  one 
of  the  pioneers,  and  has  given  his  name  to  an 
operation,  which,  however,  the  increasing 
good  sense  of  neurologists  and  surgeons  will 
render  less  common  of  performance  in  the 
future  than  it  has  been  in  the  past.  As  a 
physician,  and  as  a  man,  Dr.  Battey  was  de- 
servedly esteemed  for  high  qualities. 
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OBOAKO-THEBAPT. 

The  term  organo  therapy  has  been  used  to 
designate  that  therapeutic  method,  most 
strikingly  typified  by  the  use  of  extract  of 
the  thyroid  gland  in  the  treatment  of  myxe- 
dema, which  aims  to  supply  deficiencies  in 
the  functional  activity  of  human  organs  by 
the  administration  of  substances  derived  from 
similar  organs  in  animals.  It  is  not  merely 
the  administration  of  certain  products  derived 
from  the  animal  kingdom,  similarly  to  the 
administration  of  other  products  derived  from 
the  vegetable  and  mineral  kingdoms,  for  the 
sake  of  certain  modifications  of  physiologic 
function  or  anatomic  structure,  which  these 
substances  are  capable  of  effecting,  but  it 
depends  upon  a  closer  and  more  intimate— a 
more  fundamental — relationship  between  the 
drug  and  the  functions  of  the  human  organism 
than  exists  in  the  other  cases. 

It  has  been  found  that  certain  of  the  tissues, 
and  especially  those  entering  into  the  so-called 
ductless  glands,  perform  in  the  physiologic 
economy  an  important  function,  the  exact 
mechanism  and  conditions  of  which  are 
obscure,  but  whose  failure  is  manifested  by 
certain  definite  symptoms  of  disease.  Thus 
certain  fortns  of  disease  or  atrophy  of  the  thy- 


roid glandy  interfering  with  the  performance 
of  its  function,  cause  the  condition  known 
as  myxedema.  Certain  types  of  disease  of 
the  pancreas  give  rise  to  one  of  the  forms  of 
diabetes  mellitus,  and  that  condition  of  de- 
parture from  the  normal  constitution  of  the 
blood  and  the  normal  distribution  of  the  pig- 
ments known  as  '* Addison's  disease,"  is 
closely  associated  with  disease  of  the  adre- 
nals. 

The  discovery  that  extirpation  of  the  thy- 
roid gland  in  man  was  followed  by  the  devel- 
opment of  symptoms  closely  resembling  those 
described  and  studied  by  Gull  and  Ord 
under  the  name  of  myxedema  was  naturally 
followed  by  attempts  at  the  cure  of  myxe- 
dema through  implantation  of  healthy  thyroid 
glands,  derived  from  animals,  in  various 
portions  of  the  human  body.  The  development 
and  partial  success  of  these  experiments  led  to 
the  next  step  in  advance-^the  administration 
hypodermically  of  an  extract  made  from 
thyroid  gland ;  and  finally  it  was  found  that  this 
extract,  or  the  fresh  gland,  or  desiccated 
gland,  or  certain  solid  preparations  derived 
from  liquid  extract  of  the  gland,  could  be 
administered  by  the  stomach  with  the  same 
result — that  of  causing  the  rapid  disappear- 
ance of  the  morbid  symptoms.  It  is  still  an 
unsettled  question  whether  this  supplies  to 
the  economy  a  secretion  necessary  for  the 
proper  elaboration  of  its  tissues,  as  in  the 
analogous  case  of  the  administration  of  pep- 
sin there  is  supplied  a  factor  necessary  to 
digestion,  or  whether  the  function  of  the  thy- 
roid secretion  is  to  destroy  toxins  produced 
in  the  normal  or  morbid  processes  of  life, 
failure  to  destroy  which  gives  rise  to  the 
phenomena  of  disease.  In  either  event  the 
result  is  the  same.  The  secretion  which  the 
human  being  fails  to  manufacture,  is  supplied 
from  the  corresponding  organs  of  another 
animal,  and  the  result  is  the  restoration  of 
health. 

Recently  attempts  have  been  made  to  treat 
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pernicious  anemia  by  administration  of  red 
bone-marrow  or  its  extract,  and  while  in  the 
majority  of  observations  the  attempts- have 
been  unsuccessful,  some  apparently  brilliant 
results  have  been  reported..  The  administra- 
tion of  extract  of  the  suprarenal  bodies  in 
Addison's  disease  has  been  apparently  suc- 
cessful in  a  few  cases.  Experiments  made 
upon  animals,  however,  show  this  extract  to 
be  possessed  in  a  high  degree  of  toxic  power, 
so  that  its  exact  function  in  the  human  econ- 
omy remains  for  the  present  a  matter  of 
conjecture,  the  evidence  being  insufficient  to 
decide. 

It  will  be  observed,  however,  that  the 
administration  of  pepsin  in  indigestion,  of 
th)rroid  extract  in  myxedema,  of  bone-marrow 
in  anemia,  of  adrenal  extract  in  Addison's 
disease,  have  nothing  whateyer  in  common 
with  that  pseudo-scientific  method  to  which 
the  name  of  Dr.  William  A.  Hammond  has 
become  attached,  and  over  which  there  is 
now  proceeding  litigation  which  does  not 
seem  calculated  to  throw  credit  upon  any  of 
the  parties  concerned.  That  any  sane  physi- 
cian could  seriously  advance  the  idea  that 
diseases  of  the  heart  are  to  be  treated  with 
extract  of  cardiac  muscle,  diseases  of  the 
brain  to  be  treated  with  extract  of  brain  sub- 
stance,  disease  of  the  kidneys  to  be  treated 
with  extract  of  kidney  substance,  taxes  one's 
credulity  to  the  utmost.  The  functions  of 
the  heart,  of  the  kidneys,  and  of  the  brain, and 
the  results  of  the  diseases  of  these  organs,  are 
so  different  in  character  from  the  functions  of 
the  thyroid,  the  adrenal,  bone  marrow,  and 
the  like,  and  from  the  diseases  engendered 
by  failure  of  these  functions,  that  one 
scarcely  sees  how  the  ideaarose  that  the  method 
of  therapy  scientific  in  the  one  case  possessed 
an  analogue  in  the  other.*  The  disorders  due 
to  diseases  of  the  heart  are  not  caused  by 
want  of  cardiac  secretion,  but  are  mechanic 
results  of  the  failure  of  the  pump  to  do  its 
work.      The  disorders   due   to  diseases  of 


the  kidneys  are  likewise  not  due  to  want  of 
secretion  on  the  part  of  that  organ,  but  to  its 
failure  as  a  chemic,  mechanic,  or  physiologic 
filter  and  ejector.  It  is  to  be  hoped  that  the 
suits  of  Hammond  versus  The  Columbia 
Chemical  Company,  and  of  The  Columbia 
Chemical  Conpany  versus  Hammond,  will 
lead  to  the  publication  of  the  true  inwardness 
of  this  most  extraordinary  episode  in  the 
history  of  therapeutics  in  America.    , 


Editorial  Notes 

Louis  Pasteur. — The  death  of  M.  Pasteur 
removes  from  the  stage  of  activity  one  of  the 
most  interesting  figures  in  the  history  of  mod- 
em science.  Although  not  a  physician  by 
education  or  profession,  it  is  safe  to  say  that 
Pasteur's  work  has  done  as  much  to  promote 
the  science  of  medicine,  or  art  of  healing,  as 
that  of  any  physician  of  the  century.  He  it  was 
who  first  conclusively  proved  that  fermentation 
and  putrefaction  were  impossible,  except  in 
the  presence  of  living  germs,  and  that  the  mi- 
crobes found  in  certain  organic  liquids,  after 
exposure  to  the  air,  were  in  every  instance 
derived  from  living  organisms,  thus  giving 
final  quietus  to  the  old  doctrine  of  spontane- 
ous generation  and  preparing  the  way  for 
Lister's  introduction  of  antisepsis  and  asepsis 
into  surgery.  From  these  researches,  more- 
over, Pasteur  developed  various  theories  of 
fermentation  and  various  methods  of  research, 
which  have  proved  of  both  commercial  and 
scientific  importance.  His  discovery  of  the 
cause  of  silk -worm  disease,  and  of  the  means 
of  prevention,  saved  to  France  a  valuable  in- 
dustry and  opened  a  new  vista  in  pathology, 
not  yet  fully  explored.  In  his  investigations 
into  the  cause  of  anthrax,  and  his  discovery 
of  a  means  of  rendering  animals  immune 
against  anthrax  poison,  and  later  in  repeating 
similar  researches  as  to  chicken  cholera,  Pas- 
teur came  into  direct  relation  with  medicine. 
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and  laid  the  foundation  of  the  great  modern 
developments,  not  alone  of  bacteriology  in  its 
relation  to  etiology  and  pathology,  and  by 
consequence  to  prophylaxis,  but  also  of  the 
scientific  therapy,  which  has  given  its  first 
great  practical  triumph  in  the  antitoxin  which 
his  b*en  demonstrated  to  be  specifically  ac- 
tive against  diphtheria.  In  his  researches 
upon  rabies,  and  in  the  method  of  treatment 
of  persons  bitten  by  rabid  animals  which  is 
associated  with  his  name,  Pasteur  was  less 
happy  than  in  his  other  work. 

His  character  as  a  man  is  uniformly  highly 
spoken  of.  As  a  whole,  his  career  is  one  to 
be  admired  and  emulated,  and  his  name  is 
worthy  of  a  place  on  the  short  roll  of  the  im- 
mortal benefactors  of  mankind. 

*** 
We  would  call  attention  to  the  communi- 
cation which  appears  elsewhere  in  this  issue 
of  The  Philadelphia  Polyclinic  from  the 
pen  of  Dr.  John  W.  Marcy,  of  Merchant - 
ville,  N.  J.  The  disease  of  which  he  writes 
is  most  difficult  to  manage,  and  is  most  fatal. 
Text-books  speak  rather  disparagingly  of  So- 
lanum,  but  Dr.  Marcy 's  report  of  its  good 
results  in  one  case,  while  of  course  far  from 
conclusive  as  to  its  efficacy  in  all  cases,  is  at 
least  worthy  of  careful  consideration  by  those 
who  may  be  called  upon  to  treat  cases  of 
tetanus  in  the  new-born. 


Clinic  Report 

CHALAZION  HOBDEOLUH. 

Service  of  Dr.  S.  D.  RisLjEy, 
Professor  of  Diseases  of  the  Eye. 

Dr.  Risley  exhibited  a  case  of  chalazion 
which  he  made  the  basis  of  remarks  on  the 
nature  and  treatment  of  the  affection  and 
presented  some  points  of  similarity  and  others 
which  differentiated  it  from  the  hordeolum 
or  common  stye.  Following  Horner,  Stell- 
wag  and  Fuchs,  he  pointed  out  the  patho- 
logical relation  of  both  forms  of  disease  to 


acne  rosacea,  both  being  inflammations  of 
a  sebaceous  gland.  In  the  case  exhibited  the 
relation  was  all  the  more  probable  since  the 
patient  was  afflicted  also  with  marked  acne 
of  the  fac^. 

The  ordinary  stye  was  a  purulent  inflam- 
mation of  Zeiss's  gland  at  the  root  of  a  cilium, 
while  an  acute  chalazion  was  a  suppuration 
of  a  Meibomian  gland  situated  .  in  the  sub- 
stance of  the  tarsal  cartilage.  The  former, 
as  might  be  anticipated  from  its  anatomic 
situation,  usually  ran  a  less  violent  course, 
was  less  painful  and  of  much  shorter  duration 
and  was  more  likely  to  undergo  spontaneous 
rupture  and  discharge  gf  its  purulent  con- 
tents, ending  in  recovery.  The  latter,  if  not 
incised,  frequently  underwent  a  subsidence  of 
the  acute  symptoms,  without  discharging  its 
contents.  The  pus  became  inspissated  and  a 
small  nodule  remained  in  the  substance  of 
the  tarsus  and  was  liable  to  recurring  attacks 
of  inflammation.  It  was,  therefore,  advisable 
to  open  the  abscess  during  the  acute  stage  and 
thoroughly  empty  the  sac.  The  more  frequent 
form  of  chalazion,  however,  was  that  due  to 
chronic  affections  of  the  Meibomian  gland, 
in  which  the  little  tumor  in  the  lid  develops 
without  notable  inflammatory  symptoms.  In 
some  instances  the  swelling  was  due  to  the 
retention  of  the  normal  secretion  of  the  gland 
through  closure  of  the  orifice  of  the  duct  at 
the  tarsal  border,  a  circumstance  liable  to 
occur  in  blepharitis,  or  in  eyes  with  a  con- 
stant irritation  of  the  lids  and  conjunctiva 
from  eye  strain,  as  in  astigmatism.  In  some 
of  these  cases,  where  the  tumor  is  simply  a 
retention  cyst,  it  was  possible  to  relieve  them 
by  a  puncture  through  the  tarsal  border,  fol- 
lowing as  closely  as  possible  the  course  of 
the  duct,  until  the  sac  was  entered,  and  by 
then  evacuating  its  contents  through  the 
puncture  by  pressure. 

In  most  cases  of  chalazion,  however,  the 
conditions  were  not  so  simple  or  so  easily 
remedied.     From  some  cause,  possibly  the 
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too  tong"  neglect  of  the  retained  secretion;  or 
the  presence  of  the  inspissated  remains  of  the 
acute  form  already  described,  an  irritation 
was  set  up  within  the  gland  itself  or  in  the 
surrounding  cartilage  which  led  to  destruc- 
tion of  the  gland,  proliferation  and  inflam- 
matory infiltration  of  the  surrounding  tissues 
of  the  tarsus.  If  neglected,  the  contents  of  the 
little  tumor  broke  down  into  a  mucilaginous 
mass  surrounded  by  a  sort  of  connective  tissue 
capsule  forming  a  cyst- like  wall  or  capsule. 
These  might  occasionally  be  made  to  suppu- 
rate by  the  use  of  hot  fomentations ;  they  could 
then  be  opened,  the  c(jntents  discharged  and 
recovery  follow,  but  ordinarily  the  only  re- 
source was  surgical  interferente.  In  many  neg- 
lected cases  he  had  seen  erosion  or  absorption 
of  the  cartilage  take  place  and  a  fistulous  open- 
ing form  through  the  conjunctiva  which  soon 
became  enveloped  by  a  button  of  granulation 
tissue  which  was  flattened  out  into  a  broad 
disk  between  the  cornea  and  lid.  It  was 
desirable  to  remove  the  tumor  before  this 
could  occur.  He  advised  against  incisions 
through  the  conjunctiva  for  their  removal 
since  this  procedure  was  followed  by  a  scar  in 
the  conjunctiva  and  cartilage  which  caused 
much  annoyance  to  the  patient  for  a  long  time. 
He  preferred  the  removal  of  the  tumor  by 
an  incision  made  through  the  skin,  and  pro- 
ceeded to  demonstrate  the  procedure.  The 
pins  were  rendered  aseptic  and  the  con- 
junctiva cocainized.  A  Desmarre's  forceps  or 
clamp  was  then  made  to  inclose  the  tumor  in 
its  fenestrated  blade  and  caused  to  firmly 
clamp  the  lid  to  prevent  bleeding.  An  incis- 
ion was  then  made  through  the  skin,  parallel 
to  the  i  fibers  of  the  orbicularis  which  were 
carefully  separated  to  avoid  injury.  The 
walls  of  the  sac  were  dissected  out,  but  at  the 
posterior  aspect  were  found  so  firmly  adherent 
to  the  tarsus,  that  a  separation  would  have 
involved  an  opening  into  the  conjunctival 
sac.     The  entire  front  of  the  growth  was 


therefore  excised  and  the  remaining  wall 
scraped  with  the  scalpel.  The  cavity  left  by 
the  removal  of  the  mass  was  thoroughly 
cleansed  and  three  fine  sutures  introduced  to 
close  the  incision  through  the  skin.  The 
clamp  was  then  removed  and  an  absorbent 
pad  rapidly  placed  over  the  closed  lids  and 
a  roller  bandage  firmly  applied  to  prevent  the 
sac  from  filling  with  blood  after  the  removal 
of  the  clamp,  which,  he  said,  would  require 
many  days  to  absorb.  The  following  morning 
the  patient  was  again  exhibited.  The  wound 
had  healed  without  reaction,  the  lid  was  free 
from  ecchymosis  or  swelling  and  the  line  of 
incision  was  barely  visible  but  for  the  three 
black  sutures. 


In  the  Laboratories 

Dr.  Leffmann  has  been  testing  the  keep- 
ing qualities  of  hydrogen  dioxid.  A  sample 
of  each  of  the  three  most  used  brands  of  hy- 
drogen dioxid  was  placed  in  a  wide  test-tube, 
the  mouth  of  which  was  closed  by  a  paper 
cap,  loosely  held  by  a  rubber  band,  and  the 
tubes  allowed  to  stand  on  the  laboratory  table 
from  August  i  to  September  2.  Originally  the 
samples  were  about  10  volumes  in  strength. 
On  September  2  the  strength  was  tested  by 
the  usual  (permanganate)  method,  and  gave 
the  following  results : 

Sample  of  O.  C.   .....    .  7.7  volumes. 

**  pyrozone  .    .    .5.7      " 

"  Marchand's     ...  4.2      " 

As  a  matter  of  practical  importance,  it  may 
be  stated  that  all  samples  of  hydrogen  dioxid 
that  show  high  pressure  when  the  bottle  is 
first  opened,  are  liable  to  rapid  deterioration. 
It  is  now  so  easy  to  obtain  an  article  of  uni- 
form strength  and  good  keeping  qualities  that 
there  is  no  excuse  for  using  a  poor  article,  or 
one  of  uncertain  quality. 
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Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic  ;  Sui^greoB  to  Wills'  Eye  Hospital ;  Special  Lecturer  on 
Physiological  Optics  in  the  University  of  Colorado. 


To  recognize  counterfeit  money,  it  is  said, 
we  need  only  to  become  perfectly  familiar 
with  the  appearance  and  feel  of  good  money, 
and  the  counterfeit  will  promptly  declare 
itself.  Complete  familiarity  with  the  appear- 
ance and  behavior  of  the  eye  in  health  will 
enable  the  physician  to  detect  not  only  when 
a  departure  from  health  has  occurred,  but  also 
with  the  aid  of  a  moderate  book- knowledge 
of  the  subject  to  appreciate  the  character  and 
significance  of  the  departure  and  decide  what 
ought  to  be  done  about  it.  The  foundation 
for  clinical  experience,  and  a  large  part  of 
what  constitutes  clinical  experience,  is  famil- 
iarity with  the  variations  that  occur  within  the 
limits  of  health,  and  especially  is  this  the  case 
as  regards  the  morbid  conditions  of  the  iris 
and  pupil. 

The  Appearance  of  the  Iris. 

The  study  of  the  exact  appearances  of  the 
healthy  iris  one  may  well  begin  on  his  own 
eye.  A  strong  light  is  required,  and  the  an- 
noying reflexes  from  the  cornea,  which  he 
must  otherwise  encounter,  will  soon  teach  the 
student  that  the  conditions  ordinarily  de- 
scribed as  **  oblique  illumination"  must  be 
observed,  if  a  satisfactory  examination  is  to 
be  made  of  the  iris.  The  room  must  be 
darkened  to  get  rid  of  other  reflexes,  and  the 
source  of  light  placed  well  to  one  side  to 
carry  its  reflex  away  to  the  margin  of  the 


cornea.  Then  a  strong  light  is  required,  so 
that  a  condensing  lens  is  needed ;  and  a  mag- 
nifier must  be  employed  to  bring  out  the 
more  minute  details  of  the  iris.  These  re- 
quirements make  the  examination  of  one's 
own  irisalittle  complicated,  but  it  can  readily 
be  managed.  If  a  Mackenzie  condenser,  or 
similar  illuminator  is  available,  the  condens- 
ing lens  may  be  dispensed  with  ;  or  an  in- 
candescent electric  light  may  be  held  close 
enough  to  the  eye  to*  render  the  condenser 
unnecessary.  Then,  as  a  reflector,  one  may 
use  a  concave  mirror,  either  that  of  the  oph- 
thalmoscope, or  the  ordinary  head  mirror  for 
throat  and  ear  work,  and  it  will  answer,  to 
some  extent,  the  purpose  of  a  magnifier,  as 
well  as  of  a  mirror. 

The  examination  of  the  iris  may  begin 
with  the  ring  of  uvea  at  the  pupilary  margin, 
dark  brown  in  color,  and  apparently  broader 
on  the  side  away  from  the  light,  because  there 
more  of  it  is  illuminated.  Passing  out  from 
this  may  be  seen  the  network  of  fibers  that 
form  the  inner  third  of  the  anterior  surface  of 
the  iris,  starting  and  crossing  like  the  wire 
spokes  from  the  hub  of  a  bicycle  wheel,  and 
merging  outward  into  the  more  membranous 
layer  of  the  outer  two-thirds  of  the  iris.  On 
this  membranous  layer  are  frequently  seen 
small  projections  and  pigment  masses,  one  of 
which  will  occasionally  be  taken  by  its  pos- 
sessor for  a  foreign  body,  or  by  a  physician 
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for  a  new  growth.  Close  inspection  shows 
in  most  eyes  greater  variations  of  color  than 
are  commonly  suspected.  But  the  most  strik- 
ing of  these  may  be  quite  within  normal  limits, 
as  one  or  more  sectors  of  marked  brown  on  a 
blue  iris,  or  half  the  iris  one  color,  the  other 
half  another  color,  or  the  color  in  the  two 
eyes  may  be  radically  different. 

Toward  the  periphery  of  the  iris  are  to  be 
seen  folds,  concentric  with  the  pupil,  when 
this  is  somewhat  dilated.  As  the  pupil  con- 
tracts, these  folds  are  stretched  out,  and  give 
place  often  to  lines  somewhat  deficient  in  pig- 
ment. The  appearances  of  the  iris  so  vary 
in  different  persons  that  it  is  essential  to  study 
them  more  or  less  closely  in  a  considerable 
number  of  individuals.  But  these  individuals 
may  well  be  persons  in  health,  or  with  dis- 
eases other  than  those  affecting  the  eye. 

The  Pupil. 

The  usual  description  of  the  normal  pupil 
indicates  that  it  is  black,  and,  therefore,  that 
there  is  nothing  to  see  in  it.  But  this  is  not 
strictly  true.  In  all  cases,  some  light  is  re- 
flected from  within  the  pupil,  and  the  black 
is  tinged  more  or  less  with  gray.  By  placing 
the  light  so  that  it  falls  upon  the  eye  very 
obliquely,  and  looking  very  obliquely  from 
the  other  side,  one  can  see  in  the  dilated  pu- 
pil, even  of  young  persons,  a  gray,  radiating 
figure  at  the  anterior  surface  of  the  lens.  With 
increasing  age,  the  gray  reflex  in  the  pupil 
increases  until  in  old  persons,  with  dark  eyes, 
on  looking  into  the  eye  with  ordinary  or  ob- 
lique illumination,  it  is  very  often  impossible 
to  escape  the  impression  that  there  is  a  par- 
tial or  complete  cataract,  even  though  the 
lens  be  really  clear.  This  is  more  apt  to  be 
the  case  if  the  pupil  be  somewhat  dilated. 
The  method  of  determining  the  presence  or 
absence  of  cataract  or  other  opacities  in  the 
media  will  be  referred  to  in  another  paper. 

The  other  things  that  it  is  of  clinical 
mportance  to  observe  about  the  pupil  are 


its  size  and  shape,  and  especially  the  changes 
of  size  and  shape  that  it  undergoes  under 
different  conditions — its  reactions,  which  will 
be  discussed  in  the  next  paper.  The  abso- 
lute size  of  the  pupil  is  of  itself  of  slight 
importance.  Although  in  connection  with 
inflammatory  symptoms  which  might  indicate 
either  iritis  or  glaucoma,  a  small  pupil  will 
reveal  iritis,  and  a  large  pupil  (if  not  due  to 
a  mydriatic),  glaucoma. 

The  observer  of  normal  pupils  will  soon 
learn  that  they  vary  greatly  in  diameter. 
Not  only  does  the  same  pupil  vary  under  dif- 
fering conditions  of  light ;  but  under  the 
same  conditions  the  pupils  of  different  per- 
sons vary  greatly  in  diameter.  In  general, 
the  pupil  is  large  in  childhood  and  early  life, 
and  becomes  notably  smaller  in  old  age^  It 
enlarges  somewhat  under  strong  excitement. 
The  form  of  the  pupil,although  approaching 
circular,  often  varies. from  it  sufficiently  to  be 
noticed  on  close  inspection.  The  departure 
from  the  circular  form  is  more  likely  to  be 
noticed  in  the  normal  pupil  when  it  is  rather 
contracted.  Pathologic  irregularities  of  the 
pupil  should  always  be  looked  for  in  the  dark 
room,  or  with  the  eye  subjected  to.a  mydriatic. 
The  most  significant  changes  of  shape  are 
those  which  appear  when  the  pupil  is  dilated, 
and  which,  if  very  decided,  generally  indicate 
disease. 

Thus,  failure  of  the  pupil  to  dilate  in  one 
direction  while  it  dilates  at  other  parts  of  its 
circumference,  may  indicate  {a)  that,  in  that 
direction,  the  pupilary  margin  is  bound  down 
by  a  posterior  synechia ;  {b)  that  the  normal 
retraction  of  the  iris  is  prevented  by  exudate 
into  its  substance  ;  or  (r),  that,  in  that  direc- 
tion, the  dilator  fibers  have  lost  their  power, 
or  have  been  loosened  from  their  ciliary 
attachment. 

The  outline  of  the  irregular  pupil  due  to 
s>'nechia  commonly  shows  tongues  of  unre- 
tracted  iris  protruding  into  the  pupil,  their 
width  depending  on  the  width  of  the  syne- 
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chia  causing  them ;  and  separated  by  rounded  ^ 
bays  of  pupil  where  the  iris  has  been  drawn 
back.  When  the  synechia  is  total,  the  whole 
pupilary  margin  of  the  iris  bound  dOwn  to 
the  lens,  and  not  even,  a  single  small  bay  of 
dilatation  can  be  discovered,  the  form  of  the 
pupil  no  longer  indicates  the  lesion  present, 
and  it  is  easy  to  confuse  this  condition  with 
the  narrow  unattached  pupil  seen  in  age  or 
disease.  They  may  be  differentiated  by  the 
fixity  of  the  iris  margin  under  a  mydriatic, 
or  the  appearance  of  the  edge  of  the  pupil, 
the  normal  uveal  margin  being  hidden  by  the 
exudate  binding  down  the  iris  to  the  lens 
capsule. 

When  irregularity  of  the  pupil  is  due  to 
(Ji)  inability  of  some  part  of  the  iris  to  retract 
on  account  of  exudation  into  its  substance 
from  which  other  parts  of  the  membrane  are 
comparatively  free,  there  occurs  a  rounded 
protrusion  of  this  part  of  the  iris  into  the 
pupil,  quite  different  in  form  from  the  pointed 
or  tongue-shaped  protrusion  due  to  synechia; 
and  usually  accompanied  by  some  protrusion 
forward  into  the  anterior  chamber.  When 
the  irregularity  is  due  to  {c)  paral)rsis  or  to 
detachment  of  the  ciliary  margin  of  the  iris 
(iridodialysis)  the  margin  of  the  pupil  in 
the  direction  of  the  injured  iris  becomes  a 
straight  line,  or  approximately  so. 

The  Anterior  Chamber. 

The  contents  of  the  normal  anterior  cham- 
ber being  invisible,  we  have  for  study  only 
its  form  and  depth.  With  these  he  who  has 
to  do  with  the  diseases  of  the  eye  should  be 
familiar.  This  form  and  depth  depend  on 
the  form  and  position  of  the  anterior  surface 
of  the  iris. 

In  childhood,  the  lens  being  small  the  iris 
stretches  across  from  ciliary  attachment  to 
ciliary  attachment,  with  its  center  but  slightly 
pushed  forward ;  and  the  anterior  chamber  is 
correspondingly  deep.     With  increasing  age 


the  lens  grows  larger,  the  center  of  the  iris  is 
pushed  more  forward  and  a  larger  part  of  the 
center  is  rendered  so  that  the  anterior  cham- 
ber is  made  correspondingly  smaller.  To 
discriminate  between  the  shallowness  of  the 
anterior  chamber  normal  to  age,  and  the 
shallowness  threatening  glaucoma,  one  will 
require  all  the  acquaintance  with  the  normal 
eye  that  he  can  obtain. 

The  normal  iris  being  thinner  at  its  pupil- 
ary margin  than  in  its  middle  third  there 
exists  a  slight  depression  around  the  normal 
pupil  with  which  in  its  variations  the  surgeon 
must  be  familiar,  before  he  can  early  and 
surely  recognize  the  crater  pupil  caused  when 
total  synechia  is  followed  by  pushing  forward 
of  the  iris. 

Greater  depth  of  the  anterior  chamber  on 
one  side  than  the  other  is  significant  of  dis- 
placement of  the  lens.  Sometimes,  the  outline 
of  a  small  or  partially  displaced  lens  can  be 
recognized  by  its  displacement  of  the  iris, 
against  which  it  presses.  Variations  in  the 
depth  of  a  part  of  the  anterior  chamber,  and 
tremulousness  of  the  iris  are  the  recognized 
evidences  of  displacement  of  the  lens,  with- 
drawing the  support  of  the  lens  from  the  iris. 
But  it  must  be  noted  that  the  periphery  of 
the  iris  has  no  such  support  in  young  normal 
eyes ;  and  in  these  one  may  see  movements 
of  the  iris  periphery  that  simulate  patho- 
logic trembling.  These  movements  are  shown 
when  the  eye  under  observation  suddenly 
changes  its  state  of  accommodation,  or  is 
subjected  to  changes  of  light.  They  must 
be  the  subject  of  careful  observation,  if  one 
would  not  be  misled  by  them. 


Subscribers  who  may  fail  to  receive  The 
Polyclinic  regularly  and  promptly  are  re- 
quested to  notify  us.  If  any  error  exists  in 
the  date  of  subscription,  as  printed  on  the 
wrapper,  we  shall  be  glad  to  correct  same  as 
soon  as  notified  thereof. 
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THE  TBEATHEKT  OF   MiaRAIN. 

BY  W.  OAKLEY  HERMANCE,  M.D.,  Philadelphia. 

Acetanilid  acts  like  its  companions  of  the 
coal-tar  group,  and  is  often  found  useful  when 
combined  witlj  caflfein  and  monobromated 
camphor,  according  to  the  formula  of  Dr.  S. 
Solis- Cohen,  as  follows: 


For  the  permanent  cure  of  hemicrania  var- 
ious remedies  have  been  proposed.  Some  of 
these,  if  persistently  followed  out,  with  atten- 
tion to  the  diet  and  management  of  the 
lithemia  which  is  manifest  in  so  many  cases, 
will  result  in  ultimate  cure. 

To  the  practical  mind,  however,  it  will  be 
of  most  interest  to  know  what  means  have 
been  used  for  the  paroxysms  when  the  pa- 
tient demands  immediate  ease  from  his  suf- 
ferings. 

Among  the  drugs  useful  for  this  purpose 
phenazone  (antipyrin)  ranks  among  the  fore- 
most. It  should  be  given  in  rather  large 
doses,  say  lo  to  15  grains  repeated  in  an 
hour.  Given  early  it  often  aborts  the  attack. 
Many  prefer  to  give  moderate  doses  of  digi- 
talis with  the  phenazone  to  offset  its  well- 
known  depressing  action  upon  the  heart. 

Caffein  has  been  found  useful  in  migrain. 
Either  the  citrate  or  the  pure  alkaloid  may 
be  used,  with  the  preference  given  to  the 
former  preparation.  This  may  be  exhibited 
in  divided  doses  of  y^  grain  each,  every  ten 
or  fifteen  minutes,  until  relief  is  obtained,  or 
as  is  preferred  by  H.  C.  Wood,  in  a  single 
dose  of  5  grains  given  at  the  outset  of  pain. 

The  main  objection  to  caffein  is  its  unre- 
liability. While  it  often  succeeds,  many 
failures  have  been  reported.  Still  the  fact 
remains  that  it  will  often  be  efficacious  when 
all  other  means  will  fail. 

Phenacetin  has  been  used  largely  by  Doctor 
James  Robinson,  of  the  Medical  Staff  of  the 
Philadelphia  Polyclinic,  and  has  been  found 
very  useful  in  doses  of  7  grains  repeated  twice 
in  as  many  hours. 

Aconite  has  been  recommended  both  in- 
ternally and  as  a  lotion.  In  the  latter  form 
it  has  been  found  practically  useless,  as  the 
pain  in  migrain  seems  to  be  of  centric  rather 
than  peripheral  origin. 


Acetanilid 3  grains. 

Monobromated  camphor     ....  3  grains. 

Caffein 2  grains. 

Mix. 

Give  every  hour  until  headache  is  relieved,  or  three 
powders  have  been  taken. 

Dr.  Cohen  sometimes  gives  acetanilid  in 
solution  with  fluid  extract  of  guarana  (30 
minims)  in  place  of  caffein.  An  elixir  of 
guarana  may  be  made  quite  pleisant  to  the 
taste. 

Ammonium  chlorid  has  been  recom- 
mended. It  can  be  given  in  30  grain  doses 
either  with  the  tincture  of  aconite  root  (2  to 
4  drops)  or  alone. 

Amyl  nitrite  has  often  been  found  to  be 
useful.  Given  by  inhalation  it  sometimes 
subdues  the  most  stubborn  attack,  but  usually 
upon  its  discontinuance  the  pain  will  recur. 

Crystallized  hyoscin  given  h)rpodermically 
in  doses  from  ^  to  ^  of  a  grain  will 
often  afford  relief  for  several  hours. 

The  bromids  and  chloral  may  be  given 
either  in  conjunction  or  separately,  due  at- 
tention, of  course,  being  given  to  their  de- 
pressant qualities. 

Moderate  doses  of  strychnin,  either  by  the 
mouth  or  under  the  skin,  will  sometimes  suc- 
ceed when  everything  else  fails,  the  drug 
acting  by  raising  the  standard  of  nutrition  of 
the  part. 

The  use  of  external  applications  is  very 
often  fruitless.  Many  have  tried  local  heat, 
cold,  aconite,  menthol  and  galvanism.  Some- 
times, however,  they  may  assist  in  the  result 
and     give     temporary    comfort    until     the 
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drug  used   internally  can  make  its   power 
manifest. 

'  Opium  and  its  preparations  have  been  left 
until  the  last,  because  they  should  not  be  used. 
The  reason  is  apparent.  While  relief  is  sure, 
the  attack  is  bound  to  recur  and  the  patient 
will  demand  morphin,  and  by  yielding  to  his 
request  for  the  drug  the  physician  exposes  his 
patient  to  the  greater  danger  of  the  dreaded 
morphin  habit. 

When  the  attack  becomes  fully  developed, 


all  that  can  be .  done  after  trying  the  various 
remedial  measures,  is  to  place  the  patient  in  a 
perfectly  dark  room  and  surround  him -with 
absolute  quiet. 

Finally  the  physician  may  reassure  his 
patient  that  there  is  a  time  coming  when  the 
disease  will  cease  spontaneously,  and  by  fol- 
lowing up  the  interparoxysmal  treatment  and 
the  careful  use  of  the  remedies  mentioned 
above  can  make  his  patient's  life  quite  com- 
fortable. 


ABOUT  LOCAL  TREATMENT  DT  HAT  FEVER. 

BY  WILLIAM  M.  CAPP,  M.D.,  Philadelphia. 


Hay  Fever  is  just  now  on  hand,  because 
its  time  has  arrived.  Its  presence  is  attested 
by  the  explosive  sneezing,  apparently  cause- 
less, which  salutes  our  ears.  It  is  too  late 
this  season  for  prophylaxis.  Local  palliative 
treatment  is  in  order.  There  are  some  con- 
siderations on  this  point  worthy  of  attention. 

Careful  investigation  seems  to  make  it  clear 
that  in  the  great  majority  of  cases  the  inferior 
turbinal  in  the  nasal  cavity  is  involved  in  the 
trouble ;  whether  as  cause  or  effect,  need  not 
be  inquired  into  here.  Two. distinct  spots 
or  areas  on  this  part  of  the  mucous  membrane 
are  pointed  out,  one  act  the  posterior  and  one 
at  the  anterior  extremity,  one  or  both  of  which 
may  be  supersensitive  in  individual  cases; 
also  there  is  a  spot  in  the  anterior  nasal 
chamber  at  the  upper  angle  formed  by  the 
•septum.  All  these  are  exquisitely  sensitive 
and  when  irritated  produce  extensive  reflex 
symptoms.  Trouble  appears  to  begin  at  one  or 
all  of  these  points,  while  the  rest  of  the  Schnei- 
derian  membrane  is  in  normal  condition ;  but 
if  paroxysmal  sneezing  supervenes,  general 
hyperemia  and  hyperesthesia  ensue,  and, 
through  continuity  of  tissue,  may  extend  to 
regions  of  the  throat,  bronchia,  ears  and  eyes. 
The  aim,  therefore,  is  to  prevent  sneezing, 
and  the  practical  point  in  attempting  to  gain 


it  by  applications  is,  to  treat  the  sensitive  areas 
only  and  not  to  harm  by  exciting  neighbor- 
ing surfaces.  Almost  any  of  the  medicaments 
used  upon  the  diseased  membrane  will  irri- 
tate and  inflame  the  normal  membrane  if  ap- 
plied to  it  during  health.  The  nose  is  as  in- 
tolerant of  foreign  bodies  as  is  the  eye.  The 
healthy  membrane  should  not  be  disturbed  j 
otherwise,  at  this  time,  all  the  dreaded  symp- 
toms may  be  induced  independently  of  re- 
flexes from  the  supersensitive  areas.  Appli- 
cations may  be  conveyed  upon  a  cotton - 
wrapped  probe  to  the  precise  spot  to  be 
treated ;  or  a  drop  or  two  deposited  from  a 
pipet ;  but  a  spray  or  vapor  which  will  per- 
vade the  whole  cavity,  if  it  has  strength 
enough  to  benefit  the  aff'ected  part,  will  dam- 
age the  healthy  parts.  To  use  a  douche  or 
an  insufflation  of  powder  in  the  sensitive 
nasal  cavity  is  rough  and  unnatural  usage  at  any 
time,  but  in  most  cases,  during  especial  hyper- 
esthesia, is  a  procedure  bordering  on  barbar- 
ism. It  may  be  helplessly  tolerated  while 
mentally  resented  by  the  patient,  whose  suf- 
ferings are  thereby  increased,  and  it  is  liable 
to  produce  disastrous  results ;  usually,  too, 
the  physician  has  other  and  better  means  of 
treatment  at  his  command. 
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In  the  Clinics 

■  In  prescribing  for  a  case  of  eczema  of  the 
breasts  Dr.  Cantrell  advised  the  application 
of  boric  acid  in  the  proportion  of  from  one- 
half  dram  to  two  drams  to  the  ounce  of  oint- 
ment of  zinc  oxid,  alone  or  combined  with  an 
equal  quantity  of  petrolatum. 

*.* 

A  CASE  of  luetic  iritis  with  gummatous 
swelling  was  placed  for  several  days  on  the 
mixed  treatment  and,  locally,  instillations  of 
atropin  every  three  hours,  but  with  very 
little  improvement  in  the  symptoms  and 
almost  no  mydriasis.  Dr.  Thorington  then 
ordered  instillations  of  cocain  followed  by 
warm  atropin  solution  with  the  effect  of  an 
almost  immediate  dilatation  of  the  pupil  and 
within  two  days  a  marked  diminution  in  the 
swelling.  The  same  treatment  has  been  fol- 
lowed  in   other  cases  with    equally  happy 

results. 

*  * 

Dr.  Baldy  again  calls  attention  to  the 
great  importance  of  irrigation  of  the  bladder 
in  all  cystic  troubles  in  women,  either  func- 
tional or  otherwise.  A  soft  catheter  and  a 
small  hard  rubber  funnel,  with  a  rubber  con- 
nector, is  all  the  apparatus  necessary.  The 
general  practitioner  can  readily  irrigate  the 
bladder  of  bis  female  patients  daily  on  his 
office  table  without  the  slightest  pain  or  in- 
convenience to  his  patient  or  himself.  Boric 
acid  or  potassium  permanganate  solutions  are 
all  sufficient  for  general  work.  Solutions 
should  always  be  used  warm,  and  the  irriga- 
tor made  aseptic. 

*** 

A  CHILD  of  twelve  years  came  to  the 
Clinic  of  Dr.  Randall,  suffering  with  a  hema- 
toma of  the  lobule.  The  cause  was  doubt- 
less traumatic,  though  such  history  was  denied. 
"  Pulling  of  the  ears"  is  a  common  cause. 


Hematoma  is  common  in  the  insane,  due 
more  often  to  traumatism,  but,  probably,  in 
rare  instances,  caused  by  lesions  of  the  resti- 
form  body  (Brown-Sequard). 

Hematoma  often  leaves  marked  deformity. 

The  temptation  to  incise  the  tumor  should 
be  resisted  at  first.  Cold  compresses,  or  cold 
alternating  with  heat,  were  advised  in  this 
case.  If  the  pain  be  slight,  gentle  massage  pro- 
motes absorption.  If,  however,  pain  persists 
for  a  week,  a  small  incision  should  be  made, 
to  evacuate  the  blood,  and  pressure  should 
be  applied,  to  avoid  the  tendency  to  refill.  It 
may  be  advisable  to  pack  the  evacuated  cavity 
in  certain  obstinate  cases. 


* 


The  method  for  the  induction  of  labor y 
taught  by  Dr.  E.  P.  Davis,  is  as  follows: — 
The  patient  being  in  the  dorsal  position  with 
legs  flexed,  the  vagina  is  thoroughly  injected 
with  a  mixture  of  creolin  and  water  (i  dram 
to  the  pint).  A  new,  solid  bougie,  which  has 
previously  been  thoroughly  sterilized  by  im- 
mersion in  a  solution  of  mercuric  chlorid 
(i  to  500)  for  several  hours,  is  then  passed 
into  the  uterus  and  by  gently  twisting  is  al- 
lowed to  insert  itself  between  the  membranes 
and  the  uterine  wall.  The  bougie  can  be  in- 
serted through  a  speculum  or  guided  by  two 
fingers  in  the  vagina.  Great  care  must  be  ex- 
ercised not  to  rupture  the  membranes.  When 
only  an  inch  or  two  of  the  bougie  remains  itt 
the  vagina  a  light  tampon  of  iodoform  gauze 
is  inserted  into  the  vagina  and  the  vulva 
covered  by  a  sterilized  pad.  For  convenience 
the  bougie  may  be  introduced  in  the  afternoon; 
softening  and  partial  dilatation  of  the  cervix 
will  occur  usually  by  morning.  If  no  contrac- 
tion occur  by  morning,  the  first  bougie  may 
be  taken  out,  washed,  the  patient  given  an 
antiseptic  vaginal  douche,  and  the  first  bougie 
re-inserted  along  with  a  second.  Barnes  dila- 
tors are  generally  employed  to  complete  the 
dilatation. 
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THE  TBEATMEKT  OF  IlTFLTTEirZA. 

It  is  quite  probable  that,  during  the  present 
fall  and  approaching  winter,  physicians  will 
be  again  called  upon  to  treat  a  number  of  cases 
of  influenza.  Since  1889  more  sensible  views 
upon  this  subject  have  gradually  become 
prevalent  and  it  is  not  likely  that  there  will 
be  a  revival  of  the  indiscriminate  use  of  anti- 
pyretic drugs  with  their  dangerous  depressing 
effects.  The  first  principle  in  the  treatment 
of  influenza  is  rest,  no  matter  how  slight  the 
attack  may  apparently  be;  as  the  gravest 
consequences  sometimes  follow  upon  attacks 
of  least  apparent  gravity  in  the  beginning. 
The  preservation  of  body-warmth  is  likewise 
important,  as  the  tendency  to  subnormal 
temperature  and  depression  of  vital  functions 
generally  is  one  of  the  essential  factors  of  the 
pathologic  processes.  Warm  drinks,  warm 
covering,  and,  if  necessary,  the  application 
of  heat  externally  by  means  of  hot  water 
bags  and  the  like,  will  accomplish  this  pur- 
pose. 

The  secretions  must  be  properly  main- 
tained, especially  those  of  the  skin  and  kid- 
neys. For  this  purpose  sodium  benzoate, 
which  may  be  well  given  in  solution  with 
compound  infusion  of  gentian  and  mucilage 
of  acacia,  is  the  best  agent  at  our  command. 


The  dose  is  from  10  to  20  grains  every  second! 
hour,  third. hour,  or  fourth  hour,  according  tof 
circumstances.  No  other  treatment  maybe  xt- 
quired  in  mild  cases.  In  most  cases,  however, 
and  especially  in  children  and  the  aged,  it  wiH 
be  wise  to  administer  strychnin  as  a  generaf 
tonic  and  especially  as  a  cardiac  tonic.  Th^ 
dose  should  not  be  large,  as  it  is  not  well  to 
exhaust  one's  reserves  in  the  beginning  of 
action.  Strychnin  arsenate  seems  to  be  bettei' 
than  strychnin  sulfate,  but  either  will  answei' 
the  purpose.  The  dose  of  strychnin  is  Yt  milli- 
gram (jj^  grain)  given  at  first  hourly,  "until 
from  ^vt  to  ten  doses  have  been  taken ;  after 
that  every  second  hour,  every  third  hour,  or 
every  fourth  hour,  as  may  be  necessary  to 
keep  up  the  effect.  The  frequency  of  ad- 
ministration will,  therefore,  vary  considerably 
in  different  cases,  according  to  the  severity 
of  the  attack,  the  strength  and  the  recupera- 
tive power  of  the  individual.  For  the  relief 
of  pain,  phehacetin  and  acetanilid  may,  in 
some  cases,  be  given  without  harm,  but  we 
consider  it  safer  to  avoid  these  drugs  in  every 
case.  Salol,  hyoscin  hydrobromate  and  can- 
nabis indica  in  appropriate  doses,  according 
to  the  nature  and  distribution  of  pain,  will 
usually  give  relief  when  medication  is  neces- 
sary. In  most  cases,  however,  external  ap- 
plications either  hot  or  cold  according  to 
circumstances  will  render  medication  unne- 
cessary. Opium,  codein  or  morphin  may  be 
used  judiciously  when  the  measures  previ- 
ously mentioned  have  failed.  The  diet 
should  be  nutritious  and  easily  assimilable! 
Alcohol  may  be  used  judiciously  and  in 
moderation. 

In  some  cases,  especially  in  those  in  which 
rheumatoid  phenomena  predominate,  or  in 
which  there  is  fever  of  considerable  degree, 
cinchonidin  salicylate  given  in  doses  of  (ivef 
grains  four  times  a  day  will  be  found  ex- 
tremely useful ;  it  may  be  given  in  alterna^ 
tion  with  sodium  benzoate,  or  in  substitution 
for  the  latter ;  some  other  means  of  keepingf 


420 


THE  PHILADELPHIA  POLYCLINIC 


[Oct.  \i 


up  the  secretions,  such  as  the  administration 
of  spirit  of  nitrous  ether,  or  frequent  drafts 
of  hot  infusions,  being  employed  coincidently. 

Pneumonia,  or  the  less  serious  local  inflam- 
mations, bronchial,  laryngeal  and  nasal,  are 
to  be  managed  on  the  general  principles 
applying  to  these  affections,  with  due  regard 
to  the  special  indications  of  influenza.  In 
cases  attended  with  vomiting  it  is  well  some- 
times to  suspend  all  medication  until  the 
equilibrium  of  the  stomach  is  regained.  In 
other  cases  the  use  of  cocain,  iodin  in  minute 
doses,  cerium  oxalate,  ice  by  the  mouth  or  to 
the  neck  or  over  the  epigastrium,  or  some 
other  of  the  measures  usually  employed  to 
check  vomiting,  will  be  needed. 

Care  is  necessary  during  convalescence. 
The  patient  must  not  be  allowed  to  go  out 
too  soon  and  must  for  some  time  be  protected 
from  exposure  to  cold,  and  especially  from 
drafts.  A  tonic  such  as  arsenic,  iron, 
strychnin,  compound  tincture  of  cinchona, 
or  wine  of  coca  should  be  administered  for 
about  a  fortnight  after  the  full  establishment 
of  convalescence. 


Editorial  Notes 

In  the  death  of  Professor  Moos,  Otology 
has  lost  one  of  its  most  patient  and  useful 
workers,  whose  influence  as  a  teacher  has  been 
long,  widely  and  deeply  felt.  His  large  and 
successful  clinic  and  private  practice  at 
Heidelberg  marked  him  as  much  more  than 
"an  otological  abstraction,'*  as  some  have 
thought  him  from  his  recondite  papers.  His 
concise  **Klinik  dcr  Ohrenkrankheiten " 
followed  close  upon  the  text-books  oT  Toyn- 
bee  and  Troeltsch  and  still  holds  its  place  in 
form  and  matter  with  the  majority  of  books 
put  forth  nearly  three  decades  later.  Hence, 
his  later  publications  have  been  generally 
original  observations  and  investigations,  often 
abstruse  but  always  valuable ;   and  Germany 


has  had  few  as  worthy  followers  of  Toynbee 
in  building  on  secure  foundations  the  prac- 
tical patholdgy  of  the  ear. 

*** 
The  Aotion  of  Lig^ht  on  Bacteria.— The 
effect  of  exposure  to  light  upon  the  develop- 
ment of  microbes  has  been  studied  by  Dr.  H. 
M.  Ward  and  is  summarized  in  the  American 
Naturalist.  He  experinjented  with  various 
bacteria,  especially  the  hardy  spores  of  the 
anthrax  bacillis.  These  failed  to  grow  after 
three  or  four  hours'  exposure  to  direct  sunlight. 
Experiments  with  different  parts  of  the  solar 
spectrum  showed  that  the  red,  orange  and 
yellow  rays  have  no  bactericidal  influence. 
Thisinfluence  begins  where  green  shades  into 
blue,  reaches  its  maximum  near  Fraunhofer's 
line  G,  and  fades  out  entirely  about  the  mid- 
dle of  the  violet.  With  the  electric  arc  light 
he  found  the  bactericidal  influence  at  a  max- 
imum in  the  ultra  violet  rays.  The  effect  of 
the  arc  light  was  greatly  lessened  or  entirely 
prevented  by  even  thin  plMes  of  glass.  Dr. 
Ward  suggests  that  this  property  of  the  elec- 
tric light  may  be  utilized  in  the  disinfection 
of  areas  that  cannot  be  reached  by  direct  sun- 
light.   

Current    Literature 

BEPOBT  ON  SXTBGEBT. 

BY  JOHN  M.  SWAN,  M.D. 

The  Surgical  Treatment  of  Ezophthalmio 
Gh>iter. — {Bulletins  et  Mimoirs  de  la  SociSti 
de  Chirurgie  de  Paris ^  March,  1895).  M- 
Tuffier  presented  a  patient  to  the  society  who 
had  suffered  fob  seven  years  with  a  cystic  right 
lobe  of  the  thyroid  gland,  and  on  whom,  after 
palliative  treatment  had  been  tried,  an  extir- 
pation of  the  diseased  right  lobe  had  been 
done.  Seven  months  after  the  operation  the 
condition  of  the  patient  was  decidedly  im- 
proved, tremor,  palpitations  and  dyspnea  had 
completely  disappeared,  and  the  exophthal- 
mus  had  nearly  all  receded.  The  scar  was 
scarcely  visible  and  there  was  no  deformity  of 
the  neck.     The  idea  of  attacking  the  thyroid 
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body  for  Graves*  disease  is  not  new,  and 
partial  thyroidectomy,  removing  the  hyper- 
trophied  lobe,  is  the  method  of  choice.  The 
operation  is  rational  and  logical,  a  true  ther- 
apeutic measure  based  on  the  pathology  of 
the  disease. 

Gastrostomy  for  Malignant  Strietnre  of 
the  Esophagus. — Dr.  G.  Sacharri^re.  {An- 
nales  de  la  Poiic Unique  de  Bordeaux,^, — 
The  author  recommends  an  operation  in  two 
steps,  performing  a  gastropexy  at  first,  and  in 
two  days  opening  the  stomach,  thus  leaving 
a  fistula  having  cutaneous  margins.  The 
opening  into  the  stomach  should  be  only 
large  enough  to  allow  of  the  passage  of  a 
number  eighteen  Nelaton  catheter,  which 
should  be  withdrawn  as  soon  as  the  patient  is 
fed.  In  this  manner  a  gastric  fistula  is  estab- 
lished which  is  neither  troublesome  nor 
painful,  and  which  does  not  allow  any  of  the 
gastric  juice  to  escape. 

Gunshot  Wound  of  the  Heart — Claudius 
H.  Masten,  M.D.,  LL.D.  {Medical  News, 
June  29, 1895 ). — A  white  male,  aged  32,  was 
shot  from  an  ambush.  The  bullet,  a  38  cali- 
ber, entered  the  rear  of  the  chest  on  the  left 
side'  just  below  and  to  the  outer  side  of  the 
angle  of  the  scapula,  at  which  point  it  entered 
the  chest  between  the  seventh  and  eighth 
ribs.  It  passed  through  the  entire  chest  and 
emerged  from  the  fourth  intercostal  space  2  J^ 
inches  from  the  midsternal  line.  Upon  this 
anatomic  location  it  is  not  possible  for  the 
heart  to  have  escaped  d irect  penetration .  The 
patient  fully  recovered. 

Tumors  of  the  Spinal  Cord. — M.  Allen 
Starr,  M.D.,  Ph.D.  {American  Journal  of 
the  Medical  Sciences j  June,  1895). — The 
author  has  reviewed  the  literature  of  the  sub- 
ject and  reports  six  cases  with  which  he  is 
personally  acquainted,  in  three  of  which  the 
tumor  was  removed.  The  following  conclu- 
sions are  drawn  as  to  the  important  points  in 
diagnosis.  The  most  important  and  earliest 
symptom  of  tumor  of  the  spinal  cord  is  pain, 
located  in  the  peripheral  termination  of  the 
nerve  root  which  is  first  compressed  by  the 
growth  of  the  tumor.  This  pain  is  unilat- 
eral at  first,  but  gradually  becomes  bilateral. 
As  a  rule,  pain  is  not  felt  in  the  spine  itself, 
but  tenderness  on  pressure  or  on  percussion 


may  be  elicited.  There  is  no  tenderness 
along  the  nerves  in  which  the  pain  is  felt. 
After  the  initial  pain  the  development  of  the 
symptoms  usually  takes  place  in  a  definite 
order:  (i)  an  increase  of  reflex  activ- 
ity in  the  segments  below  the  point  of  com- 
pression; (2)  paralysis;  (3)  loss  of  sensibility. 
(4)  The  dura  mater  should  not  be  opened 
until  the  entire  extent  which  it  is  proposed 
to  lay  bare  is  attained,  and  until  the  wound 
is  practically  clear  of  blood.  The  dura 
should  be  incised  very  slowly  to  prevent  the 
gush  of  cerebro-spinal  fluid.  Great  care 
Siould  be  exerted  not  to  rupture  any  of  the 
pial  bloodvessels,  as  this  hemorrhage  is  very 
difficult  to  arrest.  Great  care  should  be 
exerted,  in  dissecting  off  a  tumor,  not  to 
injure  the  posterior  nerve-roots.  (5)  Should 
the  tumor  extend  around  the  cord,  great 
care  should  be  taken  in  pulling  the  cord 
aside. 


New  Publications 

The  Treatment  of  Diphtheria  by  Anti- 
TOXIN.  By  William  H.  Welch,  M.D., 
Pathologist  to  the  Johns  Hopkins  Hospital 
and  Professor  of  Pathology  Johns  Hopkins 
University.  Reprinted  from  The  Johns 
Hopkins  Hospital  Bulletin,  Nos.  52-53 
July-August,  1895. 

This  is  a  clear,  accurate,  authoritative  and 
convincing  statement  of  the  true  position  of 
antitoxin  in  the  treatment  of  diphtheria. 
The  conclusions  reached  by  Dr.  Welch  are 
substantially  those  which  The  Philadelphia 
Polyclinic  has,  from  time  to  time,placed  be- 
fore its  readers  in  the  editorial  column: 
namely,  that  antitoxin  is  a  specific  against 
diphtheria ;  that  it  must  be  used  early  to  in- 
sure the  best  results ;  that  it  is  powerless  against 
associated  infections  and  complications,  and 
that  its  great  power  for  good  is  strikingly 
manifested  in  its  reduction  of  the  gravity  of 
laryngeal  cases  and  especially  of  the  mortality 
of  cases  in  which  operation  is  necessary. 
The  tables  have  been  constructed  with  pains- 
taking accuracy,  and  dealing  with  over  7,000 
cases,  carefully  sifted,  the  deductions  based 
upon  their  exhibit  must  be  accepted  without 
question. 
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A  Text-Book  on  Nervous  Diseases.    By 
American  Authors.    Edited  by  F.  X.  Der- 
CUM,  M.D.,  Clinical  Professor  of  Diseases 
of  the  Nervous  System  in  Jefferson  Medical 
College,   Philadelphia.     8vo,  pp.    1052. 
With  341  engravings  and  7  colored  plates. 
Lea  Brothers  &  Co:,  Philadelphia,  1895. 
The  following  list  of  contributors  shows 
well  the  character  of   the  work  under  re- 
view :     N.  E.  Brill,  M.D.,    Chas.  W.  Burr, 
M.D.,   Joseph  Collins,   M.D.,    Charles    L. 
Dana,   M.D.,   F.  X.  Dercum,  M.D.,  Geo. 
E.    de   Schweiniu,  M.D.,    E.   D.    Fisher, 
M.D.,    Landon  Carter  Gray,   M.D.,  C.  A. 
Herter,   M.D.,  George  W.  Jacoby,    M.D., 
William  W.   Keen,   M.D.,   Philip  Coombs 
Knapp,     M.D.,     James    Hendrie    Llo>d,  ^ 
M.D.,    Charles    K'.  Mills,  M.D.,   S.  Weir 
Mitchell,   M.D.,   Charles  A.  Oliver,  M  D., 
William  Osier,  M.D.,  Frederick  Peterson, 
M.D.,     Morton    Prince,   M.D.,     Wharton 
Sinkler,    M.D.,    M.    Allen    Starr,    M.D., 
James  C.  Wilson,  M.D. 

The  book  is  well  edited,  which  ought  not 
to  be  a  matter  of  special  comment,  but  which, 
in  these  days  of  rapid  spawning  of  ill  di- 
gested "systems"  and  **  textbooks,*'  means 
a  great  deal.  It  is  due  to  the  conscientious 
care  and  systematic  supervision  which  the 
editor  has  given  to  every  article,  no  less  than 
to  the  excellence  of  the  general  plan  of  the 
work,  that  this  book  may  be  so  highly  recom- 
mended to  the  physician  whose  daily  practice 
brings  him  the  necessity  for  a  work  of  refer- 
ence upon  neurology,  to  which  he  can  turn 
with  the  certainty  of  receiving  the  assistance 
desired:  The  editor's  preface  well  says, 
•' The  prevailing  impression  that  the  subject 
of  Nervous  Diseases  presents  peculiar  diffi- 
culties has  but  slight  foundation  in  fact.  No 
branch  of  medicine  can  be  grasped  without 
serious  study,  and,  granting  this,  the  student 
and  practitioner  can  approach  neurology  with 
confidence."  General  considerations  are  first 
taken  up  and  attention  is  then  progressively 
directed  to  those  which  are  more  and  more 
special.  Dr.  Weir  Mitchell  contributes  the 
philosophic  opening  chapter,  and  that  upon 
the  ''Examination  of  the  eye  from  the 
standpoint  of  a  neurologist,"  is  from  the  pen 
of  Dr.  C.  A.  Oliver.  From  Dr.  Dercum's 
own  pen  are  the  articles  on  Neurasthenia, 
Diseases  of  the  membranes,  sinuses  and  tis* 
sues  of  the  brain.  Cerebral  palsies  of  child- 


hood, Paretic  dementia  and  Syphilis  of  the 
nervous  system ;  Dr.  Charles  W.  Burr  writes 
on  Trophic  Diseases  associated  with  patho- 
logic changes  in  the  thyroid  gland;  Dr. 
Charles  K.  Mills  contributes  a  chapter  on 
Anatomy  of  the  cerebral  cortex  and  the  local- 
ization of  its  functions ;  Dr.  G.  E.  de  Schwei- 
nitz  writes  of  Diseases  of  the  cranial  nerves. 
The  articles  on  Hysteria  by  Dr.  James  Hen- 
drie Lloyd,  and  on  Symptomatic  disorders 
by  Dr.  James  C.  Wilson,  are  well  worthy  of 
attention.  The  illustrations  are  well  chosen, 
the  typography  is  excellent,  and  the  book  is 
altogether  just  such  a  one  as  needed,  and  as 
Dr.  Dercum's  well-known  ability  might  lead 
us  to  expect  from  him  and  his  co-laborers. 


BOOKS  BECEIVED. 

The  Pathology  and  Surgical  Treatment  of 
Tumors.  By  N.  Senn,  M.D.,  Ph.D.,  LL.D. 
Illustrated  by  515  engraviDgs,  including  fVill-page 
colored  plates.  Philadelphia:  W.  B.  Saunders. 
i«95. 

Notes  on  the  Lectures  of  Prof.  John  Guit^ras  on 
General  and  Special  Pathology,  Delivered  Be- 
fore the  Second  and  Third  Year  Students  of  the 
University  of  Pennsylvania,  And  on  the  Lectures 
of  Dr.  Joseph  McFarland  on  Bacteriology,  De- 
livered Before  the  Third  Year  Class.  Arranged 
by  Dr.  William  S.  Carter  and  Dr.  David  Ries- 
man,  Quiz- Masters  in  Pathology.  Philadelphia: 
Copyright  by  Avil  Printing  Co.     1895. 

Annual  of  the  Universal  Medical  Sciences. 
Edited  by  Charles  £.  Sajous,  M.D.,  and  Seventy 
Associate  Editors.  Illustrated  with  chromo- 
lithographs, engravings  and  maps.  Five  vol- 
umes. Philadelphia :  The  F.  A.  Davis  Company. 
1895.  . 

COBBECTION. 

A  Chicago  subscriber  having  kindly  called 
our  attention  to  a  typographic  error  in  the 
former  publication  of  the  following  formula, 
we  reprint  it  correctly,  and  have  italicised 
the  correction : 

In  cases  of  subacute  or  subchronic  bron^ 
chitiSy  Dr.  Eshner  has  prescribed  of  the  fol- 
lowing combination  a  teaspoon ful  every  three 
hours: 

If  a  spasmodic  element  be  present,  sodium 
bromidy  2j^  grains,  may  be  added  to  each 
dose. 
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SOME  MIHOB  POINTS  CONCEBNIHO  STPHILITIC  IRITIS. 

BY  HOWARD  F.  HANSELL,  M.D. 

Clinical  Professor  of  Ophthalmology  in  Jefferson  Medical  College,  Professor  of  Diseases  of  the  Eye  in  the 

Philadelphia  Polyclinic,  etc. 


Inflammation  of  the  iris,  due  to  absorption 
into  the  system  of  the  syphilitic  virus,  may 
appear  at  any  time  during  the  life  of  the 
patient  later  than  four  or  six  weeks  after 
the  primary  inoculation.  It  is,  however,  usu- 
ally a  symptom  of  the  secondary  stage,  or 
occurs  in  the  time  intervening  between  the 
secondary  and  tertiary  stages.  Iritis  of  early 
syphilis  is  the  acute  plastic,  and  of  late  the 
gummatous  or  nodular  form. 

Statistics  vary  greatly  as  to  the  frequency 
of  syphilis  as  a  cause  of  iritis,  depending 
somewhat  upon  the  proportion  of  cases  taken 
from  hospital  and  the  proportion  from  pri- 
vate practice.  Alexander  *  gives  as  an  average 
50  per  cent.,  which,  according  to  my  expe- 
rience, is  correct. 

Bruns*  claims  that  the  disease  is  self-lim- 
ited and  that  the  principal  result  of  treatment 
is  the  prevention  of  adhesions  between  the 
iris  and  capsule.  In  order  to  determine  this 
point  conclusively  it  is  necessary  to  observe  a 
large  number  of  cases,  part  of  which  receive 
local  and  constitutional  treatment  and  a  part 
only  local  remedies,  and  all  due  to  syphilis 
and  living  under  similar  conditions. 

The  great  benefit  of  mercury  and  potassium 
iodid  in  relieving  pain  and  causing  absorp- 
tion of  the  exudate  is  early  apparent,  and  this 
treatment  must  exert  a  strong  and  favorable 
influence  not  only  upon  the  prognosis,  but 
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upon  the  course  and  duration  of  the  disease. 
A  case  under  treatment  recently,  justifies  this 
assertion.  Miss  M.,  aged  30,  had  an  inflam- 
mation of  the  eyes  of  two  weeks*  duration. 
The  sclerotic  coats  were  intensely  congested, 
the  cornea  hazy,  the  aqueous  turbid,  the 
irides  greatly  swollen  and  attached  to  the 
lens  capsule.  Two  very  large  gummata  had 
formed  in  the  right  and  one  in  the  left  iris.  It 
seemed  as  though  there  was  also  hypopion,  but 
a  careful  inspection  showed  that  the  mass  in 
the  lowest  part  of  the  anterior  chamber  was  not 
pus,  but  pieces  of  the  tumors  broken  off  by  con- 
tact 0/ their  apices  with  the  cornea.  The  color 
was  not  the  yellow  of  pus,  but  brownish  red. 
Later  observation  confirmed  this  opinion. 
This  extraordinary  growth  of  gumma  was  new 
in  my  experience  and  in  that  of  some  of  my 
colleagues  to  whom  I  had  the  opportunity  of 
showing  the  case.  The  gummata  and  all 
signs  of  active  inflammation  have  disappeared 
under  the  vigorous  use  of  mercury  and  potas- 
sium iodid. 

The  features  distinguishing  syphilitic  iritis 
from  iritis  of  rheumatic  or  other  origin 
are  the  excessive  exudation  and  the  relatively 
little  pain,  particularly  when  the  inflammation 
of  the  iris  is  a  late  complication  of  syphilis, 
or,  in  other  words,  the  extremely  bad  vision 
associated  with  few  other  subjective  symp- 
toms. In  rheumatic  iritis  the  pain  is  lanci- 
nating, severe  and  constant,  and  early  in  the 
disease  the  vision  is  reduced  little  if  at  all. 
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This  differential  diagnostic  sign  has  been  al- 
luded to  by  a  few  writers,  but  its  significance 
js  not  appreciated.  It  is  a  valuable  aid  in 
determining,  without  the  necessity  of  asking 
awkward  and  embarrassing  questions,  the  na- 
ture of  the  cause,  or  subjecting  the  patient's 
truthfulness  to  a  test  too  severe.  Again,  it  is 
manifestly  wrong  to  pronounce  as  luetic  an 
iritis  that  may  be  rheumatic  or  gouty  or  dia- 
betic only  because  it  is  found  in  a  person  who 
has  once  had  syphilis. 

Symptoms, — The  conjunc^liva  and  sclera  are 
intensely  injected,  reddish-blue  in  color,  com- 
pletely masking  the  normal  transparency  of  the 
conjunctiva  and  the  whiteness  of  the  sclera ; 
the  cornea  is  steamy,  its  epithelium  being  in 
part  destroyed  and  its  proper  tissue  streaked 
with  very  fine  opacities ;  the  aqueous  is  turbid, 
perhaps  mixed  with  pus;  the  iris  has  changed 
its  color  to  a  muddy-looking  mixture  of  red, 
yellow  and  brown,  is  irregular  on  its  surface, 
swollen,  thickened  and  lighter  in  color  near 
the  pupil  where  it  is  invaded  with  gumma- 
tous infiltration ;  the  pupil  is  contracted  and 
irregular  in  outline,  and  held  firmly  either  in 
points  or  on  its  entire  circumference  with 
inflammatory  and  gummatous  infiltration, 
loaded  with  uveal  pigment,  thus  forming  a 
dark  border  to  the  adjacent  reddish,  swollen 
iris ;  the  capsule  is  less  transparent  than  in 
normal  cases,  reflecting  the  light  in  oblique 
illumination.  Except  in  very  old  cases  that 
have  been  subject  to  repeated  attacks,  the 
lens  remai  ns  clear.  W  hen  the  ophthalmoscope 
can  be  used  with  advantage  the  vitreous  will 
be  found  to  be  partly  filled  with  floating 
opacities,  the  optic  disk  hazy  and  indistinct 
and  the  retinal  vessels  veiled.  The  veiling  of 
the  retinal  vessels  is  in  most  cases  not  caused 
by  edema  of  the  retina,  but  by  opacity  in  the 
anterior  section  of  the  eye  which  prevents 
a  clear  view  of  the  fundus.  Early  in  the  dis- 
ease sensitiveness  of  the  ciliary  region  is  pres- 
ent, although  not  marked,  and  the  tension  is 
normal.     After  adhesions  have   formed   be- 


tween the  iris  and  the  lens-capsule,  inter- 
rupting the  course  of  the  lymph  from  the  vit- 
reous into  the  anterior  chamber,  tension  is 
increased  It  is  at  this  stage  of  the  dis- 
ease that  the  case  may  be  mistaken  for  acute 
glaucoma,  and  it  is  not  always  possible  to  de- 
termine at  the  first  examination  its  exact 
nature.  The  resemblance  is  pronounced : 
the  ciliary  injection,  the  dull  cornea,  shallow 
anterior  chamber,  immovable  pupil,  plus  ten- 
sion and  impenetrable  media  are  common  to 
both,  but  the  presence  of  synechiae,  which 
must  not  be  mistaken  for  everted  or  ectopic 
uvea,  the  contracted  and  irregular  pupil,  the 
manner  in  which  vision  was  lost,  the  form  of 
the  field  and  the  intensity  of  the  pain — ^greater 
in  glaucoma — will  help  to  determine  the 
diagnosis. 

In  a  case  of  complete  posterior  synechia, 
the  result  of  recurring  attacks  of  syphilitic 
iritis,  at  present  under  treatment,  an  unusual 
complication  has  presented  itself.  A  small, 
cone  shaped  staphyloma  had  developed  at  the 
lower  border  of  the  cornea  in  the  sclera,  rap- 
idly growing  and  threatening  the  destruction 
of  the  eye.  After  iridectomy  in  which  a 
rather  large  piece  was  extracted,  at  the  base 
of  the  distending  portion,  the.  staphyloma 
disappeared  and  in  no  way  interfered  with 
the  rapid  and  satisfactory  healing  of  the 
wound.' 

The  prognosis  of  syphilitic  iritis  is  favor- 
able, provided  treatment  can  be  instituted 
early  or  before  complete  and  irremediable 
synechiae  have  formed.  The  treatment  is  as 
follows:  atropin  in  strong  solution  (8  grains) 
instilled  frequently,  hot  water  bathing  be- 
fore and  after  each  instillation,  leeching  or 
bleeding  at  the  arm^  purging,  mercurial 
inunction  carried  to  salivation  and  then  po- 
tassium iodid,  commencing  with  60 'grains 
daily  and  increased  in  a  few  days  to  150-200 
grains  daily.  I  have  found  that  patients  who 
show  symptoms  of  iodism  from  15  grains 

*  The  staphyloma  has  reappeared,  August  31, 1895. 
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daily,  can  be  made  to  absorb  much  larger 
amounts,  provided  it  is  largely  diluted  with 


plain  water  or  with  one  of  the  carbonated 
waters. 


ZIHC-AMALGAM  CATAPHOBESIS  IH  MnCO-PXTBULEirT   INFLAMMATION  ANI^ 

MALIGN AHT  GBOWTHSA 

BY  G.  BETTON  MASSEY,  M.D.,  Philadelphia. 


In  spite  of  having  written  two  papers  on 
the  use  of  zinc-amalgam  cataphoresis  during 
the  past  year,  *  which  were  read  before  medi- 
cal bodies  of  less  specialized  character  than 
the  present  meeting,  I  feel  that  the  practical 
importance  of  this  subject  is  so  great  as  to 
demand  a  place  in  the  present  program. 
After  the  labors  of  Gautier,  of  France,  and 
of  three  fellows  of  this  Association,  Drs. 
Goelet,  Morton  and  Cleaves,  I  cannot  say 
that  there  is  anything  absolutely  new  in  the 
methods  about  to  be  described,  except  the 
use  of  mercury  as  the  cataphoretic  metal, 
and  possibly  the  mode  of  its  application  to 
malignant  growths.  Yet  some  important 
things  in  scientific  art  have  often  been  but 
synthetic  combinations  of  the  ideas  and  la- 
bors of  others,  yielding  results  that  had  pos- 
sibly been  previously  attained  in  part,  though 
not  appreciated. 

Zinc-mercuric  cataphoretic  applications 
are,  I  believe,  such  an  important  modifica- 
tion of  the  gal vano -caustic  method  as  to 
supersede  all  other  forms  of  employing  the 
positive  pole  of  the  galvanic  current  in 
muco-purulent  and  hemorrhagic  endometri- 
tis. Were  it  not  that  the  brittleness  of  zinc 
illy  adapts  it  as  an  electrode  for  small  or  tor- 
tuous cavities,  there  would  be  no  further  use 
for  costly  platinum  electrodes  in  the  treat- 
ment of  these  conditions,  for  I  have  cured  a 
number  of  cases  with  the  amalgamated  elec- 
trode that  had  been  only  slowly  improving 
under  the  use  of  platinum  and  carbon  in- 
struments, and  can  see  no  disadvantage  in 

>  Read  before  the  American  Electro-Therapeutic  Asso- 
ciation at  Toronto,  September  4, 1895. 

•  Trans.  Phila.  County  Med.  Society,  1895.  Journal 
American  Med.  Assoc,  August  24,  1895. 


the  mercurial  diffusion,  even  in  cases  where 
it  is  not  ab^lutely  indicated.  In  my  present 
choice  of  instruments  for  hemorrhagic  and 
purulent  endometritis  I,  therefore,  invariably 
employ  the  amalgamated  electrode  in  cases 
that  are  sufficiently  patulous  for  its  easy  in- 
sertion, using  either  the  stiff  curved  platinum 
electrode  or  the  spiral  platinum  electrode  for 
non -patulous  or  contracted  canals. 

Parenthetically  it  should  be  stated  that 
there  are  cases  of  mere  catarrh  of  course,  in 
which  we  do  not  wish  true  cauterization  of 
the  endometrium  but  rather  a  trophic  stimu- 
lation of  the  membrane  and  contraction  of 
the  parenchyma,  and  in  these  cases  I  prefer 
to  cover  the  spiral  electrode  with  a  tight  layer 
of  absorbent  cotton,  like  a  narrow  cotton 
swab,  which  is  wetted  and  soaped  for  easy 
insertion.  The  cotton  should  be  burnt  off^ 
after  use.  This  method,  when  it  can  be 
employed,  is  a  typical  plan  of  treatment  of 
the  milder  conditions  and  eveh  of  a  pro- 
nounced metrosalpingitis,  as  it  offers  a  mini- 
mum of  traumatism  to  the  cavity  or  to  sur- 
rounding adhesions.  The  cotton  after  with- 
drawal, moreover, offers  a  very  accurate  index 
of  the  condition  of  the  cavity  by  the  varying 
appearance  of  the  discharges  witft  which  it  is- 
saturated. 

Mechanically,  the  amalgamated  zinc  elec- 
trode offers,  in  cases  in  which  it  can  be  used, 
greater  ease  of  insertion  than  a  platinum,  and 
especially  than  an  uncoated  zinc  or  a  carbon 
electrode,  as  the  well-known  oily  sensation 
of  a  freely  amalgaipated  surface  indicates  a 
condition  of  actual  lubrication.  This  is  pos- 
sibly one  explanation  of  a  fact  I  have  noted 
that  its  use  in  hemorrhagic  cases  is  followed 
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by  less  immediate  flow  than  former  methods, 
and  at  times  by  none  at  all.  On  withdraw- 
ing the  electrode  also,  there  will  be  found  to 
be  no  true  adhesion  between  it  and  the  mor- 
bid surface  if  it  has  been  freely  coated  with 
mercury,  even  when  a  strong  current  has  been 
•used,  though  a  contracted  uterus  may  make 
it  fit  tighter. 

Clinical  experience  with  this  method  in 
obstinate  cases  of  hemorrhagic  endometritis 
has  made  me  think  that  there  must  be  some 
special  efficacy  in  the  nascent  mercuric  salts 
thus  conveyed  into  the  affected  tissues.  That 
mercury  administered  internally  has  a  so- 
called  antiphlogistic  action  has  been  well 
known  for  years.  In  the  light  of  our  present 
knowledge  of  the  true  nature  of  subacute  in- 
flammations it  may  be  possible  that  this  anti- 
phlogistic action  is  due,  in  part,  to  a  direct 
destruction  of  the  microbic  causes  of  inflam- 
mation, and,  in  part,  to  a  stimulation  of  the 
phagocytes  that  have  been  developed  more 
particularly  in  this  class  of  inflammations 
from  the  fixed  tissue  cells  of  the  inflamed 
part.  By  this  destruction  of  morbific  germs 
and  re-enforcement  of  defensive  agencies,  we 
may  start  a  reparative  effort  resulting  in  a 
disappearance  of  the  wandering  cells  of  a 
parenchymatous  or  exudative  inflammation 
and  a  growth  of  the  embryonal  cells  into 
fully-equipped  fixed  tissue  cells.  It  is,  of 
course,  not  claimed  that  the  only  antiphlo- 
gistic action  of  mercury  taken  internally  is 
the  local  one,  for  some  of  it  must  be  due  to 
regulation  of*  the  liver  and  other  abdominal 
organs,  but  the  eff*ect  of  this  interstitial 
dissemination  of  the  agent  by  cataphoresis 
shows  that  the  internal  medication,  when 
eff'ective,  must  be  partly  local  also. 

If  mercury  taken  by  mouth  may,  by  vas- 
cular transference,  aff'ect  distant  localities, 
how  much  more  effective  may  not  its  local 
electric  diff'usion  be? 

Strong  testimony  of  such  efficacy  is  con- 
tained in  the  clinic  histories  of  three  cases 


reported  by  me  to  the  Gynecologic  Section 
of  the  American  Medical  Association.  In 
two  of  these  cases  prolonged  treatment  with 
the  platinum  and  carbon  anode  had  failed  to 
completely  cure  a  hemorrhagic  endometritis 
with  attendant  leucorrhea  and  menorrhagia, 
though  greatly  benefiting  them;  on  substi- 
tuting an  amalgamated  zinc  anode,  a  prompt 
and  satisfactory  cure  followed.  The  third 
case  reported  was  one  in  which  a  continu- 
ously dribbling  hemorrhage  had  appeared 
after  the  menopause,  the  uterus  presenting  a 
tumerous  enlargement.  The  persistence  of 
the  hemorrhage  and  pain  in  spite  of  ordinary 
galvanic  treatment  conspired  with  other  clin- 
ical signs  in  suggesting  malignancy,  but  in 
this  case  also,  a  symptomatic  cure  resulted 
from  the  metallic  treatment,  which  has  con- 
tinued to  the  present  time.  Several  other 
cases  presenting  hemorrhagic  features,  with 
and  without  fibroid  degeneration,  have  been 
treated  since,  with  unvarying  good  results. 

The  application  of  this  method  to  in- 
cipient cancerous  growths  would  seem  to  be 
rationally  indicated,  for  by  it  we  may  add  to 
the  tissue-killing  properties  of  a  concentrated 
anode  the  additional  effects  of  nascent  mer- 
cury-and-zinc  oxy-chlorid,  thus  obtaining  all 
that  there  is  in  the  caustic  treatment  of  can- 
cer, plus  the  electricity,  and  without  the  long 
continued  pain  of  caustics  as  ordinarily  ap- 
plied. The  nascent  caustic  material  will  also 
be  carried  into  the  tissues  by  the  current, 
reaching  the  outlying  ramifications  of  the 
cancer,  particularly  in  those  growths  in  which 
the  cancerous  structure  is  a  better  conductor 
than  surrounding  healthy  tissues.  To  do  this 
the  monopolar  method  is  of  course  essential, 
making  it  a  distinctly  diff*erent  procedure 
from  the  Inglis- Parsons  plan  of  treating  can- 
cer, in  which  no  special  attempt  is  made  to 
follow  the  cancerous  ramifications  by  current 
diff'usion. 

For  this  method  to  successfully  replace  the 
knife  in  the  treatment  of  so  grave  a  condition, 
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it  must  partake  of  some  of  the  elements  of 
rapidity  that  distinguishes  that  method  of 
rapid  removal,  for  the  knife  is  to-day  almost 
universally  resorted  to  in  spite  of  the  admis- 
sions of  its  most  eminent  practitioners  that  it 
does  not  cure,  but  often  makes  the  final  con- 
dition of  the  patient  more  deplorable.  Heavy 
currents  should  be  used  to  produce  quick  and 
far  reaching  results.  Up  to  the  present  time 
I  have  not  exceeded  350  milliamperes  in  such 
monopolar  applications,  on  account  of  the 
pain,  but  it  is  my  intention  to  make  these 
applications  under  anesthetics  in  suitable 
cases  in  the  future,  cocain  administered  cata- 
phoretically  at  the  time  of  application  having 
done  much  to  lessen  the  pain  in  several  cases, 
and  to  bring  such  a  current  to  bear  on  the 
diseased  tissue  as  shall  thoroughly  change  its 
chemical  character,  conveying  the  effect  to 
the  remotest  ramifications  of  the  growth.  To 
accomplish  this  successfully  with  a  current 
pressure  of  not  more  than  150  volts  and  with- 
out damage  to  the  healthy  skin  with  which 
the  other  electrode  is  in  contact,  we  must 
make  this  indifferent  pole  very  large  and  a 
good  conductor.  A  bath  contact  of  most  of 
the  body  surface  would  possibly  answer  well, 
but  I  have  successfully  employed  a  very  con- 
venient device  in  which  large  wired-cotton 
pads  of  uniform  thickness  and  moisture 
covered  the  greater  part  of  the  back,  abdo- 
men, hips  and  thighs,  the  patient  lying  on 
those  adjusted  to  the  back,  the  several  wires 


from  each  being  carried  to  the  negative  bind- 
ing post  of  the  battery. 

In  this  manner  a  chemical  destruction  and 
metallo-caustic  impregnation  of  the  diseased 
tissue  of  any  extent  may  be  employed,  and 
through  I  have  reason  to  believe  that  an  active 
defense  is  aroused  in  the  surrounding  healthy 
tissues  which  will  do  much  to  limit  further 
extension  of  the  disease,  the  application  does 
not  usually  add  to  the  patient's  discomfort, 
but  rather  tends  to  lessen  pain  and  other 
symptoms.  In  one  case  reported  to  the  Phila- 
delphia County  Society,  in  which  the  cancer 
was  situated  in  the  groin,  the  central  portion 
was  gradually  destroyed  and  ultimately  re- 
placed by  healthy  tissue,  but  unfortunately 
the  growth  involved  the  femoral  artery,  over 
which  it  lay,  at  which  point  no  treatment  was 
of  avail.  In  another  case  in  which  the  can- 
cerous growth  began  in  the  left  tonsil  and 
spreading  to  the  soft  and  hard  palates  was 
about  to  produce  death  from  suffocation 
and  inanition,  the  treatment  was  entirely  suc- 
cessful, more  than  a  year  having  now  elapsed 
since  a  complete  restoration  of  the  normal  in- 
tegrity of  the  parts  was  attained. 

If  more  than  mere  alleviation  is  demanded 
of  this  method,  the  cases  selected  should  be 
strictly  local  and  unaccompanied  by  glandular 
infection,  and  unless  very  strong  currents  are 
to  be  used,  the  method  should  not  be  employed 
in  cancers  of  large  extent. 


THE  MEDICAL  TBEATMENT  OF  A  COMMON  CLINICAL  FOBM  OF 
FUNCTIONAL  IMPOTENCE. 

BY  JOHN  LINDSAY.  M.D. 

Instructor  in  Genito-Urinary  Surgery,  Philadelphia  Polyclinic ;  and  Assistant  Demonstrator  of  Anatomy,  Jeflfersoa 

Medical  College. 


Every  practising  physician  has  had  a  case 
very  similar  to  the  following,  come  and  ask 
his  advice. 

A  young  man  more  or  less  nervous,  and 
presenting  signs  of  anxiety  and  worry,  out  of 


all  proportion  to  his  condition,  will  consult 
one  and  say  he  is  losing  his  *' powers,"  that 
he  is  no  longer  any  good,  and  we  at  once 
can  see,  what  an  extremely  important  matter 
this  is  from  his  point  of  view.     In  short,  his 
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condition  has  rendered  him  morbid  and  at         TiDctnre  of  b joseymmas aoaumBs. 

the  same  time  he  is  keenly  sensitive.  ?^I^"w^fficient  to  maie'^^SS^ce. 

On  making  an  examination  we  usually  6nd  Mn. 

no  disease    or  ^nal formation    affecting    his  To  be  taken  in  water  four  times  a  day. 

sexual  organs,  and  can  therefore  place  the  After  following  this  plan  for  two  weeks  or 

case  as  one  of  functional  or  false  impotence  longer  if  necessary,  and  its  purpose  having 

and  not  the  true  or  organic  form.  been  attained,  it  is  then  in  the  case  of  married 

Taking  up  the  subjective  examination,  we  men  permissible  to  begin  tonic  aphrodisiac- 
may  learn  that  the  patient's  sexual  desires  are  treatment.  A  combination  of  great  value  in 
strong,  but  that  premature  emissions  occur,  the  clinic  service  is  as  follows: 

or  perhaps  erection  is  imperfect,  or  may  be        Strychnin  mlfate ^  grmin. 

^.       ,  .      . .  .  «  ,  Dilated  phosphoric  acid i  fluidrara. 

erection  has  not  yet  taken  place  on  attempted        Disulled  water i  flnidiam. 

intercourse.     In  other  words  the  patient  has  Mix. 

lost  faith  in  himself.     The  above  conditions  To  be  taken  infwater  four  times  daily. 

may  have  followed  after  a  course  of  selfabuse  ^^"^  ?^^^  PI^?  ^f  «MKiication  in  a  Urge 

,,.             ...   ,       ^              ..r  group  of  cases  Will  give  very  satisfactory  re- 

or,  what  is  more  likely,  after  a  penod  of  ex-  fuits              , 

cessive  indulgence  in  sexual  intercourse.     In  The  physician  must,  even  in  cases  of  false 

a  city  of*  the  size  of  Philadelphia,  frequently  impotence,  study  the  personal  equation   in 

the  starting-point  of  his  trouble  has  been  the  each  case,  and  do  his  best  to  gain  the  patient's 

reading  of  some  pamphlet,  with  possibly  the  ?onfidenc^.     In  the  qase  of  unmarried  men 

e     ,      .       .  ,     r ,,  •          ,       ,^  It  is  well  to  use  the  opportunity  to  warn  them 

fascinating  title  of  "know  thyself,  young  man,  ^g^inst  the  moral  and  physical  risks  involved 

etc.,"  which  has  been  issued  by  one  of  the  in  unchastity ;  and  to  inform  them  that  a  life 

numerous  quacks  or  charlatans  that  abound  of  continence  is  the  true  physiologic  life. 

in  every  large  city.     Here,  from  a  judicious  -.         .  ,.    T          II            -bt-av     a  w 

ui    J-       rL.L      J ,.      V        J  Presyitolio  Apex  Murmur  Without  Mi- 

blending  of  truth  and  lies,  the  reader  comes  tral  Stenosis.— Arthur  G.   Phear    {^Lancet, 

perilously  near  becoming  a  moral  and  phys-  September  21,  1895,  p.  716,)  reports  two 

ical  wreck,  especially  if  he  interviews  the  further  cases  of  presystolic  murmur  without 

author  of  said  pamphlet  and  has  sufficient  of  mitral  constriction.    In  both,  the  aortic  valves 

..         ,,,         J            ,       r  were  competent ;  in  one  case  the  pericardium 

this  world  s  goods  to  make  a  few  return  visits.  ^^  adherent  and  in  the  other  cas^  this  struc- 

Now,  in  each  case,  we  have  to  deal  with  a  ture  was  healthy.     Phear  abstracts  46  previ- 

condition  in  which  the  sexual  apparatus  is  ously  recorded  cases  of  presystolic  murmur 

being  constantly  excited  and  irritated,  and  without  mitral  stenosis.     In  1 7  of  these  cases 

consequently  the  reflex  center  in  the  spinal  ^^^  aortic  valves  were  incompetent,  in  20  the 

,  ?        '                   ,                    .   iT .  pericardium  was  adherent.     In  1 2  cases  pre- 

cord  IS  never  at  rest  and  an  attempt  is  being  ^^^^^y^^  ^^  diastolic  thrill  was  present.     The 

made  all  the  time,  to  whip  up  that  which  is  condition  ofthe  chordae  tendineae  is  mentioned 

exhausted.  in  7  cases  only ;  in  3  they  are  recorded  as 

Therefore  in  treating  such  cases,  one  should  healthy,  in  2  they  were  thickened  but  not 

«^f  K-.«;«  K„  .^«**;«nr  fu^  ,^«♦;-«f  ^«  or.i.rr.  ^hort,  and  in  2  they  were  shortened.    In  both 

not  begm  by  putting  the  patient  on  aphro-  .  ^^  ^^^^.^  ^^  ^^^  ^^^^^^  t^r,^^x,t^  were 

disiacs  as  phosphorus  or  damiana,  but  adopt  thickened,  and  in  the  one  without  pericardial 

a  line  of  treatment  that  will  soothe  and  tran-  adhesion    they    were    both    thickened    and 

quillize  the  patient,  and  stay  for  a  time  at  least  shortened.     Phear  believes  this  condition  of 

his  more  or  less  morbid  desire  to  accom-  ^^«  chordae  to  be  of  importance ;  inasmuch 
,.  ,           ,  .  ^                   77     *.u-                 .as  they  may  draw  the  curtains  of  the  valves 

phsh  sexual  intercourse.     For  this  purpose  in  .^^^  a  position  obstructing  the  passage  of 

the  clinic  we  frequently  prescribe  the  follow-  biood  from    the    auricle  to    the  ventricle, 

ing  mixture :  although  no  structural  stenosis  exists. 
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APPEHDI0ITI8. 

Should  all  cases  of  appendicitis  be  oper- 
ated  upon  as  soon  as  the  diagnosis  is  made  ? 
Very  many  surgeons  will  answer  **  yes/'  and 
they  will  point  to  a  long  list  of  successful 
operations  as  evidence  of  the  correctness  of 
this  opinion.  Others,  however,  will  cite 
many  cases  in  which  the  diagnosis  has  been 
made  with  as  much  certainty  as  in  the  cases 
operated  upon,  and  in  which  the  patient  has 
recovered  without  operative  interference.  If 
to  this,  the  reply  is  made  that  these  patients 
will  later  suffer  from  recurrent  attacks  in^ 
which  the  chances  for  recovery  either  with 
or  without  operation  will  not  be  so  good,  it 
fnay  be  stated  in  rejoinder  that  this  is  by  no 
means  certain,  and  that  each  patient  is  to  be 
given  his  chance  of  being  one  of  the  great 
majority  who  do  not  suffer  from  second 
attacks,  before  deciding  upon  operative  inter- 
ference. 

The  appendix  very  frequently  suffers 
in  connection  with  other  portions  of  the 
bowel,  in  cases  of  colitis,  gastro- enterocolitis, 
typhoid  fever,  influenza  and  other  affections. 
We  know  of  one  case  in  which  the  appendix 
suffered  coincidently  with  a  congested  ovary 
at  the  menstrual  period.  The  appendix  was 
successfully  removed  and  the  attacks  of  pain 


and  distress  in  the  right  iliac  region  con- 
tinued to  recur  each  month  after  the  opera- 
tion as  before  it. 

The  question  of  operation  must  be  decided 
in  each  case  with  sole  reference  to  the 
phenomena  of  that  case.  When  careful  con« 
sideration  is  given  to  all  the  circumstances,  it 
will  be  found  that  the  number  of  cases  of  ap- 
pendicitis requiring  operation  will  scarcely  be 
greater  than  one  in  five;  indeed  we  believe 
this  number  to  be  beyond  the  real  neces- 
sities of  the  situation.  No  one  would  dream 
of  removing  other  structures,  simply  because 
they  were  inflamed  or  congested,  or  because 
the  ordinary  bacteria  normal  to  the  regioft 
had  found  lodgment  therein.  The  applica- 
tion of  such  extreme  views  to  the  appendix 
is  equally  absurd,  and  while  we  are  far  from 
advocating  excessive  dread  of  the  knife  or 
postponement  of  operation  in  cases  demand- 
ing it,  we  do  advocate  care,  caution  and 
conservatism  in  deciding  whether  the 
individual  case  before  the  physician,  be  or 
be  not  one  requiring  surgical  interference. 
For  this  reason  we  believe  it  to  be  wise  for 
the  physician  to  call  the  surgeon  in  consulta- 
tfon  early,  that  he  may  take  part  of  the 
responsibility  in  deciding  to  refrain  from 
operation.  On  the  other  hand  we  believe  that 
the  surgeon  who  may  be  summoned  to  a  case 
of  appendicitis  before  the  physician,  should 
call  the  latter  to  his  aid  before  deciding 
that  the  case  is  one  which  will  not  recover 
under  the  judicious  use  of  ice  externally  and 
appropriate  medication. 


Editorial  Notes 

The  Index  Medious. — An  earnest  effort  is 
being  made  to  secure  from  physicians  of 
Philadelphia  and  Pennsylvania  an  increased 
number  of  subscriptions  to  The  Index  Afedicus 
Guarantee  Fund,  and  a  circular  has  been 
issued  by  a  committee  consisting  of  Doctors 
William  Pepper,  S.  Weir  Mitchell,  H.  A. 
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Hare,  DeF.  Willard,  J.  C.  Wilson,  H.  C. 
Wood,  J.  Wm.  White,  W.  W.  Keen,  George 
M.  Gould,  John  H.  Packard,  E.  LaPlace, 
and  John  B.  Roberts,  Secretary,  1627  Wal- 
nut Street,  Philadelphia,  enclosing  a  blank 
which  we  reprint  in  our  advertising  columns, 
so  that  any  of  our  subscribers  may  conveni- 
ently cut  it  out  and  forward  to  the  secretary. 
AVe'have  upon  many  previous  occasions  called 
attention  to  the  great  value  of  the  Index, 
and  deplored  the  loss  to  medical  literature 
which  its  permanent  cessation  would  cause. 
AVhile  subscriptions  of  I25  per  annum  for 
five  years  are  requested,  subscriptions  for 
three  years  or  less  will  be  accepted  from  those 
who  do  not  feel  justified  in  pledging  them- 
selves for  five  years;  and  it  is  possible  to 
form  clubs,  of  say  five  members,  for  one  sub- 
scription, thus  reducing  the  cost  to  each 
individual. 


*** 


Dr.  Battey*8  Health.— It  is  said  that  dis- 
tinguished men  whose  obituaries  are  prema- 
turely published, live  long.  This  was  notably 
the  case  with  Pope  Pius  IX  and  Kossuth,  the 
Hungarian  patriot.  We  trust  that  the  rule 
may  find  no  exception  in  the  case  of  the 
eminent  American  surgeon.  Dr.  Battey,  of 
Georgia,  who,  we  are  sincerely  glad  to  be 
told,  is  improving  in  health. 

Editorial  Correspondence 

THE  AMSBICAH  PUBLIC  HEALTH  A880CIA- 
TIOH. 

The  Twenty-third  Annual  Meeting  of  this 
Association  convened  at  Denver, October  ist, 
and  continued  its  sessions,  interspersed  with 
various  excursions  to  points  of  interest,  until 
the  7th  instant,  the  final  session  being  held 
at  Colorado  Springs.  A  number  of  the 
members  had  stopped  on  their  way  to  the 
meeting  to  inspect  the  water-works  at  Daven- 
port, Iowa ;  and,  arriving  at  Denver  the  day 
before  the  meeting,  were  taken  to  visit  the 
point,  about  twenty  miles  above  the  city  near 


the  mouth  of  the  Platte  Canon,  where  water 
is  taken  from  the  river  for  the  city  supply. 

At  the  opening  session  new  members  were 
elected, and  some  routine  business  transacted. 
The  principal  interest  and  discussion  were 
awakened  by  two  papers  on  the  contamina- 
tion of  rivers.  Mr.  Josiah  Hartzell,  of  the 
Ohio  State  Board  of  Health,  discussed  the 
Mississippi  River  as  a  sewer,  and  urged 
national  legislation  to  prevent  the  further 
contamination  of  this  great  water  system. 
He  particularly  attacked  the  great  drainage 
canal  now  being  constructed  to  discharge  the 
diluted  sewage  of  Chicago  into  the  head- 
waters of  the  Illinois  River;  the  deposits 
certain  to  accumulate  along  the  banks  of  these 
rivers,  and  the  effects  likely  to  be  produced 
on  the  fish  of  the  streams,  particularly  during 
the  season  when  the  covering  of  ice  prevented 
the  aeration  of  the  water  or  its  full  exposure 
to  sunlight,  and  low  temperature  aided  to 
check  the  natural  processes  for  the  complete 
destruction  of  organic  impurities.  Dr.  J*.  H. 
Bryce,  of  Toronto,  in  similar  manner  dis- 
cussed the  deterioration  of  the  water  of  the 
Great  Lakes  and  the  rivers  flowing  from  them, 
by  the  refuse  of  the  cities  upon  their  shores. 
In  the  general  discussion  which  followed, 
^veral  speakers  supported  the  position  taken 
by  the  authors  of  the  papers,  that  the  natural 
water-ways  should  be  freed  and  kept  free 
from  sewage  or  other  contamination.  Others 
claimed  that  this  was  impossible;  that  with 
increasing  density  of  population,  contamina- 
tion of  streams  would  necessarily  increase. 
The  natural  water-ways  constitute  a  system 
which  necessarily  carries  storm-water  and 
the  contaminating  material  that  it  takes  with 
it;  and,  therefore,  other  sources  than  the 
natural  streams  must  be  more  and  more  relied 
on,  to  furnish  water  for  domestic  purposes. 

The  subject  of  car  sanitation  was  considered 
in  a  formal  report  presented  by  Dr. Granville 
P.  Conn,  and  in  papers  read  by  Domingo 
Orvananos,  E.  C.  Jordan  and  S.  H.  Wood- 
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bridge.  Watchfulness  on  the  part  of  local 
health  authorities, a  system  of  medical  inspec- 
tion and  regular  disinfection  were  urged. 
It  was  hoped  that  the  adoption  of  electric 
traction,  with  the  shortening  of  trains,  would 
eliminate  some  of  the  difficulties  in  the  way 
of  proper  ventilation.  The  road  that  would 
take  the  lead  in  alleviating  the  sanitary  hard- 
ships and  discomforts  of  the  traveler,  could 
afford  to  lessen  materially  its  outlay  for  adver- 
tising. In  discussing  these  papers  Dr.  J.  J. 
Kinyoun  insisted  on  the  importance  of  the 
thorough  disinfection  of  sleeping  coaqhes  after 
each  trip.  Formalin  he  had  found  the  best 
disinfectant  for  such  a  purpose. 

At  the  evening  session  of  the  first  day,  for- 
mal addresses  of  welcome  were  made  by  the 
Mayor  of  Denver  and  the  Governor  of  Colo- 
rado, and  the  President  of  the  Association, 
Dr.  William  Bailey,  of  Louisville,  Ky.,  de- 
livered the  annual  address. 

On  the  second  day  of  the  meeting,  resolu- 
tions were  adopted  relative  to  the  death  of 
Pasteur,  and  asking  the  Postmaster- General 
to  modify  the  regulations  now  excluding  prop- 
erly packed  specimens  of  diseased  tissues 
from  transmission  through  the  mails  for  micro- 
scopic or  bacteriologic  examination. 

Papers  were  read  on  Municipal  Steam  Dis- 
infection by  Dr.  H.  B.  Horlbeck,  of  Charles- 
ton, S.  C,  and  on  Disinfection  in  American 
Cities  by  Dr.  Charles  V.  Chapin,  of  Provi- 
dence, R.  I.,  showing  that  disinfection  was 
still  too  often  imperfect.  Attention  was  called 
to  the  complete  lack  of  statistical  data  on 
which  to  base  any  valuable  estimate  of  the  ^ 
efficiency  of  different  methods  for  the  disin- 
fection of  rooms.  Dr.  H.  C.  Crouch,  of 
Denver,  read  a  paper  on  Staining  Methods 
for  the  Microscopic  Diagnosis  of  Diphtheria. 

Some  suggestions  as  to  Ocular  Hygiene  in 
the  schools  were  offered  by  Dr.  Edward 
Jackson,  of  Philadelphia,  especial  stress  being 
laid  upon  the  teaching  of  young  children  to 
use  their  eyes  to  the   best  advantage,  the 


supervision  of  the  school- room  and  the  chil- 
dren as  to  the  requirements  of  ocular  hygiene 
by  the  teachers,  and  obtaining  of  the  best 
possible  illumination  in  all  cases.  Dr.  C.  L. 
Wilbur,  of  Lansing,  Mich.,  in  a  paper  on 
the  Outlook  for  a  General  System  of  Regis- 
tration of  Vital  Statistics  in  the  United  States, 
pointed  out  that  where  the  average  popula- 
tion was  less  than  40  to  the  square  mile, com- 
plete and  reliable  registration  could  not  be 
expected ;  but  that  where  it  rose  to  more 
than  100  per  square  ^mile  such  registration 
became  important  in  many  ways  and  was 
pretty  sure  to  be  established. 

The  State  which  presented  the  most  glaring 
exception  to  this  rule  was  Pennsylvania,  which 
had  a  population  in  excess  of  the  latter  aver- 
age, yet  had  so  far  failed  to  establish  any  effi- 
cient means  of  collecting  its  vital  statistics. 

E.J. 
( To  be  continued,') 


-     In  the  Clinics 

Dr.  Cantrell  believes  that  keloid  can  be 
permanently  removed  by  simply  freezing  the 
part  with  either  rhigolenc  or  ethyl-chlorid 
spray  and  then  curetting  the  part,  but  not 
going  below  the  surface  of  the  surrounding 
healthy  skin.  If  the  operation  goes  below  the 
surface,  the  keloid  is  more  likely  to  return. 

V 

Dr.  Baldy,  in  considering  the  subject  of 
urethral  caruncle^  called  attention  to  the 
fact  that  this  condition  is  rare.  The  lesion 
most  often  mistaken  for  urethral  caruncle  is  a 
true  hemorrhoidal  condition  of  the  lower  floor 
of  the  urethra.  When  these  hemorrhoids  be- 
come annoying  and  painful,  it  will  usually  be 
found  that  the  trouble  is  due  to  an  irritable 
bladder.  For  successful  relief,  the  local  symp- 
toms must  not  be  allowed  to  overshadow  the 
more  important  bladder  trouble.  Dilatation 
of  the  urethra  is  usually  sufficient  to  effect  a 
cure. 
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Following  the  example  of  Dr.  McKee,  of 
the  Children's  Department,  Dr.  Wells  has 
been  trying  the  effects  of  the  addition  of  soap 
liniment  to  codliver-oil  for  inunctions  in 
cases  of  rickets  and  chronic  malnutrition  in 
infants^  and  has  found  the  mixture  to  work 
admirably,  giving  decidedly  better  results 
than  inunctions  of  oil  alone  have  given. 
The  infant  should  be  thoroughly  washed  in 
warm  water  and  the  whole  body  well  rubbed 
with  codlivcr-oil,  3  parts  to  i  part  of  soap 
liniment.  The  additional  administration  of 
phosphorus  internally  has  not  given  any 
better  results  than  the  above  mixture  used 
alone. 

*  * 

The  examination  of  an  injured  eye  should 
be  minute,  and  should  be  supplemented  by  a 
thorough  investigation  of  all  the  circum- 
stances of  the  injury.  Dr.  Jackson  called 
attention  to  this  in  connection  with  the  case 
of  a  young  man  who  presented  himself  at  the 
Polyclinic  with  a  perforating  wound  of  the 
corneo  scleral  junction  of  the  left  eye  at  its 
outer  portion,  the  iris  prolapsed,  and  blood 
in  the  anterior  chamber  obscuring  the  deeper 
structures.  Here  was  a  perforated  cornea  and 
wounded  iris.  In  the  majority  of  such  cases 
the  body  causing  the  injury  enters  the  eyeball, 
and  as  it  was  in  this  case  probably  a  piece  of 
steel  of  unknown  size,  the  question  of  an  at- 
tempt to  extract  with  the  electro- magnet  was 
at  once  raised. 

On  close  questioning  the  patient  was  very 
clear  that  the  bit  of  steel  had  come  from  his 
right  toward  his  left,  and  on  careful  examina- 
tion the  perforation  was  found  to  be  in  the 
cornea,  the  part  first  struck,  while  into  the 
sclera,  to  the  left,  extended  a  n  on -perforating 
gash  that  must  have  been  made  after  the  per- 
foration. It  could  only  have  been  made  before 
the  perforation  by  a  foreign  body  flying  in  the 
opposite  direction.  On  this  account  Dr. 
Jackson  concluded  the  foreign  body  had  not 


entered  the  eye,  but  had  injured  it  and  then 
glanced  off.  The  prolapsed  iris  was  cut  off 
and  the  eye  treated  for  a  simple  incised  wound. 
It  rapidly  recovered  with  full  vision,  the 
structures  behind  the  iris  being  uninjured. 


Book  Notice 

An  Illustrated  Dictionary  of  Mediqne, 
Biology  and  Alued  Sciences.  By  George 
M.  Gould,  A.M.,  M.D.  Including  pro- 
nunciation, accentuation,  derivation,  and 
definition  of  the  terms  used  in  medicine, 
surgery,  anatomy,  physiology,  therapeutics, 
materia  medica,  dietetics,  pathology,  oph- 
thalmology, otology,  laryngology,  gyne- 
cology, obstetrics,  dermatology,  pediatrics, 
legal  medicine,  psychology,  climatology, 
histology,  neurology,  toxicology,  etc.,  and 
the  various  sciences  closely  related  in 
medicine — dentistry,  pharmacy,  chemistry, 
hygiene,  zoology,  botany,  electricity,  bac- 
teriology, parasitology,  microscopy,  veter- 
inary medicine,  etc.,  based  upon  recent 
scientific  literature.  Philadelphia:  P.  Bla- 
kiston.  Son  &  Co. 

Through  some  unaccountable  mislaying, 
our  review  of  Gould's  great  dictionary  has 
been  delayed  until  a  review  is  no  longer 
necessary,  for  the  work  has  established  itself, 
2&  facile  princeps.  However,  the  greater  iu>e 
we  have  been  able  to  make  of  the  book  mean- 
while, qualifies  us  to  state  even  more  emphati- 
cally that  it  is  an  unfailing  source  of  assist- 
ance. It  is, in  fact, indispensable  in  our  daily 
work — and  there  are  few  other  books  of  which 
this  can  be  said.  So  far  as  a  dictionary  can 
be  called  an  original  work,  this  is  such ;  it  is 
not  a  mere  compilation,  a  copy  or  condensa- 
tion of  other  lexicons.  Its  material  has  been 
gathered  afresh  from  the  most  recent  litera- 
ture, it  contains  hundreds  of  words  not  to  be 
found  elsewhere,  its  science  is  advanced,  and 
its  scholarship  is  broad  and  accurate.  The 
type  is  clear  and  pleasing,  the  illustrations 
good.  The  author,  his  collaborators  and  the 
publishers  are  all  deserving  of  warmest  thanks 
and  unstinted  praise. 
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ECZEMA  OF  THE  UPS.' 

BY  J.  ABBOTT  CANTRELL.  M.D 

Professor  of  Diseases  ol  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine;  Demiatolo- 
g:ist  to  the  Philadelphia  Hospital  and  to  the  Southern  Dispensary.  Philadelphia. 


Gentlemen. — In  following  the  course  of 
an  eczema,  it  will  be  well  for  you  to  remember 
that  we  have  a  disease  which  is  protean  in 
character;  that  is  to  say,  we  have  the  appear- 
ance of  one  lesion  presented  to  our  view  one 
day  while  the  following  day  we  see  several 
varieties  of  lesions  covering  the  same  area ; 
as,  for  instance,  at  one  time  an  erythema,  at 
another  time,  pustules,  vesicles  or  a  squamous 
condition.  Eczema  attacking  the  lips  may 
be  of  the  erythematous,  vesicular,  pustular  or 
squamous  varieties.  In  children,  we  are  more 
usually  confronted  with  the  vesicular,  pustular 
or  squamous  forms,  while  the  adult  may  pre- 
sent both  the  erythematous  and  squamous  var- 
ieties. 

Eczema  may  occur  upon  this  region  as  a 
primary  affection  or  be  an  extension  from 
other  portions  of  the  face.  One  or  both  lips 
may  be  the  seat  of  the  disease. 

The  symptoms  usually  seen  in  the  erythe- 
matous variety  are  decided  swelling  of  the 
whole  lip,  generally  accompanied  with  a  high 
degree  of  inflammation  characterized  by  in- 
tense redness  and  heat.  Following  this  con- 
dition, we  observe  great  infiltration,  and  as 
there  is  always  an  exudation  we  may  find  a 
great  amount  of  crusting,  which,  if  left  unat- 
tended at  nightfall,  is  likely  to  be  followed  the 
succeeding  morning  with  a  gluing  of  the 
parts  together  after  being  in  a  quiescent  state 
during  the  sleep  of  the  patient.     The  next 


secondary  symptom  met  with  is  the  appearance 
of  cracks  upon  the  borders  of  the  lip,  where 
it  joins  with  the  vermilion  and  mucous  sur 
face  and  also  at  the  angles  of  the  mouth. 
These  fissures  are  likely  to  be  very  ragged  and 
cause  the  patient  considerable  pain  and  dis- 
comfort. Naturally  we  can  see  with  all  these 
conditions  present,  that  the  extent  of  the  mouth 
may  be  somewhat  contracted,  and  as  the  pa- 
tient tries  to  open  it,  either  to  talk  or  for  the 
purpose  of  eating,  that  there  is  likely  to  be 
more  fissuring,  and  as  this  may  often  be  fol- 
lowed with  some  bleeding,  the  crusts  formed 
are  usually  disagreeably  attached  to  the  bleed- 
ing surface,  and  as  we  try  to  remove  them,  we 
tear  the  part  more  and  cause  more  blood - 
exudation. 

In  the  vesicular  and  pustular  varieties,  the 
same  symptoms  are  present  as  in  the  erythe- 
matous varieties  with  the  exception,  of  course, 
of  the  primary  lesions.  In  children  and  in 
those  of  more  advanced  years  who  n>ay  not 
be  supplied  with  a  beard,  we  often  find  that 
the  patients  are  in  the  habit  of  protruding 
their  tongue  and  thus  wetting  the  lip  and 
chin  with  mucus  and  saliva.  In  those  having 
a  beard  this  disease  resembles,  to  some  extent, 
a  non-parasitic  sycosis. 

In  the  squamous  variety,  which  may  be  met 
with  at  any  or  all  ages,  the  condition  is  likely 
to  be  more  chronic.  The  lip  is  dry  and 
presents  more  or   less  scaling.     The  scales 
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are  very  fine  at  times,  while  at  other  times 
they  are  more  harsh  and  thick. 

We  must  differentiate  between  several  af- 
fections, herpes  labialis,  syphilis  and  non- 
parasitic sycosis,  when  the  disease  logins  upon 
the  hairy  portion  of  the  upper  lip.  Herpes 
labialis  always  runs  an  acute  course,  lasting  at 
most  only  a  short  period,  as  for  instance, 
•  two  or  three  days  to  each  group  of  lesions, 
although  they  may  be  appearing  successively, 
and  moreover  this  disease  usually  manifests 
in  a  group  or  groups  of  vesicles,  while  ec- 
zema invades  a  greater  amount  of  surface  and 
is  invariably  obstinate  in  its  nature. 

Syphilis  occurring  at  the  orifices  usually 
has  a  predilection  for  the  angles.  The  fis- 
sures are  more  often  deep,  with  ragged  edges 
which  may  be  undermined.  It  is  usual  to 
find  a  disagreeable  secretion  from  all  syphil- 
itic affections  occurring  around  the  mouth 
or  other  orifice;  this  is  always  a  puriform 
product. 

Non-parasitic  sycosis  may  generally  be 
differentiated  from  eczema  because  it  never 
attacks  the  vermilion  of  the  lips,  while  the 
latter  is  usually  witnessed  at  this  point.  When 
the  disease  attacks  this  portion  it  is  usually  of 
very  long  duration,  while  eczema  is  more  often 
found  in  repeated  attacks.  We  do  have  an 
eczema  that  becomes  very  deep  and  attacking 
the  hair  follicles  may  often  resemble  non -par- 
asitic sycosis,  but  then  we  usually  have  an 
antecedent  history  of  repeated  attacks  of  ec- 
zema, possibly  at  other  portions  of  the  body. 

Case  I. — The  first  case  that  I  show  you 
is  in  a  girl  about  the  age  of  1 2  yeirs.  The 
disease  has  occupied  the  lips  for  over  two 
years  and  during  that  time  she  has  been  con- 
tinuously under  treatment,  but  without  the 
least  benefit.  The  lesions  are  of  the  erythe- 
matous variety.  The  lip  is  very  dry  and 
covered  with  numbers  of  fine  scales,  which 
are  soon  re-formed  after  the  child  picks  them 
off  the  part.  The  itching  is  said  to  be  almost 
intolerable  and  she  often  loses  the  sleep  of 
one  or  more  nights  in  her  efforts  to  get  relief, 
lately  the  child  has  been  in  somewhat  better 


condition,  but  within  the  past  few  weeks  the 
eruption  has  apparently  broken  out  afresh 
and  is  much  worse  than  it  has  been  for  some 
time.  The  child  is  healthy  and  there  has 
never  been  such  a  disease  witnessed  in  any 
member  of  the  family  in  the  knowledge  of 
the  child's  mother,  who  now  accompanies 
her.  At  the  angles  of  the  mouth  you  may 
see  some  accumulation  of  scales  and  crusts, 
but  upon  their  removal  you  can  not  find  any 
fissures.  In  treating  this  affection,  and  espe- 
cially the  case  before  us,  we  must  remember 
that  the  condition  is  an  exceedingly  chronic 
one,  and  one  that  generally  lasts  for  years  un- 
less it  is  attended  to  early  and  in  the  proper 
manner.  As  this  child  has  a  chronic  erup 
tion  and  has  been  under  remedies  without 
avail,  I  feel  that  it  would  be  better  to  advise 
the  judicious  application  of  potassium  hydro- 
oxid  (caustic  potash)  in  solution  and  in  the 
strength  of  from  2  to  10  grains  to  the  ounce 
of  water.  While  applying  this  you  are  to 
have  a  small  quantity  of  acetic  acid  (dilute) 
or  vinegar  at  hand  so  as  to  neutralize  the 
action  of  the  caustic  alkali.  After  the  part 
has  been  touched  with  the  caustic  then  it  will 
be  wise  to  give  the  little  patient  some  sooth- 
ing application,  which  may  be  either  in  the 
form  of  an  ointment  or  in  solution.  Resor- 
cin,  calomel,  salol,  salicylic  acid  in  strengths 
varying  from  10  to  30  grains  to  the  ounce  of 
the  ointment  of  zinc  oxid  may  be  advised 
judiciously.  One  of  these  should  be  kept  in 
close  contact  with  the  affected  parts  for  at 
least  four  days,  when  the  child  will  return, 
and  then  it  will  be  jx>ssible  to  advise  a  much 
stronger  application  of  one  of  the  above  in- 
gredients. You  must  not  neglect  the  internal 
derangements  of  the  child ;  she  must  receive 
every  attention  possible.  The  intestines  are 
to  kept  free,  the  kidneys  are  to  act  promptly 
and  often  ;  in  other  words,  the  case  is  to  be 
managed  upon  the  strictest  hygienic  prin- 
ciples. 

Case  II. — The  next  case  presented  to  us 
this  morning  occurs  in  a  young  man  who  is 
occupied  as  a  clerk  in  a  dry  goods  store.  He 
is  18  years  of  age  and  is  not  supplied  with 
hairs  upon  the  face.  You  notice  that  the  lips 
are  moist  and  have  some  crusts  upon  their 
edges  The  lower  lip  is  red  and  highly  in- 
flamed while  the  condition  extends  below  the 
margins  of  the  lip  to  the  chin  beneath,  which 
shows  that  the  young  man  is  continuously 
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thrusting  out  his  tongue,  which  has  been  dis- 
charging its  amount  of  saliva  at  this  point, 
thus  causing  this  great  extension  of  the  dis- 
ease. The  amount  of  maceration  that  might 
be  caused  by  this  trick  is  enormous,  but  those 
who  have  the  habit  do  not  seem  to  have  the 
moral  courage  to  stop  it.  It  is  just  the  same 
as  other  habits,  it  produces  its  bad  effects. 
For  the  relief  of  the  eruption  before  us,  we 
will  first  be  obliged  to  call  a  halt  upon  the 
free  motions  of  the  tongue,  and  to  do  this 
we  are  to  gain  the  strictest  promise  from  the 
patient  that  he  will  endeavor  to  assist  us  in 
the  stoppage  of  the  tongue  thrust.  If  he  does 
this,  I  feel  that  a  favorable  result  will  be 
reached  in  a  very  short  time  by  the  use  of 
one  of  the  following  remedies.  First  of  all 
we  are  to  use  some  xirug  that  will  remove  the 
high  degree  of  inflammation  and  moisture, 
thus  stopping  the  crusting.  Sublimated  sul- 
fur, acetanilid,  alumnol  or  calomel  in  the 
strength  of  from  ten  grains  to  a  half  dram 
to  the  ounce  of  either  lanolin  or  petrolatum 
will  generally  suffice.  This  young  man  will 
have  no  trouble  whatever  in  getting  this  con- 
dition well  and  soon,  if  he  will  only  follow 
out  the  directions  which  we  give  him. 

Case  III. — The  last  case  that  I  shall  show 
you  this  morning  occurs  in  a  boy  of  lo 
years,  and  he  states  that  the  eruption  has  been 


upon  the  affected  region  for  about  six  months. 
It  occupies  both  the  upper  and  under  lips,  but 
does  not  extend  beyond  the  lip  proper.  It 
gives  the  child  much  discomfort  especially  at 
night,  when  he  is  all  alone  and  has  time  to 
think  of  this  eruption.  He  picks  at  it  fre- 
quently and  causes  it  to  bleed,  and  besides 
having  an  ordinary  crust  we  have  one  that  is 
mixed  with  blood,  and  this  alone  gives  a  very 
disagreeable  appearance  to  the  mouth.  There 
is  one  thing  to  be  noticed  in  the  cases  before 
us  this  morning,  and  that  is  that  not  one  of 
the  patients  has  any  tendency  to  Scrofula, 
and  this  alone  will  assist  us  in  the  early  cure 
of  the  eruption  in  every  case.  This  child 
will  get  well  early  because  the  eruption  is 
now  at  its  worst  and  ,  is  not  half  as  bad  as 
either  of  the  other  cases.  We  shall  give  him 
instructions  to  use  a  mild  astringent;  one 
selected  from  those  spoken  of  when  advising 
treatment  in  the  other  eruptions. 

All  of  these  cases  will  be  seen  frequently 
and  those  of  you  who  may  be  at  the  lectures 
will  see  them  from  time  to  time  and  note  how  • 
they  are  progressing.  I  shall  take  great  pleas- 
ure in  allowing  those  who  care  to  do  so,  to 
examine  these  patients  thoroughly  before  they 
leave  us  this  morning. 


THE   C0N8TITTTTI0NAL   TEEATHENT  DIEECTED   TOWAED   THE  EELIEF  OF 

PEUEimS  ANI. 

BY  LEWIS  H.  ADLER,  JR.,  M.D. 

ProfeMor  of  Diseases  of  the  Rectum,  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine;  Surgeon  to  tHe 
Charity  Hospital,  and  to  the  Out-patient  Department  of  the  Episcopal  Hospital,  Philadelphia,  Penna. 


The  successful  treatment  of  pruritus  ani 
must  largely  depend  upon  a  careful  study  of 
the  individual  case,  endeavoring,  if  possible, 
to  discover  the  cause  of  the  irritation.  In 
the  majority  of  instances,  especially  if  there 
be  no  ascertainable  local  factor  present,  the 
affection  must  be  treated  by  constitutional 
remedies  as  well  as  by  local  means.  Ailing- 
ham*  states  that  he  is  convinced  that  the 
more  pruritus  ani  is  treated  as  a  general  dis- 
ease thcf  more  amenable  to  treatment  it  will 
prove.     The  difficulty  of  curing  the  lesion, 

>  DiaeMet  of  the  Rectum,  l^ondon.  fiAh  edition,  p.  201. 


he  thinks,  has  arisen,  in  a  great  measure, 
from  its  having  been  considered  as  merely  a 
local  affection,  and  only  local  means  having 
been  applied  for  its  relief. 

General  Treatment — Lithemia, — If  the 
patient  has  a  lithic-acid  diathesis  he  must  be 
treated  accordingly.  Out-of-door  exercise 
should  be  advised.  The  diet  should  be  care- 
fully regulated,  meat  should  be  taken  in 
small  quantities;  rich  gravies,  sauces  and 
pastry  are  to  be  avoided,  as  well  as  all  sweets ; 
malt  liquors,  and  all  wines  except  claret,  are 
objectionable.     Turkish  baths  are  beneficial 
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when  taken  once  or  twice  a  week.  Massage 
may  also  prove  of  advantage.  Nfedicinally, 
the  lithium  salts  are  indicated,  either  in  the 
form  of  natural  mineral  waters,  or  the  effer- 
vescing lithium  citrate.  In  cases  in  which 
the  irritation  b  very  severe,  the  wine  of  col- 
chicum,  in  doses  of  5  to  ao  minims,  every 
four  to  six  hours,  answers  best. 

Mr.  Harrison  Cripps*  recommends  the  fol- 
lowing prescription  of  Brodie's : 

Magnesia 6  grains. 

Potassium  bicarbonate  ,   •   .    .  15  grains. 

Potassium  tartrate 10  grains. 

Mix. 

Ti)  be  taken  with  water  twice  daily,  three  hours 
after  meals.  (The  second  dose  may  be  taken  with 
advantage  on  going  to  bed.) 

This  prescription  must  be  persevered  in 
for  at  least  ten  days  in  order  to  properly  test 
its  efficiency. 

Allingham*  thinks  that  when  gout,  active 
or  latent,  is  the  cause  of  pruritus  ani,  the  irri- 
tation is  best  allayed  by  the  local  use  of  a 
strong  solution  of  sodium  bicarbonate  or  so- 
dium disulfite  (i  dram  to  the  fluidounce  of 
water)  frequently  applied  in  a  poultice. 

Functional  Derangement  of  the  Liver, — 
If  dependent  upon  a  gouty  diathesis,  the 
treatment  must  be  followed  as  outlined  un- 
der .the  head  of  lithemia.  In  all  cases  the 
diet  should  be  carefully  regulated.  The  use 
of  alcohol  should  be  restricted.  Consider- 
able benefit  is  to  be  derived  from  the  use  of 
aperient  medicines,  of  which  the  salines  are 
the  best,  as  sodium  sulfate,  or  the  natural 
mineral  waters.  In  some  cases,  I  have  seen 
marked  improvement  result  from  the  use  of 
mercury  in  some  form,  such  as  fractional 
doses  of  calomel,  or  blue  mass  in  5  or  10 
grain  doses.  Ammonium  chlorid  in  10  to  15 
grain^doses,  four  times  daily,  is  a  useful  rem- 
edy   in   hepatic    congestion.      Nitro-hydro- 

•  Diseases  of  the  Rertum  and  Anus,  second  edition,  l>on- 
don,  1890,  pp.  a76-77. 
^Op   cit..  p.  701 . 


chloric  acid  in  combination  with  nux  vomica 
and  compound  tincture  of  gentian  often 
proves  of  value. 

Nitro-hydrochloric  acid ^  fluidram. 

Tincture  of  nux  vomica %  fluidounce 

Compound  tincture  of  gentian   .    .  }4  fluidoance. 

Mix. 
Dose,  25   drops  in  a  wincglassful  of   water,  after 
meals. 

Chronic  Constipation. — The  first  step  to 
establish  in  correcting  this  condition,  is  a  fixed 
time  for  going  to  the  closet.  Patients  should 
be  instructed  to  go  at  that  hour  every  day, 
whether  the  desire  exist  or  not.  The  hour 
set  should  be  arranged  to  suit  the  person's 
convenience  and  habit.  In  most  instances 
a  morning  hour  will  prove  best,  either  before 
or  after  breakfast.  Physical  exercise  is  an 
other  important  factor  in  correcting  costive- 
ness. 

Certain  articles  of  food  often  aid  the  re- 
moval of  this  affection,  such  as  the  fruits,  of 
which  apples,  prunes  and  oranges  are  the 
best. 

The  treatment  medicinally  covers  a  wide 
range  of  medication.  No  one  an  can  be 
outlined  that  will  benefit  all,  or  even  the 
majority  of  persons  afflicted  with  constipa- 
tion. The  indications  in  each  case  are  the 
only  means  by  which  we  can  successfully 
gauge  what  remedies  are  needed.  I  am  aware 
that  some  authorities  are  strongly  opposed  to 
the  continual  use  of  laxatives  in  these  cases 
and  I  do  not  countenance  their  employment 
except  when  other  remedies  fail,  and  then 
only  use  them  in  the  smallest  possible  dose  to 
effect  the  desired  result.  Kelsey  •  likens  the 
habit  of  employing  such  drugs  to  the  "habit 
of  constantly  whipping  a  horse — he  soon  ex- 
pects to  be  whipped  before  he  goes."  Grant- 
ing this  to  be  so,  I  take  it  that  some  animals 
are  of  such  a  nature  that  the  whip  is  essen- 
tial ;  in  all  events,  I  am  sure  that  the  con- 
tinued use  of  laxatives  is  necessary  in  some 

'  Diseases  of  ihe  Rectum,  funrth  edition.  189.;.  p.  444 
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cases  of  obstinate  constipation.  I  know  that 
m^ny  persons  abuse  the  use  df  cathartics  and 
laxatives,  but  this  fact  offers  no  valid  objec- 
tion to  their  employment  by  the  physician 
when  other  means  have  been  fruitlessly  tried. 

Sometimes  a  tumblerful  of  hot  or  cold 
water  taken  before  breakfast  will  regulate  the 
bowels  nicely.  If  this  should  fail,  the  mineral 
waters  may  be  tried,  of  which  the  Hunyadi 
Janos  is  very  excellent.  A  wineglassful  of 
this,  followed  by  a  like  amount  of  hot  water, 
is  the  dose  which  I  employ.  Fluid  extract 
of  cascara  sagrada  (P.  D.  &  Co.)  with  equal 
parts  of  glycerin,  in  doses  of  30  to  60  drops 
at  bedtime,  will  often  prove  useful. 

Among  other  prescriptions  which  I  have 
found  beneficial  are  the  following: — 

Extract  of  nuz  Tomica 6  grains. 

Extract  of  belladonna 2  grains. 

Extract  of  phjrsostigma     ....    2  grains. 

Mix. 
Make  24  pills. 
O06S. — One  pill  before  meals. 

Extract  of  cascara  sagrada       ..12  grains. 
Extract  of  nux  vomica     ....    3  grains. 

Extract  of  belladonna 2  grains. 

Resin  of  podophyllum      ....    2  grains. 

Mix. 


Make  12  pills. 

Dose. — One  to  two  pUls  at  bedtime. 

Powdered  rhubarb -k  15  grains 

Powdered  purified  aloes    .    .    .  /   of  each 
Powdered  ipecacuanha     ....    4  grains. 

Powdered  nux  vomica 6  grains. 

Miv. 

Make  12  pilb. 

Dose. — One  to  two  pills  at  bedtime. 

Other  Affections. — In  intractable  cases  of 
pruritus  ani  the  urine  should  be  examined 
for  sugar. 

Allingham  ^  states  that  when  the  essence 
of  the  disease  is  in  the  nervous  system,  as  he 
thinks  it  frequently  is,  particularly  in  spare 
and  delicate  excitable  people,  arsenic  and 
quinin  should  be  freely  given,  and  that  they 
should  be  pushed  to  their  physiological  effect. 
These  drugs  may  be  taken  separately  or  com- 
bined. The  internal  use  of  opium  in  any 
form  is  counter-indicated  in  the  treatment  of 
pruritus.  Allingham  states  that  a  night's  rest 
may  be  procured  by  its  use,  but  its  employ- 
ment is  paid  dearly  for  afterwards  in  an  in- 
crease of  the  disorder.  • 

*  op.  cit.,  p.  203. 

'  In  a  subsequent  article  the  local  treatment  of  pruritus 
ani  will  be  fully  considered. 


AH   EFFICIENT   MODE    OF    OPEBAXnTG   FOB    THE  BEMOVAL  OF   OSSEOUS 
OCCLUSIONS  ABISING  FBOM  THE  FLOOB  OF  THE  NOSE. 


BY  L.  J.  HAMMOND, 

Of  the  many  varieties  of  nasal  obstruction, 
the  one  that  I  desire  especially  to  dwell  upon 
here,  is  that  form  which  arises  from  thicken- 
ing of  the  bone  along  the  floor  of  the  nose. 
The  osseous  overgrowth,  starting  about  the 
nasal  process  of  the  superior  maxilla,  may  con- 
tinue backward  throughout  the  entire  length 
of  the  palatine  process  of  the  superior  max- 
illa, filling  up  the  entire  lower  turbinal  space, 
or,  as  is  most  usually  seen,  forming,  about 
one-half  inch  internal  to  the  nasal  orifice,  a 
sharply  defined  prominence  or  spur,  which 
usually  has  associated  with  it  at  the  apex  a 
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cartilaginous  spur;  or  the  cartilage  may  be 
so  crowded  upon  by  this  osseous  growth  as 
to  cause  spreading  of  the  entire  base  of  the 
cartilaginous  septum,  giving  rise  to  the  con- 
dition which  is  described  in  most  of  the  text- 
books as  "  thickening  at  ^the  base  of  the  sep- 
tum," but  which,  in  reality,  is  thickening 
of  the  underlying  superior  maxillary  bone. 
When  this  condition  does  obtain,  it  also  di- 
minishes still  more  the  lumen  of  the  anterior 
nares.  Such  a  case  presents  on  examination, 
complete  or  partial  occlusion  bs  the  growth  is 
excessive  or  moderate  in  extent,  and  all  the 
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many  symptoms  that  arise  from  interference 
with  respiration.  Usually,  however,  the  caset 
that  comes  under  the  observation  of  the  sur- 
geon presents  a  condition  of  total  occlusion 
of  the  inierior  turbinal  space,  the  victim  of 
such  a  condition  finding  it  necessary  to  grasp 
the  ala  of  the  nose  and  draw  it  outward  and 
upward  in  order  to  secure  breathing  space 
through  the  affected  nostril.  The  origin  of 
this  condition  is  probably  an  extension  of  the 
inflammation  from  the  alveolar  region,  and 
the  increased  thickening  of  the  soft  tissues 
within  the  nasal  cavity  is  undoubtedly  pro- 
duced by  the  irritation  from  the  finger  of 
these  patients,  who  are  continously  picking 
at  it ;  so  frequently  is  this  habit  resorted  to, 
that  it  is  committed  by  them  unconsciously. 
Eighteen  of  the  class  of  cases  described  have 
come  under  my  observation  within  the  past 
two  years,  most  of  them  having  been  treated 
before  presenting  themselves  by  the  routine 
methods  of  treating  the  nose ;  in  addition  to 
which,  several  of  them  had  had  the  cartila- 
ginous spurs  spoken  of,  pared  off.  The  latter 
procedure,  as  can  be  seen  from  the  origin  of 
the  condition,  is  but  slightly,  if  at  all,  bene- 
ficial, since  the  condition  is  due  to  the  un- 
derlying osseous  thickening. 

The  operative  treatment  that  I  have  found 
eminently  satisfactory  in  this  class  of  cases 
has  been  to  remove  the  bone  thickening  first, 
and  then  if  there  be  any  obstruction  from 
cartilaginous  spurs,  they  are  dealt  with  second- 
arily. The  field  of  operation  is  reached  by 
an  incision  made  under  the  lip,  separating  it 
fr<^m  its  superior  maxillary  attachment  into 
the  nasal  cavity,  on  the  side  to  be  operated 
upon  ;  the  periosteum  is  then  lifted  from  the 
osseous  thickening  with  the  handle  of  the 
scalpel,  and  the  growth  is  cut  away  with  the 
bone-gouge.  The  first  gouge  used  is  one 
with  a  short  cutting  surface  (Syraanowsky's) ; 
after,  however,  the  excess  of  bone  is  removed, 
and  especially  if  the  thickening  extends  well 
backward,  a  gouge  with  a  long  cutting  surface 


and  with  a  slight  backward  curve,  serves  bet- 
ter than  the  one  first  used.  By  this  mode  of 
operating,  the  entire  thickened  tissue  can  be 
cut  away,  with  more  room  for  operating  and 
with  better  facility  for  keeping  the  field  of 
operation  clear  of  blood,  which  is  so  well 
known  to  be  excessive  in  surgery  of  this 
r^on.  Indeed,  it  is  impossible  to  remove 
the  obstruction  by  the  method  of  operating 
through  the  anterior  naris,  and  there  is  also 
more  damage  done  the  intra -nasal  structures 
from  traumatism.  The  usual  aseptic  precau- 
tions can  be  more  rigidly  enforced  than  by 
the  method  of  operating  through  the  anterior 
naris.  The  after  treatment  consists  in  plac- 
ing lightly  within  the  nasal  cavity,  after  draw- 
ing the  lip  down  to  its  original  position,  a 
piece  of  sterilized  gauze  carried  well  down  to 
the  floor  of  the  nose,  filling  up  only  the  in- 
ferior turbinal  space,  and  a  light  compress 
placed  over  the  lip  and  held  in  position^  by 
a  few  turns  of  a  roller  bandage.  The  further 
treatment  consists  in  replacing  the  gauze  pack- 
ing withm  the  nasal  cavity  in  twenty-four 
hours  by  fresh  dressing,  after  washing  out 
the  nose  with  boric  acid  solution.  If  there 
exists  bilateral  obstruction,  I  have  found  that 
each  side  should  be* operated  upon  separately, 
rather  than  to  carry*  the  incision  around  fr^m 
one  side  to  the  other  and  separating  the  co- 
lumna,  as  this  procedure  always  so  greatly 
disturbs  the  position  of  the  cartilaginous 
septum  that  it  may  be  necessary  to  deal  with 
that  later  on,  while,  if  each  side  be  operated 
upon  separately,  the  normal  position  of  the 
septum  need  not  be  disturbed. 


*% 


Dr.  Cantrell  referred  to  a  case  of  giant 
urticaria  that  occurred  in  his  practice,  in 
which  the  lesions,  which  were  situated  upon 
the  scalp,  looked  as  if  a  number  of  hens'  eggs 
had  been  placed  under  the  skin.  The  treat- 
ment differs  very  little  from  that  of  ordinary 
cases.  Nerve  restoratives  and  the  use  of 
antipruritics,  locally,  are  indicated. 
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Philadelphia,  October  26,  1895 


HA  VIVO  FTTH  WITH  THB  B0T8. 

A»  area  of  pedagogic  high  pressure  has 
been  for  a  decade  or  more  gathering  over  the 
medical  colleges  of  the  United  States.  For 
more  than  two  generations  these  institutions 
drifted  along  with  very  little  of  the  common- 
school  atmosphere  about  them.  Students 
who  went  from  school  directly  to  a  medical 
college  found  themselves  in  a  new  and  agree- 
able world.  The  petty  supervision,  routine 
recitations,  with  marks  and  grades,  strict 
limitation  as  to  text-books  and  other  condi- 
tions which  make  school  life  so  narrow  and 
so  full  of  fret,  were  all  avoided,  and  save  the 
requirements  of  the  final  examination,  the 
pupils  came  and  went  as  they  chose.  Had 
the  great  medical  schools  of  the  country  been 
equal  to  the  issue,  they  could  have  saved  all 
the  good  that  is  in  this  system — for  there  is 
much  good  in  it — and  avoided  the  bad.  By 
raising  the  entrance  requirements  to  such  a 
degree  that  no  one  could  undertake  the  study 
of  medicine  without  at  least  a  substantial 
high-school  training,  and  by  providing  such 
methods  of  final  examinations  as  should  re- 
lieve the  Faculties  from  all  but  the  teaching 
wcnrk,  the  pupils  could  have  been  left  to  their 
onHj  desires  and  sense  of  duty  without  endan- 


gering the  standard  of  medical  education. 
Instead  of  this,  however,  the  colleges  chose 
to  be  reckless  in  admission  and  graduation^ 
prompted  by  the  pecuniary  profit  alone,  al- 
though occasionally  alleging  other  reasons. 
Failing  to  secure  reform  in  the  proper  direc- 
tion, the  force  of  public  opinion,  organized 
by  a  limited  porrion  of  the  medical  profes- 
sion, has  secured  official  interference,  and 
under  the  influence  of  State  Boards,  the  re- 
quirements for  the  M.D.  degree  have  been 
steadily  raised.  That  in  this  advance  the 
cause  of  genuine  science  has  been  materially 
aided  cannot  be  denied,  but  the  trend  is  now 
so  strongly  towards  a  routine  system  that  it  is 
worth  while  noting  one  of  its  defects. 

To  obtain  the  medical  degree  thirty  years 
ago,  even  at  some  of  the  most  prominent 
medical  schools,  was  a  matter  of  little  trouble. 
The  payment  of  the  tuition  fees  was  consid- 
ered sufficient  evidence  of  attendance — 
nothing  more  was  asked.  The  only  test  of 
knowledge  was  a  few  minutes'  oral  examina- 
tion by  a  professor  who  had  known  nothing 
of  the  applicant  until  he  came  into  the  green- 
room and  presented  the  dean's  certificate 
that  he  had  **  complied  with  the  require- 
ments,*' /.  ^.,  paid  thirty  dollars  and  filed  a 
schoolboy  composition  written  on  fancy  pa- 
per and  bound  with  colored  ribbon  (the  com- 
position might  be  bogus,  but  the  money 
must  be  genuine). 

The  pendulum  is  swinging  to  the  other 
extreme.  Examination  is  the  ordef  of  the 
day.  In  the  well-conducted  colleges  there  are 
the  entrance,  progressive- course  and  final  ex- 
aminations, and  now,  in  most  States,  there  is 
post-graduate  examination  by  the  State 
Board.  Consequently,  question-asking  has 
become  the  business  of  many  learned  profes- 
sors and  examiners,  and  it  is  becoming  pain- 
fully evident  that  we  are  in  danger  of  seeing 
all  the  evils  of  the  cramming  system  invade 
every  stage  of  medical  work.  As  long  as 
mere  categoric  questions  are  to  be   given, 
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students  will  make  preparations  for  categoric 
answers,  and  the  examinations  will  fail  as  a 
test  of  fitness.  It  is  more  particularly,  how- 
ever, to  a  side  issue  or  outgrowth  of  this 
pedagogic  system  that  we  wish  tocall  attention. 
Medical  examiners  are  beginning  to  furnish 
the  journals  with  selections  from  the  exami- 
nations, examples  of  bad  spelling,  erroneous 
answers,  etc.  The  readers  are  amused,  of 
course.  Who  will  not  laugh  at  **  Clebs- 
I^efler,'*  "phremitus,**  or  at  the  statement 
that  a  death-rate  is  a  rate  levied  on  the  living 
to  support  the  cemeteries?  Information  of 
this  kind  will,  doubtless,  be  furnished  in  in- 
creasing quantity  as  time  goes  on,  but  what, 
in  fact,  do  these  miserable  mistakes  indicate? 
Simply  that  State  Boards  should  direct  all 
their  efforts  to  striking  at  the  root  of  the  evil, 
namely,  the  insufficient  and  not  infrequently 
supposititious  entrance  examinations.  As 
long  as  persons  are  permitted  to  enter  upon 
the  study  of  medicine  upon  standards  fixed 
by  the  colleges  themselves,  so  long  will  the 
process  of  having  fun  with  the  boys  after 
graduation  continue.  H.  L. 


Editorial  Notes 

Extremely  Gratifying. — The  class  of  the 
present^session  at  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine  prom- 
ises to  be  the  largest  in  the  history  of  the 
institution,  having  already  equalled  the  rec- 
ord of  the  best  previous  year,  at  a  corre- 
sponding date,  and  still  receiving  constant 
accessions. 

*** 

Hew  Chairs  in  the  Philadelphia  Polyclinic. 
— The  following  changes  in  the  Faculty  of 
the  Philadelphia  Polyclinic  are  announced  : 
Dr.  Wm.  J.  Taylor  has  resigned  his  Chair 
of  Orthopedic  Surgery,  and  Dr.  James  K. 
Young,  Lecturer  on  Orthopedic  Surgery  in 
the   University  of  Pennsylvania,  has  been 


appointed  Professor  to  succeed  him.  Dr. 
David  D.  Stewart,  recently  Lecturer  on  Clin- 
ical Medicine  at  Jefferson  Medical  College, 
has  been  appointed  Professor  of  Diseases  of 
the  Stomach  and  Intestines.  Dr.  Howard  F. 
Hansell,  Clinical  Professor  of  Ophthalmology 
at  Jefferson  Medical  College,  and  formerly 
Adjunct  Professor  of  Diseases  of  the  Eye  at 
the  Polyclinic,  has  been  made  Professor  of 
Diseases  of  the  Eye.  Dr.  Frank  W.  Talley, 
formerly  Instructor  in  Gynecology,  has  been 
appointed  Adjunct  Professor  in  the  same 
branch.  Dr.  F.  Savary  Pearce  has  resigned 
as  Instructor  in  Orthopedic  Surgery.  Dr.  R. 
J.  Phillips'  has  resigned  as  Adjunct  Professor 
of  Diseases  of  the  Eye. 


Editorial  Correspondence 

KSETIHO  OF  THB  AMBBICAH  PUBLIC  HEALTH 
A880CIATIOH. 

(Concluded  from  p.  431,  Oct.  19,  1895.) 
On  the  third  day  of  the  meeting  Dr.  W. 
P.  Munn,  of  Denver,  read  a  paper  on  Na- 
tional Legislation  for  the  Care  of  the  Public 
Health,  in  which  he  advocated  the  establish- 
ment and  maintenance  of  national  labora- 
tories of  hygiene  in  each  State,  under  the 
charge  of  the  State  Health  Authorities.  Dr. 
G.  P.  Swarts,  of  Providence,  K.  I.,  reported 
on  the  results  of  an  extended  investigation 
carried  on  in  that  city  to  determine  the 
bacteriologic  results  of  the  "mechanical" 
filtration  of  water.  The  water  experimented 
on  contained  comparatively  little  silt,  but 
was  discolored  with  peat.  The  coagulant 
employed  was  aluminum  sulfate,  one  half 
grain  of  the  commercial  sulfate  (about  one 
quarter  grain  of  the  pure  sulfate)  to  the 
gallon.  This  was  found  as  effective  as  larger 
amounts,  and  examination  of  the  effluent 
water  showed  that  it  was  all  decomposed  in 
the  process,  there  being  less  of  it  in  the  fil- 
tered water  than  in  the  original  river  water. 
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The  effect  upon  the  bacteria  present  was  the 
removal  of  98  or  99  per  cent,  of  the  kinds 
"usually  found  in  the  river  water;  and  thp 
removal  of  practically  all  the  bacteria  closely 
resembling  pathogenic  varieties,  cultures  of 
which  had  been  added  to  the  water  for 
purposes  of  experiment.  The  experiments 
indicated  that  "mechanic"  was  more  effi- 
cient than  **  natural  *'  filtration,  and  also  less 
expensive,  and  less  dependent  for  its  effi- 
<  iency  upon  the  skill  and  care  of  those  in 
charge  of  the  works. 

Medical  Inspection  of  Schools  was  the 
subject  of  a  paper  by  Dr.  S.  H.  Durgin,  of 
Boston.  The  plan  put  in  operation  last  year 
in  the  schools  of  that  city  is:  The  city  is 
divided  into  fifty  districts,  each  in  charge 
of  a  competent  medical  officer.  Upon  the 
assembling  of  the  scholars  in  the  morning, 
each  teacher  notes  such  as  appear  sick  and 
reports  them  to  the  principal.  When  the 
medical  officer  comes,  he  examines  these 
children  and  advises  the  teacher  what  to  do 
about  them;  and  the  teacher  sends  home 
such  as  should  not  continue  in  attendance. 
In  addition  to  this,  cases  of  contagious  disease 
are  reported  to  the  board  of  health.  In  this 
way  in  four  months  280  cases  of  contagious 
disease  had  been  recognized  and  sent  out  of 
the  school-rooms. 

The  Disposal  of  the  Dead  was  the  subject 
of  a  report  by  a  special  committee  on  the 
subject  offered  by  Dr.  C.  O.  Probst,  of  Co- 
lumbus, Ohio,  and  of  a  paper  by  Dr.  A.  W. 
Suiter,  of  Herkimer,  N.  Y.,  the  former  be- 
ing devoted  to  the  growth  of  the  practice  of 
cremation,  and  the  latter  directed  against 
embalming. 

At  the  evening  session  Dr.  S.  E.  Solly,  of 
(Colorado  Springs  read  a  paper  on  Influences 
Peculiar  to  High  Altitudes  on  Sanitary  Con- 
ditions. He  and  other  speakers  referred 
among  other  things  to  the  increased  number 
of  red  blood-corpuscles  at  high  altitudes 
Tne  r>.'|)ort  on  the  Abuse  of  Alcoholic  Drinks 


from  a  Sanitary  Standpoint,  presented  by  Df . 
Felix  Formento,  of  New  Orleans,  stated  that 
abuse  of  alcoholic  drinks  seemed  to  be  a 
national  vice,  and  recommended  increased 
penalties  for  adultefations,  and  the  removal 
of  taxes  from  wine,  beer  and  coffee  to  en- 
courage the  use  of  these  articles.  These  con- 
clusions were  sharply  attacked  in  the  discus- 
sion which  followed.  A  paper  by  Dr.  Chas. 
Denison,  of  Denver,  upon  Some  Degenera- 
tive Influences  of  Modern  Civilization  on 
Health,  classed  as  such:  Life-saving  and 
prolonging,  suspending  the  law  of  natural 
selection;  extreme  ititellectual  and  nervous 
lives;  confined  occupation  hindering  success- 
ful development;  and  the  withdrawal  of 
desirable  women  from  motherhood. 

On  the  fourth  day  the  committee  on  the 
disposal  of  garbage  and  refuse,  through  Mr. 
R.  Hering,  chairman,  reported  that  pro- 
cesses were  yet  being  improved  and  tried, 
and  asked  to  be  continued.  A  number  of 
papers,  principally  by  members  from  Mexico 
who  had  been  detained  on  the  road  and  had 
not  arrived  until  the  preceding  day,  had  to 
be  referred  without  reading.  For  the  ensuing 
year  Dr.  Eduardo  Liceaga,  of  Mexico,  was 
chosen  President;  and  Buffalo,  N.  Y.,  was 
selected  for  the  place  of  meeting.        E.  J. 


In  the  Clinics 

In  a  case  of  cardiac  irritability^  with 
tachycardia  and  arrhythmia  and  a  mitral 
regurgitant  murmur,  Dr.  Eshncr  prescribed 
rest  in  bed,  the  application  of  ice  to  the  pre- 
cordium  and  the  following  prescription : 

Take  of 

Tincture  of  aconite 24  minims. 

Spirit  of  niu-ous  ether 3  floidoonces. 

M'uu 
A  teaspoonful  to  be  administered  in  cold  water 
three  times  a  day. 

V 

Not  infrequently  cases  of  amenorrhea  ap- 
pear in  the  clinic.     Dr.  Baldy  finds  that  in  a 
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vast  majority  of  cases  this  condition  is  merely 
a  symptom  and  is  unworthy  of  the  designa- 
tion of  a  disease.  It  is  rare  that  any  local 
treatment  whatever  is  required.  Women  suf- 
fering from  this  condition  are,  usually,  other- 
wise in  good  health.  Their  ailment  is  mental 
rather  than  physical.  If  the  amenorrhea  is 
due  to  pregnancy  the  treatment  is  obvious. 
Amenorrhea  from  most  other  causes  should 
be  treated  constitutionally.  The  condition 
causes  do  harm  whatever ;  on  the  other  hand 
much  injury  may  be  caused  by  forcing  the 
bleeding.  All  drugs  and  methods  used  for 
this  purpose  are,  moreover,  unreliable. 

In  endeavors  to  diagnosticate  sex  of  a  fetus 
in  utero  by  the  difference  in  the  heart-sounds, 
Dr.  Wells,  of  the  Obstetric  Clinic,  considers 
that  the  character  of  the  cardiac  pulsations  is 
of  as  much  importance  as  the  difference  in 
number  of  beats.  It  has  been  his  experience 
that  the  sound  of  the  male  fetal  heart  as 
heard  through  the  mother's  abdominal  wall 
gives  not  only  a  fewer  number  of  pulsations 
to  the  minute,  but  the  heart  sounds  are 
stronger,  rather  longer  in  duration  and  of 
lower  pitch.  The  type  of  sound  comes 
slightly  nearer  to  the  adult  type.  In  female 
children  the  pulsations  are  rather  more  rapid, 
weaker  and  of  higher  pitch,  resembling  almost 
exactly  the  sound  of  the  ticking  of  a  watch 
heard  through  a  soft  feather  pillow. 

A  SMALL  foreign  body  under  the  lid,  caus- 
ing an  acute  conjunctivitis,  brought  an  in- 
teresting case  to  Dr.  Thorington's  clinic  a 
few  mornings  ago.  The  patient,  eighty- four 
years  of  age  and  still  working  as  supply  clerk 
in  the  freight  department  of  the  Pennsylvania 
Railroad,  was  found  to  have  double  nuclear 
cataract,  much  advanced  in  the  left  eye, 
with  a  vision  in  this  of  ^  and  in  the  right 
of-|, .  The  corneas  were  markedly  ellipti- 
cal in  appearance  from  the  encroachment  of 
the  scleral  tissue  for  2)^  millimeters  on  the 


upper  and  lower  limbus,  combined  with  an 
irregularly  oval  arcus  senilis.  A  small  ptery- 
gium extended  from  each  inner  canthus  3 
millimeters  over  the  corneal  margin.  The 
piebald  irides  had  irregular  edges  with  ex- 
posure of  the  retinal  layer,  and  the  pupils, 
unequal  in  size,  were  decentered  down  and 
out.  The  fundus  in  the  left  eye  could  not  be 
seen;  in  the  right  it  appeared  through  the 
imperfect  media  to  be  normal.  With  a  —  .75' 
the  vision  in  this  eye  came  down  to  j*  and 
with  presbyopic  correction  he  was  able  to 
read  type  D.  i  (Jaeger  5)  at  30  centimeters. 


New  Publications 

Annual  of  the  Universal  Medical  Sci- 
ences.    A  Yearly  Report  of  the  General 
Sanitary  Sciences  Throughout  the  World. 
Edited  by  Charles  E.  Sajous,  M.D.,  ard 
seventy  associate  editors,  assisted  by  ovtr 
two  hundred  corresponding  editors,   col- 
laborators, and  correspondents.    Illustratt-d 
with  chromo- lithographs,  engravings  and 
maps.    Five  volumes.    Philadelphia :  The 
F.  A.  Davis  Company.     1895. 
The  current  issue  of  Sajous'  Annual  is,  in 
some  respects,  superior  to  its  predecessors.  A 
number  of  new  names,  principally  of  Euro 
pean  physiciafis,  appear  among  the  collabora- 
tors, and  the  departments  are,  therefore,  more 
cosmopolitan.     Wilson  and  Eshner  on  D  s 
eases  of  the  Chest,  I>6pine  on  Diabetes  Mrl- 
litus,  Henry  and  Stengel  on  Diseases  of  the 
Blood,  Pilcher  and  Lloyd  on  Surgery  of  the 
Brain,  are  a  few  of  the  sections  to  which  we 
have  already  had  occasion  to  refer  with  satis- 
faction.    The  Annual  has  been  of  consider- 
able service  to  medicine,   and  Dr.   Sajous 
should  be  congratulated  upon  its  striking  and 
continued  success. 

BOOKS  RECEIVED. 

A  Handbook  of  Medical  Diagnosis  for  Sti- 
DKNTS.  By  James  B.  Hcrrick,  A.B.,  M.D.  With 
80  illustrations  and  2  colored  plates.  i2mOp 
424  pages.     Philadelphia :  Lea  Brothers  &  (>o. 

1895. 
TKXT-Bt)OK  OF  Physiology.  By  Michael  Foster, 
M.D.,  F.R.S.  New  (sixth)  American  edition 
with  notes  and  additions.  8vo,  922  pages,  with 
257  illustrations.  Philadelphia :  Lea  Brothers  ^ 
Co.  1895. 
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Contusions  of  the  face  are  disfiguring 
from  the  swelling  and  discoloration  which 
they  cause.  The  loose  subcutaneous  tissue 
of  the  eyelids  especially  permits  extensive 
extravasation  of  blood  after  contused  wounds 
in  the  vicinity  of  the  eyes.  The  puffy  swell- 
ing disappears  in  a  day  or  two,  but  the  cu- 
taneous discoloration  lasts  for  a  week  or  ten 
days.  The  skin  over  the  extravasated  blood 
is  at  first  bluish-black,  but  gradually  becomes 
greenish  and  then  yellowish,  before  assuming 
its  normal  hue. 

A  similar  discoloration  of  the  forehead 
may  be  seen  when  a  wound  of  the  scalp  has 
been  received,  because  the  extravasated  blood 
gravitates  downward  into  the  tissues  of  the 
upper  part  of  the  face.  Subconjunctival 
ecchymosis,  giving  a  red  discoloration  to  the 
white  sclerotic  region  of  the  eye,  occurs  in 
blows  received  upon  the  eyeball,  in  rupture 
of  conjunctival  vessels  from  coughing,  vomit- 
ing, straining  at  stool,  etc.,  and  in  fractures 
of  the  orbital  plate  of  the  frontal  bone  and 
of  the  other  bones  which  take  part  in  the 
construction  of  the  orbital  cavity. 

Pressure  and  cold  compresses,  employed 
for  a  few  hours  after  a  contusion  has  been  re- 
ceived, tend  to  arrest  the  subcutaneous  bleed- 
ing, and  thereby  diminish  the  consecutive 
tumefaction  and  discoloration.  Pressure 
probably  does  little   good  after  a  couple  of 


hours.  The  cold  applications  should  be  dis- 
continued at  the  end  of  eight  or  ten  hours ; 
they  are  likely  to  interfere  with  the  process 
of  absorption,  upon  the  activity  of  which 
the  removal  of  the  blood  and  inflammatory 
deposits  depend. 

In  cases  characterized  by  great  ecchymosis, 
numerous  •  minute  punctures  may  be  made 
through  which  the  blood  is  to  be  squeezed 
out  of  the  tissues.  Perfect  asepsis  must  be 
maintained  if  this  means  is  adopted,  in  order 
to  avoid  the  occurrence  of  suppuration  and 
conspicuous  scarring.  Solutions  of  ammo- 
nium chlorid  (gr.  v-x  ad  fSj),  tincture  of 
arnica  and  similar  lotions,  used  to  hasten  the 
absorption  of  the  blood  and  the  return  of  the 
skin  to  its  natural  color,  probably  owe  their 
reputation  largely  to  the  friction  employed 
in  their  use.  Agnew  believed  that  surgical 
shock  greatly  delayed  removal  of  extravasated 
blood,  and  advocated  in  addition  to  warm  and 
stimulating  applications,  tonics  and  ample 
diet  to  hasten  absorption. 

Pugilists  at  times  paint  the  skin  with  flesh- 
colored  cosmetics  to  conceal  the  black  and 
blue  marks  due  to  bruises. 

Incised  and  lacerated  wounds  must  be  ren- 
dered aseptic  by  thorough  cleansing  with 
soap  and  water  followed  by  the  application 
of  antiseptic  solutions.  Anesthesia  will  often 
be  required  to  enable  the  surgeon  to  do  his 


1  Read  before  the  Philadelphia  County  Medical  Society,  October  23, 1895. 
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full  duty  in  this  respect.  The  scrubbing- 
brush  must  be  vigorously  used  to  remove  all 
dirt  and  septic  particles  from  the  raw  surfaces. 
Mercuric  chlorid  solution  of  the  strength  of 
I  to  500  or  I  to  1000  is  then  freely  used  as  a 
sterilizing  wash. 

Tissues  seemingly  devitalized  should  not 
be  hastily  cut  away,  for  the  free  blood -supply 
of  the  face  enables  its  structures  to  sustain 
much  damage  without  the  induction  of  gan- 
grene.- Heat  applied  by  means  of  affusions 
of  hot  sterilized  salt  solution  or  hot  antiseptic 
washes  will  aid  in  revivifying  damaged  skin. 
The  temperature  of  the  lotions  should  be 
about  105°  F. 

The  approximation  of  the  wound  should 
be  made  by  sutures  employed  so  as  to  cause 
as  little  scarring  as  possible.  The  dressings 
should  be  antiseptic  and  such  as  will  hasten 
union.  Primary  union  is  desired.  When 
sterilization  and  neat  coaptation  are  evidently 
impossible,  because  of  the  character  of  the 
wounds  and  their  multiplicity,  very  frequent 
antiseptic  irrigation  of  the  surface  of  the  face 
will  wash  away  discharge  and  prevent  septic 
accumulations.  A  saturated  boric  acid  solu- 
tion or  a  weak  mercuric  chlorid  lotion  (i  to 
3000-5000)  is  satisfactory.  They  should  be 
used  about  every  two  hours. 

When  actual  loss  of  skin  has  occurred  and 
the  gap  cannot  be  covered  by  sliding  or 
transferring  flaps,  immediate  skin  grafting  by 
shavings  cut  from  the  thigh  or  arm  may  be 
adopted.  It  is  necessary  for  success  that  the 
raw  surface  be  thoroughly  sterilized,  and 
bathed  with  hot  and  sterile  normal  salt  solu- 
tion. The  skin  shavings  cut  from  the  thigh 
with  a  razor  are  laid  while  warm  over  the 
denuded  surface,  in  such  a  manner  that  their 
edges  over-lap.  A  piece  of  sterile  oiled  silk 
or  rubber  tissue  is  laid  upon  them  and  a  dry 
gauze  dressing  applied.  I  usually  cut  a  few 
slits  in  the  protective  material  so  that  any 
serum  oozing  from  the  wound  may  find 
opportunity  to  escape  to  the  over-lying  dry 


gauze.  This  keeps  the  wound  surface  from 
being  macerated  by  fluid  retained  under  the 
protective. 

The  edges  of  wounds  of  the  nasal,  auricular 
or  tarsal  cartilages  should  be  brought  together 
by  fine  sutures,  which  may  be  carried  through 
the  cartilages  if  necessary.  Often  the  skin 
over  the  cartilage  will  give  sufficient  hold  for 
the  stitch. 

Local  emphysema  of  the  cellular  tissue  of 
the  face  may  occur  when  the  lachrymal  sac 
is  ruptured,  or  the  frontal  or  maxillary  sinus 
or  ethmoid  cells  opened  by  fracture.  When 
the  air  escapes  only  into  the  loose  tissue 
of  the  orbit,  protrusion  of  the  eyeball  and 
crepitation,  felt  on  palpation  of  the  ocular 
region,  occur.  The  deformity  from  the 
swelling  due  to  air  in  the  connective  tissue 
needs  no  treatment.  Subcutaneous  rupture 
of  the  duct  of  the  parotid  gland  has  been 
caused  by  blows  on  the  cheek.  The  saliva 
may  then  burrow  into  the  tissues  of  the  face 
and  neck,  causing  an  emphysematous  swell- 
ing and  much  deformity.  Pressure  will  prob- 
ably be  the  only  treatment  required  in  such 
injuries. 

Gunshot  wounds  often  induce  great  facial 
deformity,  because  considerable  areas  of  tissue 
are  carried  away  by  the  missile.  Much  per- 
manent disfigurement  may  result  from  dis- 
placement of  the  bones,  actual  loss  of  tissue, 
or  cicatricial  contraction  in  these  and  other 
injuries.  The  distortion  due  to  bony  lesions 
must  be  prevented  as  far  as  possible,  by  actual 
replacement  of  fragments.  A  great  amount 
of  power  may  be  required  to  pry  up  depressed 
fragments  or  alter  the  relation  of  bones  driven 
together  by  the  vulnerating  force. 

The  side  of  the  face  is  greatly  deformed 
by  depressed  fracture  of  the  zygomatic  arch. 
The  depressed  portion  should  be  elevated 
with  a  lever,  introduced  through  an  incision 
made  parallel  to  the  margin  of  the  zygoma. 

In  extensive  osseous  injuries,  the  bones 
should  be  accurately  adjusted;^and  heldjin 
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position  by  chroraicized  catgut  sutures  intro- 
duced through  drill  holes.  Sterilized  bone 
or  ivory  pegs  may  be  employed  to  nail  the 
bony  structures  together,  if  sutures  are  not 
effective.  The  pegs  will  be  absorbed  if  the 
wound  remains  aseptic.  Teeth  knocked  out 
should  be  washed  with  an  antiseptic  solution 
and  replaced  in  the  socket  previously  steri- 
lized. The  adjoining  teeth  may  .be  utilized 
as  a  sort  of  splint  to  which  the  loose  teeth 
may  be  tied  or  wired.  Keeping  the  mouth 
bandaged  shut  as  in  fracture  of  the  lower  jaw 
will  aid  in  maintaining  immobility  until  the 
replanted  tooth  becomes  firm  in  its  bed.  This 
requires  a  week  or  two.  If  teeth  are  broken 
off,  the  pieces  should  be  preserved  so  that  a 
dentist  may  replace  the  crown  on  its  root  by 
pivoting. 

Bullet  wounds  of  the  face  should  seldom 
be  probed.  Little  information  is  gained  with 
the  probe  that  cannot  be  obtained  without  it. 
Such  wounds  are  usually  sterile  and  the  sur- 
geon's object  is  to  obtain  prompt  union  by 
organization  of  the  moist  sterile  blood  clot 
within  the  bullet  track.  Exploration  with 
the  probe  is  likely  to  interfere  with  this 
method  of  healing.  Extraction  of  the  ball 
through  the  opening  of  entrance  is  very 
unlikely  to  be  possible  of  accomplishment. 
Most  bullets  buried  in  the  face  are  not  found. 
Unless  the  situation  of  the  buried  missile  is 
apparent,  it  is  better  surgery  to  gain  primary 
antiseptic  occlusion  of  the  wound  with  a  gauze 
pad  or  a  gauze  and  collodion  dressing.  A 
minimum  deformity  from  scar  is  obtained  if 
union  occurs  without  suppuration.  Any  in- 
dication of  redness,  swelling  or  pain,  point- 
ing to  sepsis,  should  be  met  by  immediate 
opening  of  the  wound.  It  should  then  be 
syringed  out  thoroughly  with  hydrogen  di- 
oxid  solution,  followed  by  mercuric  chlorid 
solution,  and  dressed  in  a  manner  to  favor 
drainage  of  fluids. 

Punctured  wounds  should  be  managed  by 
similar  occlusive  dressings,    if   made  with 


clean  and  smooth  instruments  probably 
sterile.  If  the  vulnerating  instrument  was 
manifestly  septic,  or  if  the  wound  at  a  later 
time  shows  signs  of  infection,  it  should  be 
widely  opened  and  sterilized  as  in  those  parts 
of  the  body  where  scarring  is  not  objection- 
able. A  properly  planned  incision  will  cause 
less  disfigurement  than  the  cicatricial  distortion 
consequent  upon  a  neglected  septic  wound. 

The  unburnt  powder,  imbedded  in  the 
skin  and  subcutaneous  tissue  by  injuries  from 
firearms  at  close  range,  leaves  permanent  blue 
stains  like  the  blue  discolorations  obtained 
in  tattooing  with  black  pigments.  Coal  miners 
and  those  injured  by  pieces  of  coal  often  pre- 
sent similar  disfigurements.  After  such  in- 
juries the  powder  or  coal  dust  must  immedi- 
ately be  thoroughly  removed  from  the  tissues 
by  vigorous  scrubbing  of  the  lacerated  or 
burnt  surface  with  soap  and  hot  water  and 
a  brush.  Anesthesia  is  usually  necessary. 
Attempts  to  remove  the  dust-like  particles 
with  forceps  will  seldom  be  successful. 

When  the  skin  has  healed  over  the  im- 
bedded carbon,  the  discoloration  can  only 
be  removed  by  excising  the  stained  area  or 
tediously  removing  each  minute  particle.  A 
small  circular  punch,  shaped  like  the  end  of 
a  watch  key,  may  be  applied  over  each  blue 
point,  or  croton  oil  may  be  picked  into  the 
discolored  skin  with  a  needle.  In  the  latter 
case  suppuration  will  probably  occur  and 
cause  extrusion  of  the  carbon.  The  minute 
white  scars  will  be  less  disfiguring  in  a  white 
patient  than  the  tattooed  marks.  I  was  once 
asked  to  remove  from  the  forehead  of  a  Hindu 
woman  the  tattooed  mark  of  her  caste.  I 
feared  that  the  white  scars  left  by  either  of 
these  methods  would  be  conspicuous  on  the 
smooth  brown  skin.  I  told  the  patient  that 
I  would  make  experimental  trial  of  the  vari- 
ous chemic  and  operative  methods  for  this 
purpose  on  her  arm  before  attacking  the  ex- 
posed surface  of  her  face.  She,  however,  did 
not  return  for  treatment. 
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The  combustive  destruction  of  the  im- 
bedded carbon  by  introducing  a  red- hot 
galvano-caustic  needle  has  been  propdsed  for 
removing  blue  tattoo  marks.  I  do  not  know 
what  effect  this  method  would  have  on  min- 
eral pigments,  but  it  seems  plausible  in  cases 
of  powder  stains. 

Dermatologists  employ  chemic  means  to 
remove  intentional  tattooing,  but  the  dis- 
colorations  due  to  accidental  wounds  from 
firearms  or  coal-mining  injuries  are  probably 
too  deep  for  the  successful  application  of 
chemical  solvents.  Ohmann  Dumesnil  says 
that  he  has  removed  the  pigmentation  in 
tattooing  by  pricking  glycerole  of  papain 
deeply  into  the  skin.  He  thinks  that  the 
digestive  principle  of  the  papain  is  dissemi- 
nated about  the  pigment  particles  and  liber- 


ates them  from  the  enveloping  tissue;  and 
that  the  finely  divided  carbon  or  metallic  pig- 
ment is  then  partly  absorbed  by  the  lymphatic 
vessels  and  partly  extruded  from  the  surface. 
Another  method  is  called  Variot*s  plan. 
In  this  a  concentrated  solution  of  tannin  is 
pricked  or  tattooed  into  the  deep  layers  of 
the  skin  at  the  spot  where  the  discoloration 
is  situated.  A  stick  of  silver  nitrate  is  then 
firmly  rubbed  into  the  punctured  area.  The 
skin  is  not  wiped  off  until  the  little  wounds, 
made  by  the  tattooing  needles  of  the  surgeon, 
show  as  black  points,  because  of  the  forma- 
tion of  silver  tannate.  Inflammation  occurs, 
scabs  form  and  on  the  removal  of  the  scabs 
in  a  couple  of  weeks  the  pigmentary  stain  is 
gone.  A  red  scar  remains  for  a  considerable 
length  of  time. 


A   CASE  OF   PITTEIASIS   EUBBA. 

BY  E.  J.  STOUT,  M.D ,  Philadelphia. 

Instructor  in  Dermatology  in  the  Jefferson  Medical  College ;  Associate  Physician  to  the  Department  for  Skin  Diseases 

of  the  Northern  Dispensary. 


Various  names  have  been  given  to  this 
affection,  thus  it  is  known  as  dermatitis 
exfoliativa ;  pityriasis  rubra  aigu  (Devergie) ; 
erythrodermie  exfoliante  (Besnier).  More  or 
less  descriptive  titles  have  been  suggested, 
as  dermatitis  universalis,  general  exfoliative 
dermatitis,  pityriasis  foliacea,  pityriasis  rubra 
foliacea.  The  above  name,  pityriasis  rubra, 
however,  appears  to  be  the  most  satisfactory 
one.  This  disease,  according  to  statistics,  is 
exceedingly  rare  and  is  very  seldom  seen  in 
children,  in  whom  it  is  more  likely  to  be 
followed  by  a  fatal  termination  than  in  the 
adult.  The  individuals  attacked  are  gener- 
ally adults  and  more  often  males  than  females. 
The  case  which  I  am  about  to  describe,  forms 
a  very  striking   illustration   of  the  disease. 

P.  R.,  set.  54,  a  shoemaker  by  trade,  pre- 
sented himself  ior  treatment  at  the  Skin  Clinic 
of  the  Philadelphia  Polyclinic,  October  23, 
1893.    According  to  his  statement,  he  has  had 


an  eczematous  eruption  about  fourteen  months 
ago  and  occasional  attacks  of  rheumatism,  and 
has  never  been  affected  with  venereal  disorder, 
nor  had  any  other  member  of  his  family — to 
the  best  of  his  recollection — suffered  from 
any  similar  disease.  The  general  family  his- 
tory is  good.  The  present  condition  is  as 
follows :  The  patient  is  of  medium  height 
(about  5  feet,  4  inches),  weighing  about  118 
pounds.  The  expression  of  the  face  is  anx- 
ious and  wistful.  His  general  health  has  been 
deteriorating »  appetite  poor,  bowels  regular. 
He  complains  of  pains  in  lumbar  region, 
evidently  of  a  rheumatic  character.  Exami- 
nation of  the  urine  as  follows:  Neutral, 
specific  gravity  1023,  slight  trace  of  albumin, 
no  sugar.  About  twelve  months  ago,  he  first 
noticed  the  appearance  of  the  disease,  which 
manifested  itself  by  redness  and  an  itching 
sensation  over  various  parts  of  the  body. 
At  present,  the  condition  well  deserves  the 
appellation  "universal,'*  for  with  the  excep- 
tion of  very  small  areas  of  very  white 
and  apparently  healthy  skin  on  the  face,  the 
redness  and  branny   desquamation  involves 
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the  entire  body-surface  from  the  crown  of  the 
head  to  the  plantar  surfaces  of  the  feet.  It 
is  attended  by  constant  dryness  and  a  tense 
feeling  of  the  skin  and  slight  itching  and 
burning  sensations.  The  scales  are  adherent 
in  the  center,  somewhat  everted  at  their  mar- 
gin, and  thin  and  papery  in  character.  The 
number  of  scales  is  enormous  and,  according 
to  patient's  statement,  would  fill  a  dust- pan 
when  dressing  in  the  morning.  The  skin 
beneath  the  scales  is  intensely  hyperemic 
and  does  not  appear  thickened  or  cracked 
with  the  exception  of  the  region  below  both 
knees,  where  decided  fissures  exist.  The 
skin  nowhere  showed  an  eczematous  ten- 
dency, but  at  all  times  was  absolutely  dry. 
The  nails  of  the  fingers  are  hypertrophied, 
brittle,  lustreless  and  gryphotic  and  are 
marked  by  transverse  furrows,  indicating  an 
exacerbation  from  time  to  time  of  the  disease ; 
the  nails  of  the  toes  are  similarly  affected. 
The  nails  of  the  fingers  and  toes  are  some- 
what elevated,  due  to  accumulation  of  epider- 
mis beneath  them.  The  four  fingers  on  the 
left  hand  have  been  in  a  semiflexed  condition 
for  the  period  of  nine  months,  rendering 
them  practically  useless,  and  the  patient 
is  entirely  unable  to  extend  these  members. 
In  addition  to  the  foregoing  condition  the 
lymphatic  glands  in  both  axillae  and  in  the 
region  of  the  scrotum  are  broken  down  and 
a  number  are  found  to  be  suppurating.  The 
glands  in  the  latter  region  were  affected  first. 
The  temperature  which  was  taken  in  the 
mouth  at  each  visit  (twelve  o'clock)  ranged 
from  983^^-100.2^;  the  pulse-rate  varied 
from  96  to  122  beats  per  minute.  The 
patient  complains  of  a  dry  sensation  in  the 
throat,  and  thirst,  more  or  less  present,  more 
aggravated,  however,  during  the  night.  He 
states  that  the  itching  is  not  severe  and 
scratch-marks  were  not  present  at  any  time ; 
the  patient  complains  mostly  of  a  disagree- 
able tense  sensation  of  the  skin  and  total 
absence  of  perspiration.  The  tongue  presents 
an  exceedingly  red  appearance  and  suggests 
the  presence  of  exfoliation.  The  patient  is 
very  sensitive  to  changes  of  temperature  and 
complains  of  chilly  sensations,  evidently  due 
to  the  universal  exfoliation  if  the  epidermis, 
and  to  becoming  gradually  emaciated  and 
feeble.  Numerous  remedies  were  employed 
in  the  treatment  of  this  case,  with  decidedly 
negative    results,    however.      The    patient 


stated  that  he  derived  most  benefit  from  bran 
baths  and  inunctions  with  petrolatum  and 
the  administration  of  solution  of  iron-  and 
ammonium- acetate,  two  teaspoonfuls,  thrice 
daily.  Owing  to  increasing  weakness,  he 
was  compelled  to  discontinue  his  visits  to  the 
clinic  and  was  lost  sight  of,  and  I  was  unable 
to  follow  the  case  to  its  termination.  The 
individual  being  unwilling  to  enter  the  hos- 
pital, the  treatment  could  not  be  carried  out 
as  thoroughly  as  desired. 

From  the  consideration  of  this  case  I 
would  arrive  at  the  following  conclusions : 

(i)  The  preceding  attack  of  eczema — 
which,  in  my  opinion,  was  the  starting-point 
of  the  disease — and  dryness  of  the  skin. 

(2)  The  general  distribution  of  the  hyper- 
emia of  the  skin. 

(3)  The  presence  of  more  or  less  marked 
systemic  disturbance. 

(4)  The  apparent  involvement  of  the  mu- 
cous membrane  of  the  tongue. 

(5)  The  decided  branny  exfoliation  all 
over  the  body  with  the  exception  of  the  small 
areas  on  the  face. 

(6)  No  thickening  or  deposit  of,  or  in,  the 
skin  at  any  part  with  the  exception  of  the 
region  below  both  knees. 

The  disease  is  considered,  by  .some,  as  a 
variety  of  eczema ;  Crocker  has  observed  it 
to  supervene  most  usually  after  psoriasis.  In 
some  instances  the  patients  have  been  affected 
with  rheumatism.  It  is  also  known  to  be 
produced  by  artificial  means ;  thus  Crocker 
states  that  he  has  seen  one  case  follow  after 
too  vigorous  inunction  of  the  unguentum  hy- 
drargyri  and  another  from  the  external  ap- 
plication  of  arnica.  Brocq  quotes  a  case  fol- 
lowing the  injudicious  external  employment 
of  chrysarobin.  The  prognosis  in  this  disease 
is  regarded  as  decidedly  unfavorable,  although 
cases  of  spontaneous  recovery  have  been  re- 
corded, and  cases  would  appear  to  have  been 
benefited  by  treatment.  The  affection  shows 
a  tendency  to  repeated  attacks,  which,  in  some 
instances,  may  occur  yearly.  Relapses  in  cases 


448 


THE  PHILADELPHIA  POLYCLINIC 


[Nov.  2 


which  have  shown  a  tendency  to  improve- 
ment, may  frequently  occur  suddenly.  A 
fatal  termination  in  aggravated  cases  may  oc- 
cur in  the  course  of  a  few  weeks  or  months, 
or  the  affection  may  become  chronic  and  the 
patient  may  perish  after  the  lapse  of  a  few 
years,  the  general  health  gradually  giving 
way,  owing  to  the  interference  with  the 
functional  activity  of  the  skin.  Death  is 
usually  due  to  pneumonia,  pleurisy,  phthisis 
or  marasmus.  Although  this  malady  is  gener- 
ally considered  to  be  unaccompanied  by  in- 
crease in  temperature,  there  are  a  number  of 
cases  on  record,  made  by  careful  observers, 
marked  by  high  temperatures.  Thus  in  Dr. 
Gairdner's  case,  referred  to  by  Hutchinson, 
(Clinical  Lectures,  Rare  Diseases  of  the  Skin, 
vol.  i,  p.  255),  careful  thermometric  data, 
taken  morning  and  evening,  showed  the 
maximum  temperature  to  be  103.8°  F.;  some 
days  after  the  beginning  of  the  malady,  the 
temperatures  were  oftener  above  than  below 
100^ ;  three  days  later  the  temperature  was 
normal.  Later,  although  the  fever  was  slight, 
the  temperature  registered  101.2^  in  the 
morning  and  100°  in  the  evening.  About 
one  month  later  a  fresh  attack  of  desquama- 
tion occurred,  accompanied  by  increased 
temperatures.  The  patient,  during  the  period 
of  these  observations,  did  not  seem  to  be  very 
sick.  Although  emaciation  existed,  the  pa- 
tient's organs  on  examination  were  found  to 
be  sound  and  the  general  health  had  not 
deteriorated  to  any  great  extent.  The  nails 
were  also  seen  to  be  marked  with  transverse 
furrows,  the  periods  of  repeated  exacerbations 
being  marked  by  the  furrows.  The  nails  had 
also  been  shed  at  one  period,  which  occurred 
during  the  first  and  most  aggravated  attack  \ 
subsequently  the  hair  of  the  scalp  fell  out 
considerably.  The  hair,  later  on,  grew  in 
thick  ;  the  only  diseased  appearance  existing 
on  the  scalp,  was  its  dry  and  scurfy  condition. 
Quite  a  number  of  interesting  cases  of  pity- 


riasis rubra  will  be  found  described  in  detail 
in  Hutchinson  :  Clinical  Lectures,  Rare  Dis- 
eases of  the  Skin,  1879,  vol.  i,  p.  255-265. 
As  a  striking  illustration  of  the  tendency  of 
the  disease  to  relapse,  and  of  the  possibility 
of  severe  symptoms,  I  would  quote  Crocker's 
case,  that  of  a  man,  aged  40,  who  during 
seventeen  years  had  thirteen  attacks,  of  which 
nine  were  partial  and  apparently  psoriatic  in 
character,  whereas  the  last  four  were  universal 
and  true  pityriasis  rubra.  The  first  attack  fol- 
lowed twelve  months  after  rheumatic  fever, 
without  cardiac  complications.  During  most 
of  the  attacks,  the  patient  experienced  languor 
and  depression;  in  the  last,  after  having  had 
patches  on  the  extensor  aspect  of  the  limbs, 
just  like  the  developed  disease,  for  four 
months,  it  became  universal  in  two  days,  with 
great  prostration,  anorexia,  and  slight  diar- 
rhoea, with  subsequent  constipation.  He  was 
doing  well,  the  eruption  having  cleared  off 
the  face  and  chest,  when  a  return  of  the 
weakness  and  depression  was  rather  suddenly 
manifested ;  the  throat  was  sore,  and  the 
temperature,  which  had  not  exceeded  100^ 
for  ten  days,  rose  to  102°.  Four  days  later 
an  attack  of  sudden  swelling  and  redness, 
indistinguishable  from  erysipelas  of  the  face, 
occurred,  followed  by  transitory  improve- 
ment in  the  general  symptoms.  Then  the 
pityriasis  again  became  universal ;  nightly 
occurring  rigors,  once  amounting  to  a  slight 
convulsion,  set  in  ;  the  temperature  reached 
104°  at  night,  falling  to  100^  during  the  day, 
there  was  moderate  albuminura  (j^  albumin 
the  last  day) ;  considerable  emaciation,  ty- 
phoid condition,  pulmonary  edema,  and  a 
temperature  of  106°  an  hour  before  death, 
which  occurred  fourteen  days  from  the  first 
change  for  the  worse,  and  nine  weeks  from 
the  disease  first*  becoming  general.  Post- 
mortem there  was  pulmonary  edema,  a  large 
soft  spleen,  and  a  fatty  liver,  but  nothing  to 
account  for  the  result. 
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Philadelphia,  November  2,  1895 

THE  TEACHIKG  OF  MEDICIKE. 

As  the  requirements  of  medical  schools 
demand  a  more  comprehensive  preliminary 
education,  increased  resources  and  greater 
expenditure  now  than  formerly  on  the  part  of 
the  student,  so  the  teacher  must  not  be  satis- 
fied unless  his  methods  of  teaching,  equip- 
ments and  qualifications  are  equivalent  to 
the  demands  of  the  times. 

We  read  many  articles  in  the  medical 
journals  about  advanced  medical  standing, 
additional  studies,  lengthening  of  the  courses 
and  other  increasing  demands  being  made  on 
the  end-ofthe-century  medical  student,  but 
we  read  and  hear  very  little  of  the  contem- 
porary and  equivalent  advances  on  the  part 
of  the  teacher. 

We  are  glad  to  note  the  tendency  among 
medical  schools  to  discard  the  traditional, 
time- wasting,  didactic  lecture,  and  to  devote 
each  year  more  time  to  laboratory  and  bed- 
side instruction.  The  theory  and  principles 
of  medicine  are  best  taught  in  the  lecture- 
room  ;  the  fundamentals  of  allied  branches 
of  science,  such  as  physics,  chemistry,  etc. ,  in 
the  laboratory;  but  the  knowledge  of  disease, 
the  ability  to  distinguish  one  disease  from 
another  and  the  value  of  medicines,  can  only 


be  learned  by  personal  contact  between  student 
and  patient  in  the  hospital,  and  student  and 
body  in  the  dead-house. 

Didactic  lectures,  then,  on  the  practical 
branches  of  medicine,  should  be  modified 
and  restricted  to  the  presentation  and  explica- 
tion of  those  points  that  cannot  be  gained  at 
the  bedside  or  from  text-books.  So-called 
clinical  lectures  which  are  different  only  in 
that  an  individual,  said  to  represent  a  certain 
disease  (and  it  might  often  be  that  or  any 
other)  is  brought  before  the  class,  can,  in  our 
opinion,  maintain  their  exaggerated  prestige 
but  a  few  years  longer.  The  true  clinical 
lecture,  in  which  the  teacher  exhibits  before 
a  large  class,  as  before  a  small  one,  methods 
of  inquiry  and  observation  in  the  develop- 
ment of  a  diagnosis — such  lectures  as  Pro- 
fessor DaCosta  is  so  happy  in — must  always 
be  of  great  use. 

Clinical  surgery  is  scarcely  more  illustra- 
tive or  instructive  than  the  misnamed  variety 
of  clinical  medicine.  No  student  ever  learned 
an  operation  by  watching  the  backs  of  the 
Professor  and  his  clinical  assistants. 

The  teacher  of  to-day  is  the  graduate  of  the 
past  when  ancient  methods  were  in  vogue. 
His  success  can  in  no  sense  be  attributed  to 
the  two  or  three  years  spent  in  college,  but 
to  his  opportunities  to  acquaint  himself  with 
the  practical  manifestations  of  disease  and  to 
his  industry  and  energy  in  availing  himself  of 
them  and  the  diligence  with  which  he  follows 
current  medical  literature. 

The  young  practitioner  of  to-day  is  better 
equipped  by  reason  of  the  facilities  for  hos- 
pital practice  either  as  an  interne  or  post- 
graduate student,  to  prevent  and  check  dis- 
ease and  to  present  himself  to  the  public 
qualified  in  other  ways  than  by  his  license. 

The  teacher's  true  province  is  to  instruct, 
not  to  lecture;  to  demonstrate,  not  to  de- 
scribe ;  to  forget  himself  and  remember  only 
his  subject  and  the  needs  of  his  audience. 

H.  F.  H. 
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•  Editorial  Notes 

Rush  Moniuiien\~Dr.  George  H.  Roh6 
has  issued  a  circular  reminding  the  members 
of  the  American  Medical  Association  of  the 
following  resolution,  offered  by  Dr.  J.  W. 
Hoff,  of  Ohio,  at  the  Baltimore  meeting  of 
the  American  Medical  Association : 

Resolved,  That  each  delegate  to  this  Asso- 
ciation be  appointed  a  committee  to  collect 
funds  for  the  Rush  Monument  from  fellow- 
practitioners,  and  transfer  the  amounts  to  the 
Treasurer  of  the  Committee  on  Rush  Monu- 
ment at  as  early  a  day  as  practicable. 

Remittance  may  he  made  by  check  or 
money  order  to  Dr.  Roh6.  It  is  to  be 
hoped  that  a  cordial  response  will  be  given 
to  this  appeal  by  members  of  the  American 
Medical  Association  and  physicians  of  the 
United  States  in  general. 

Great  in  medicine,  great  in  teaching,  great 
in  statesmanship,  great  in  unselfish  services 
to  country  and  humanity,  the  memory  of 
Benjamin  Rush  certainly  deserves  to  be  highly 
honored  by  his  countrymen,  and  especially 
by  the  members  of  his  chosen  profession. 
Hitherto  Philadelphia  and  Pennsylvania  have 
contributed  the  greater  bulk  of  the  subscrip- 
tions collected  for  the  purpose  of  the  monu- 
ment to  be  erected  in  Washington  by  the 
American  Medical  Association.  At  Balti- 
more a  few  handsome  subscriptions  were  made 
or  promised  by  physicians  resident  in  other 
localities,  and  it  is  to  be  sincerely  hoped  that 
the  movement  will  become  general,  and  that 
Dr.  Gihon  and  his  colleagues  will  be  able  to 
carry  to  successful  completion  the  work  they 
have  so  faithfully  and  earnestly  striven  for  so 
long.  

In  the  Clinics 

Of  the  various  methods  of  treatment 
proposed  for  ivy  poison,  Dr.  Cantrell  has 
observed  most  benefit  from  the  use  of  one  of 
the  following  drugs :  fluid  extract  of  grindelia 


robusta,  Labarraque's  solution,  salul,  acetan- 
ilid  and  boric  acid.  Dr.  Cantrell  prefers  either 
the  solution  of  chlorinated  soda  or  salol  in  the 
majority  of  the  cases. 


Dr.  Eshner  demonstrated  a  case  of  mitral 
obstruction  and  incompetency,  presenting  the 
characteristic  rumbling  murmur  occurring 
before  and  continuing  during  the  systole, 
and  heard  best  over  the  left  ventricle,  with 
a  booming  second  sound.  In  the  absenci  of 
evidence  of  disturbed  compensation,  treat- 
ment was  directed  to  the  symptoms  of  gastro- 
intestinal derangement  for  which  the  patient 
presented  herself,  with  most  satisfactory  re- 
sults. 

Mrs.  H.  applied  at  Dr.  Steinbach's  Clinic 
for  treatment  of  an  enormously  enlarged 
right  breast.  Two  weeks  after  she  had 
weaned  her  14  months* -old  infant  the  breast 
commenced  to  be  painful.  Within  a  few 
days  it  had  grown  to  double  its  former  size 
and  had  continued  to  visibly  increase  from 
day  to  day.  Almost  five  weeks  had  elapsed 
when  she  called  at  the  Clinic.  The  breast 
measured  22  inches  in  circumference  and 
from  6  to  8  inches  in  its  an tero- posterior 
diameter.  Its  appearance  suggested  a  hyper- 
trophied  mamma,  for  it  was  bulging  straight 
forward  and  the  walls  felt  firm  and  tense. 

No  ulceration  or  redness  was  noticed 
except  on  one  small  point,  the  size  of  a  gold 
dollar,  towards  the  most  dependent  portion 
of  the  breast. 

Closer  inspection  revealed  that  one  had  to 
deal  with  a  large  mammary  abscess  seated 
behind  the  gland,  an  affection  called  Paramas- 
titis. A  deep  puncture  was  made  on  the 
lower  part  of  the  breast  and  almost  a  gallon 
of  creamy  pus  escaped  from  it.  The  inci- 
sion was  enlarged  and  another  one  made  on 
the  upper  part  of  the  breast  opposite  the 
first  incision.  These  incisions  admitted 
washing  of   the  large    abscess  cavity  with 
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1 :  2000  mercuric  of  bichlorid  solution  which 
was  followed  with  sterile  water.  The  abscess 
walls  were  freely  scraped  with  the  fingers 
and  all  the  soft  and  broken-down  tissue  got- 
ten rid  of.  A  large  drainage  tube  was  then 
introduced  and  the  wounds  closed. 

Dr.  Ludwig  Loeb,  who  communicates  this 
case,  calls  attention  to  the  interesting  points, 
which  were : 

The  lacteal  ducts  were  not  closed  but 
secreted  thin  watery  milk  freely. 

There  were  no  external  signs  of  injury, 
abrasions  or  fissures  of  the  nipple,  which 
made  the  possibility  of  infection  from  with- 
out doubtful. 

The  abscess  had  grown  so  very  large  with- 
out showing  any  marked  tendency  towards 
breaking  through  the  integument. 

Inflammation  of  the  breast  so  common 
during  the  puerperium  and  lactation  is,  ac- 
cording to  Ziegler's  pathological  anatomy, 
very  rare  at  any  other  time. 


News  Item 

Therapeutic  Serums.— We  are  indebted  to 
the  Pasteur  Anthrax  Vaccine  Company  for 
the  following  text  of  the  new  law  in  France 
relating  to  the  preparation,  sale  and  distribu- 
tion of  Therapeutic  Serums  and  analogous 
products. 

Art.  I.  Attenuated  virus,  therapeutic 
serums,  modified  toxins,  and  analogous  pro- 
ducts that  may  be  used  for  the  prophylaxis  or 
therapy  of  contagious  diseases,  and  substances 
of  organic  origin  not  defined  chemically,  that 
are  used  by  injection  in  the  treatment  of 
acute  or  chronic  diseases,  shall  not  be  dis- 
tributed gratuitously  or  otherwise  unless  their 
manufacture  or  place  of  origin  shall  have  re- 
ceived an  authorization  of  the  Government 
given  with  the  sanction  of  the  Consulting 
Committee  of  Hygiene  of  France  and  of  the 
Academy  of  Medicine.  Such  authorization 
shall  be  temporary  and  revocable.  The  said 
products  shall  be  submitted  to  the  inspection 
of  a  commission  appointed  by  a  Minister  hav- 
ing appropriate  jurisdiction. 

Art.  2.  These  products  shall  be  delivered 
to  the  public  by  a  pharmacist  upon  medical 


prescription.  Each  bottle  or  receptacle  shall 
bear  the  mark  of  its  place  of  origin  and  the 
date  of  its  manufacture.  In  urgent  cases 
physicians  are  authorized  to  furnish  their  pa- 
tients with  the  said  products. 

When  the  said  products  are  destined  to  be 
delivered  gratuitously  to  the  poor,  the  vials 
containing  these  products  shall  bear,  stamped 
upon  the  glass,  the  words, — '*  Public  Assist- 
ance,— Free."  They  may  then  be  deposited, 
under  the  control  of  a  physician,  at  such 
public  establishments  as  may  be  authorized 
by  the  administration  to  procure  these  pro- 
ducts direct. 

The  foregoing  provisions  shall  not  apply  to 
Jennerian  Vaccine,  either  human  or  animal. 

Art.  3.  The  sale  and  distribution  of  the 
substances  mentioned  in  Art.  i,  shall  be  reg- 
ulated by  and  come  within  the  provisions  of 
Art.  423  of  the  Penal  Code  and  of  the  law  of 
March  27,  187 1.  Any  fraud  as  to  the  nature 
of  the  said  substances,  when  the  person  guilty 
shall  know  them  to  be  falsified  or  adulterated, 
or  any  fraud  or  attempt  to  defraud  in  regard 
to  the  quality  of  the  article  delivered,  will  be 
punishable  in  accordance  with  the  provisions 
of  Art.  423  of  the  Penal  Code  and  of  the 
law  of  March  27,  1871. 

Art.  4.  Any  infraction  of  the  present  law 
will  be  punished  with  a  fine  of  from  16  francs 
to  1,000  francs. 


New  Publications 

Disorders  of  the  Male  Sexual  Organs. 

By  Eugene  Fuller,  M.D.,  New  York. 

8vo,  pp.  241.     Philadelphia:  Lea  Brothers 

&  Co.     1895. 

The  author  of  this  book  has  undertaken 
the  task  of  discussing  the  abnormalities  of 
the  male  sexual  apparatus  in  a  manner  that, 
to  the  average  reader,  will  seem  somewhat 
novel.  As  he  very  properly  remarks,  the 
tendency  of  practitioners  is,  as  a  rule,  to  re- 
gard cases  of  sexual  disorder  as  neuroses  of 
one  or  another  type.  That  there  generally 
exist  pathologic  conditions  of  some  portion 
of  the  sexual  apparatus  which  give  rise  to  the 
symptoms  presented,  is  a  fact,  and  the  writer 
discusses  these  in  a  thorough  manner.  The 
chapters  devoted  to  anatomy  and  physiology, 
with  which  the  book  begins,  are  excellent, 
and  contain  many  details  of  description  not 
to  be  found  in  general  text-books.     In  the 
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chapter  devoted  to  pathology,  the  writer 
shows  that,  in  most  of  the  sexual  disorders  of 
the  male,  the  diseased  conditions  are  con- 
fined to  the  seminal  vesicles,  the  tissues  sur- 
rounding them,  and  the  ejaculatory  ducts, 
and  that  changes  due  to  inflammation  are  the 
chief  ones. 

The  discussions  of  symptomatology,  diag- 
nosis, and  treatment  are  all  good,  and  the 
concluding  chapter,  in  which  a  number  of 
illustrative  instances  of  acute,  subacute  and 
chronic  seminal  vesiculitis  are  related,  will  be 
read  with  much  interest.  ITie  book  is  one 
which  will  be  of  value,  not  only  to  the  spe- 
cialist, but  to  the  general  practitioner  as  well. 
•  The  typography  is  excellent,  and  the  illus- 
trations, of  which  there  are  quite  a  number, 
4re  of  a  high  order  of  merit. 

The  Pathology  and  Surgical  Treatment 
OF  Tumors.  By  N.  Senn,  M.D.,  Ph.D., 
LL.D.,  Professor  of  Practice  of  Surgery 
and  Clinical  Surgery,  Rush  Medical  Col- 
lege ;  Professor  of  Surgery,  Chicago  Poly- 
clinic; Attending  Surgeon  to  Presbyterian 
Hospital;  Surgeon- in- chief,  St.  Joseph's 
Hospital,  Chicago.  Illustrated  by  515 
engravings,  including  full- page  colored 
plates.  Philadelphia:  W.  B.  Saunders. 
1895. 

There  is  abundant  room  for  a  good  book 
upon  the  subject  of  the  pathology  of  tumors, 
and  Dr.  Senn  has  devoted  considerable  labor 
to  the  study  of  the  subject  which  he  so  well 
presents  in  the  treatise  under  review.  The 
author  excludes  from  the  list  of  tumors  all 
affections  of  which  the  microbic  origin  has 
been  established,  as  well  as  swellings  caused 
by  retention  of  a  physiologic  secretion.  He 
.defines  a  tumor  as  ** a  localized  increase  of 
tissue,  the  product  of  tissue-proliferation  ot 
embryonic  cells  of  congenital  or  post-natal 
origin  produced  independently  of  microbic 
causes."  While  this  definition  will  not  be 
generally  accepted  without  qualification,  the 
author  consistently  elaborates  his  further  doc- 
trines upon  it,  assuming  it  to  be  demonstrated 
that  carcinoma  and  sarcoma  are  not  of  para- 
sitic origin.  Should  such  an  origin  be  proved 
for  them,  he  would  classify  them  among 
granulomata  with  tuberculosis  and  syphilis. 
While  the  author's  style  is  in  some  parts 
of  the  book  tautologic,  it  is  usually  concise 
and  throughout  is  clear,  leaving  no  doubt  in 


the  mind  of  the  reader  as  to  the  thought 
which  the  author  has  intended  to  convey. 
The  illustrations  are  usually  good,  some  of 
them  are  excellent,  and  a  few  are  useless. 
The  discussion  of  surgical  procedures  is 
thorough,  and  the  recommendations  given 
are  based  upon  wide  experience,  large  knowl- 
edge, and  good  judgment.  As  a  whole,  it  is 
a  work  which  will  reflect  great  credit  upon 
the  author  and  upon  American  surgery,  and 
as  such  it  is  worthy  of  the  beautiful  dedica- 
tion to  the  memory  of  Samuel  David  Gross, 
which  the  author  has  prefixed  to  its  pages. 


THE  TBEATKEHT  OF  SUBACITTE  OB  SUB- 
CHBOKIC  BB0KGHITI8. 

To  the  Editor : — The  correction  at  the  foot 
of  page  422  of  your  issue  of  October  12th, 
bears  analogy  to  a  guess  in  a  so-called  missing- 
word  contest.  The  drug  of  which  2  J^  grains 
"may  be  added  to  each  dose"  in  case  "a 
spasmodic  element  be  present"  is  sodium 

nitrite. 

Respectfully, 

A.  A.  ESHNER. 


BOOKS  BECEIYED. 

A  Treatise  on  Nervous  and  Mental  Diseases. 
By  Landon  Carter  Gray,  M.D.  New  (2d)  Edition. 
8vo,  pp.  728,  with  172  engravings  and  3  colored 
plates.     Philadelphia:  Lea  Bros. &  Co.    1895. 

Handbook  of  the  Diagnosis  and  Treatment  of 
Skin  Diseases.  By  Arthur  Van  Harlingen, 
Ph.B.,  (Yale),  M.D.  Third  edition,  enlarged 
and  revised,  with  sixty  illustrations.  i2mo,  pp. 
577.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1895. 

The  Prophets  of  Israel.  Popular  Sketches  from 
the  Old  Testament  History.  By  Carl  Heiniich 
Cornill,  Doctor  of  Theology  and  Professor  of 
Old  Testament  History  in  the  University  of 
Konigsberg.  Translated  by  Sutton  F.  Corkr»n. 
i2mo,  pp.  194.  Chicago:  The  Open  Court  Pub- 
lishing Company.     1895. 

Darwin,  and  After  Darwin.  An  Exposition  of 
the  Darwinian  Theory  and  a  Discussion  of  Post- 
Darwinian  Questions.  By  the  late  George  John 
Romanes,  M.A.,  LL.D.,  F.R.S.  Edited  by  Pro- 
fessor C.  Lloyd  Morgan.  H.  Post-Darwinian 
Questions,  Heredity  and  Utility.  i2mo,  pp. 
344.  Chicago:  The  Open  Court  Publishing 
Company.     1895. 
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AN  IMPORTANT  LEGISLATIVE  NEED. 

BY  JOHN  T.  CARPENTER,  JR,  M.D. 
Adjunct  Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic ;  Assistant  Surgeon  at  Wills  Eye  Hospital. 


The  Philadelphia  Polyclinic  has  called 
attention  in  its  columns  to  the  fact  that 
prompt  and  decisive  legislation  is  needed  to 
correct  the  growing  abuse  popularly  termed 
*'  fitting  glasses,"  as  carried  on  daily  by  un- 
scrupulous opticians  ignorant  of  the  funda- 
mental principles  of  physiologic  optics. 

That  such  abuse  is  a  matter  of  daily  occur- 
rence, not  only  in  the  larger  cities  where 
**  human  sharks*'  of  every  variety  find  ready 
victims,  but  also  in  every  town  and  hamlet, 
is  a  well-known  fact.  The  attempt  some 
months  ago  of  a  well-known  and  formerly 
respected  optical  firm  to  carry  on  such  busi- 
ness on  a  colossal  scale  is  an  illustration  in 
point. 

With  a  popular  appreciation  of  the  dangers 
to  the  unwary  citizen  who  trusts  his  vision  to 
these  self- styled  ''doctors*'  will  come  the 
application  of  the  remedy.  Stringent  laws 
should  be  enacted  to  protect  the  patient  and 
punish  the  man  who  unlawfully  attempts  to 
practice  ophthalmology  without  the  proper 
qualifications,  as  represented  by  the  possession 
of  a  medical  degree,  together  with  special 
study  in  this  branch  of  medicine.  But,  the 
defense  is,  **  we  only  order  glasses  for  patients 
who  have  reached  old  age,  and  any  one  can 
refract  a  case  of  presbyopia.'*  True,  any 
one  can  put  a  pair  of  convex  glasses  on  a 
presbyopic  patient,  but  can  any  one,  ignorant 
of  ocular  diseases,  discriminate  between  the 


loss  of  accommodative  power  incident  upon 
increasing  years,  and  that  which  is  in  many 
cases  the  first  danger  signal  of  incipient  opac- 
ity of  the  transparent  media  or  the  fore- 
runner of  a  dangerous  glaucoma  ?  It  is  just 
at  this  time  of  life  that  glaucoma  develops, 
and  too  early  cataract  claims  its  victims  from 
those  whose  vascular  and  nutritive  tunic — the 
choroid— is  in  a  state  of  chronic  congestion 
which  interferes  with  proper  nourishment  of 
the  crystalline  lens.  It  seems  to  me  that  the 
well-known  fact  that  in  old  age  there  is  a  wast- 
ing of  the  choroid  with  shrinking  of  its  vessels, 
especially  in  the  anterior  portion,  points  to 
the  cause  for  the  occurrence  of  many  cases  of 
so-called  "senile  cataract."  It  is  but  a  step 
further  to  the  assertion  that  chronic  conges- 
tion of  the  choroid,  followed  by  actual  ab- 
sorption and  atrophy,  as  seen  in  the  eyes 
subjected  to  long- continued  eye- strain,  is 
a  potent  factor  in  the  production  of  early 
lenticular  opacity.  Risley  has  long  insisted 
upon  the  importance  of  this  factor  in  the 
etiology  of  cataract,  and  the  value  of  treat- 
ment during  the  incipient  stages  in  arresting 
the  progress  of  the  opacification.  If  this 
relation  as  to  cause  and  effect  be  admitted, 
the  importance  of  a  long  and  careful  treat- 
ment of  the  congested  choroid,  as  well  as  the 
most  painstaking  and  thorough  measurement 
and  correction  of  the  refractive  error,  follows 
as  a  natural    conclusion ;  and    one    which 
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should  not  require  a  medically  trained  mind 
to  appreciate.  Therefore,  it  is  obvious  that 
the  optician,  be  he  never  so  skilled  in  grind- 
ing complex  formulae,  and  in  adjusting  with 
scientific  accyracy  the  lenses  ordered  by  the 
ophthalmologist,  is  not  a  safe  or  competent 
man  to  trust  with  the  eyesight  of'  patients  at 
the  time  of  life  when  the  dangers  to  vision 
are  most  pronounced  and  rational  treatment 
most  imperative.  It  is  but  justice  to  say  that 
most  of  the  reputable  optical  firms  have  for 
some  time  limited  themselves  strictly  to  the 
filling  of  prescriptions,  but  these  are  found 
among  the  important  minority  who  tread  the 
straight  and  narrow  path,  and  the  frequency 
of  the  abuse  is  certainly  a  constant  menace 
to  the  eyesight  of  the  puplic.  A  few  years 
of  experience  in  the  grinding  of  lenses  will 
give  to  the  average  optician  a  feeling  of  con- 
fidence in  handling  cases  which  need  only 
an  **old  age"  reading-glass;  and  it  may  be 
that  the  dangers  to  which  I  point  are  not 
appreciated  by  those  who  attempt  to  correct 
refractive  errors  at  their  stores.  In  order  to 
illustrate  from  a  large  group  of  gases  that 
have  come  under  my  personal  notice,  I  have 
selected  three  which  represent  fairly  well  the 
different  classes  of  patients  whose  eyes  are 
daily  tampered  with  by  the  optician. 

Case  I. — Margaret  G.,aged  62,  consulted 
me  because  of  sudden  failure  of  sight  in  her 
right  eye.  She  first  noticed  failure  of  vision 
one  week  ago,  and  was  advised  to  see  an 
optician,  who  tried  her  for  glasses  and  ordered 
a  +  5.00  sph.  in  each  eye.  The  glasses  not 
proving  satisfactory  she  was  referred  to  me 
for  treatment.  On  examination  of  the  fundus 
I  found  a  large  macular  hemorrhage  which 
had  partly  found  its  way  into  the  vitreous, 
and  was  evidently  the  ocular  manifestation  of 
serious  vascular  degeneration.  The  ophthal- 
moscopic examination  revealed  the  importance 
of  careful  medical  treatment.  It  was  not  a 
case  for  glasses. 

Case  II. — Albert  D.,  aged  60,  consulted 
me  because  the  glasses  which  he  had  had  fre- 
quently changed  by  the  optician  during  the 
past  year  were  unsatisfactory.     On  examina- 


tion I  found  in  the  left  eye  contraction  of  the 
field  of  vision,. leaving  a  small  temporal  por- 
tion in  which  there  was  qualitative  light 
perception.  The  ophthalmoscope  showed  a 
broad  glaucomatous  excavation  of  the  nerve- 
head  with  pulsation  of  the  retinal  arteries. 
In  the  right  eye  there  was  vision  of  /^  with 
suspicious  looking  excavation  of  the  disk.  At 
no  time  had  there  been  any  severe  ocular 
pain.  At  the  most  a  sense  of  fulness  and 
discomfort.  With  the  strong  convex  lens 
which'  had  been  given  him  for  reading,  his 
near  point  was  18  to  20  ctm.  with  no  range. 
He  had  made  three  changes,  each  time  select- 
ing a  stronger  lens,  within  the  past  year. 

Case  III. — M.  G.,  aged  60  (?),  was  wear- 
ing -j-  2  sph.  in  each  eye  ordered  by  an  op^ti- 
cian  for  distance.  With  this  glass,  which  she 
has  worn  for  a  year  and  a  half,  she  has  been 
conscious  of  constant  eye-strain.  The  vision 
in  O.  D.  with  the  glass  was  ^\.  In  O.  S.  ■^^, 
Both  pptic  disks  were  too  capillary,  the  nerve- 
margins  obscured,  and  in  the  right  eye  there 
was  marked  tortuosity  and  fulness  of  the 
retinal  veins  with  an  appearance  of  the  disk 
strongly  suggestive  of  descending  neuritis. 
After  a  two  weeks*  course  of  the  mydriatic 
and  smoked  glasses  she  selected  O.  D.  -f 
1.25  cyl.  axis  120^  giving  her  J  vision.  O. 
S.  -f  1.25  sph.  J  ??  Her  symptoms  of  eye- 
strain disappeared  with  the  wearing  of  the 
proper  glass  and  the  congestion  of  the  optic 
disks  has,  at  this  time  (two  months  later), 
almost  entirely  disappeared.  There  were 
narrow  peripheral  opacities  in  both  crystalline 
lenses. 

Occasionally  the  optician  outdoes  him- 
self, and  a  most  remarkable  combination  of 
lenses  is  ordered.  An  instance  of  temerity 
and  ignorant  presumption  is  shown  in  the 
following  case: 

Case  IV. — Charles  B.,  a  lad  of  19,  saw 
an  optician  one  year  ago,  who  told  him  his 
eyes  were  **  crossed,**  and  ordered  a  prism  of 
7*^  with  its  base  in  before  the  left  eye.  The 
boy  affirms  that  owing  to  the  severe  eye- strain 
and  vertigo  which  this  glass  caused  him  he 
returned  in  a  few  days  to  receive  from  his 
skilful  adviser  a  5*^  prism  base  up.  This 
naturally  produced  vertical  diplopia,  though 
he  complained  only  of  nausea  and  the  *  *  blood- 
shot" condition  of  his  eyes  caused  by  the 
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glass.  The  conditions  present  in  his  case 
were  those  existing  in  the  ordinary  strabismic 
patient,  and  careful  refraction  of  the  high 
astigmatism  resulted  in  a  perfect  cure  of  his 
eye  trouble. 

Hundreds  of  such  cases  might  be  cited 
from  the  case-books  of  any  ophthalmogist, 
but  in  the  records  of  the  free  dispensaries  can 
be  found  a  multitude  of  those  who,  having 
gone  through  the  trials  of  the  optician's  trial- 
case,,  were  finally  referred  to  the  free  dispen- 
sary which  has  in  late  years  become  a  *'  cat's- 
paw*'  to  the  maker  of  glasses  into  whose 
hands  the  patient  returns  with  a  correct  and 
accurate  measurement  made  by  the  pains- 
taking physician,  who  does  charity  work 
among  a  class  of  patients  of  whom  four- fifths 
are  absolutely  unfit  subjects  for  charity. 


It  seems  a  logical  conclusion  to  urge  the 
importance  of  proper  legislation  to  prevent 
an  abuse  fraught  with  danger  to  the  eyesight 
of  many  who,  thoughtlessly  and  without  appre- 
ciation of  the  dangers  they  run, trust  the  care 
of  their  eyes  at  a  critical  period  in  their  lives 
to  a  skilled  artisan.  The  druggist  is  pre- 
vented by  fear  of  the  law  from  treating  a  case 
of  diphtheria  or  typhoid  fever;  the  instru- 
ment-maker has  no  license  to  reduce  disloca- 
tions or  set  fractures ;  and  why  should  the 
eyesight,  which  is  so  necessary  to  the  health 
and  well-being  of  us  all,  be  entrusted,  as  the 
facts  too  clearly  show,  to  the  tender  mercies 
of  one  absolutely  unfitted  for  the  task  ?  Truly, 
this  is  taking  no  thought  for  the  morrow,  but 
allowing  the  morrow  to  take  thought  for  the 
things  of  itself. 


A  SUCCESSFUL  CASE  OF  CASTRATION   FOR  PROSTATIC  HEMORRHAGE  AND 

HYPERTROPHY. 

BY  THOMAS  S.  K.  MORTON,  M.D. 
Professor  of  Surgery  in  the  Philadelphia  Polyclinic. 


M.  W. ,  aged  7 1  years,  was  admitted  to  the 
Pennsylvania  Hospital,  August  25,  1895. 
There  was  given  a  history  of  increasing  diffi- 
culty in  micturition  extending  over  a  consid- 
erable time  and  culminating  in  total  retention. 
Attempts  by  a  physician  to  relieve  the  bladder 
failed  of  iheir  purpose,  but  originated  alarm- 
ing hemorrhage.  Subsequently  he  was  re- 
moved to  the  hospital. 

Upon  admission  it  was  found  that  the  man 
was  still  bleeding  and  had  a  greatly  distended 
bladder.  Ordinary  instruments  failed  to  pass 
the  prostate,  but  finally  avertebrated  catheter 
of  large  size  gained  admission  and  drew  off 
the  urine.  Then  it  was  proved  by  rectal  ex- 
amination that  an  enormously  hypertrophied 
prostate  existed.  It  was  as  large  as  an  orange 
and  exceedingly  soft  in  consistency.  The 
urine  was  black  with  decomposed  blood, 
ammoniacal,  and  contained  much  pus  and 
detritus.  Hemorrhage  ceased  after  catheter- 
ization, but  recurred  upon  each  subsequent 
introduction  of  the  instrument.  The  diffi- 
culties attending  the  withdrawal  of  urine  con- 
stantly increased  until  it  became  apparent  that 


operative  interference  must  be  resorted  to,  or 
the  man  would  speedily  perish.  It  was  de- 
cided, if  consent  could  be  obtained,  to  perform 
castration,  and,  if  this  failed,  to  do  a  cystot- 
omy later.  The  experimental  nature  of  the 
operation  having  been  fully  explained,  and 
written  consent  of  the  patient  and  several  of 
his  relatives  secured,  the  testicles  were  re- 
moved on  August  28th.  Although  catheteri- 
zation had  to  be  continued,  bleeding  ceased 
almost  immediately  after  the  operation  and 
the  urine  began  to  clear  up  and  become  less 
decomposed.  On  .August  30th,  the  urine 
was  entirely  free  of  blood,  pus  and  all  evi- 
dence of  decomposition.  Since  then  its  con- 
dition has  continued  normal.  On  the  second 
day  after  operation  he  began  to  pass  a  portion 
of  his  urine.  This  amount  steadily  increased 
until  one  week  later  there  was  no  residual 
urine,  and  the  use  of  the  catheter  was  discon- 
tinued. Examination  of  the  prostate  by 
rectum  at  this  time  demonstrated  its  reduction 
in  size  to  that  of  a  hen's  egg,  and  in  consist- 
ency to  that  of  the  normal  gland.  The 
change  was  quite  surprising.     Following  this, 
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he  passed  through  a  period  of  partial  inconti- 
nence which  was  ascribed  to  weak  sphinc- 
teric  action.  This  lack  of  control  -slowly 
improved,  and  in  three  weeks  from  the  time 
of  operation  the  action  of  the  bladder  had 
become  normal. 

On  October  29th  he  was  again  examined, 
and  found  to  be  in  excellent  health.  He 
could  scarcely  find  expression  for  the  relief 
that  the  operation  had  afforded  him.     He 


was  urinating  from  four  to  six  times  a  day, 
had  no  distress  whatever,  and  was  passing 
normal  urine.  The  prostate  was  much  smaller 
than  when  examined  two  weeks  after  opera- 
tion and  had  become  very  dense  in  structure 
as  well  as  insensitive. 

Owing  to  the  patient  having  repeatedly 
disarranged  the  dressings  to  scratch  his 
wounds  they  both  suppurated,  but  no  harm 
resulted. 


NEW  imrENTION— BRACKET  FOR  TEST  CARDS. 

BY  J.  THORINGTON,  M.D. 
Instructor  in  Diseases  of  the  Eye  at  the  Philadelphia  Polyclinic,  etc. 


^  H   ' 
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While  the  accompanying  illustration  *  is 
in  great  part  self-explanatory,  it  may  be  well 
to  add  that  the  bracket  is  made  in  two  parts, 
i.  e.i  one  small  piece  of  polished  oak  board  to 
each  end  of  which  is  screwed  a  vertically 
placed  brass  socket ;  the  other,  a  brass  rod 
curved  to  a  half  circle  and  one  inch  of  each 
end  bent  down  to  a  right  angle  so  as  to  fit 
evenly  in  the  sockets  on  the  board.  From 
this  description  it  will  be  seen  that  the  bracket 
can  be  fastened  to  any  convenient  flat  surface 

*  I  am  indebted  to  Messrs.  Wall  &  Ochs  of  this  city,  for 
the  illustration,  and  the  neat  way  in  which  they  have 
made  this  bracket. 


by  means  of  screws  passing  through  the  oak. 
The  cards  are  easily  adjusted  by  raising  one 
end  of  the  rod  out  of  the  socket  and  slipping 
it  through  the  round  opening  in  the  card. 

Points  of  merit : 

(i)  Many  cards  may  be  hung  one  over  the 
other. 

(2)  The  cards  are  always  in  place. 

(3)  There  is  no  taking  down  or  hanging  up. 

(4)  The  cards  do  not  become  soiled,  bent 
or  broken. 

(5)  When  it  is  desired  to  change  cards,  all 
that  is  necessary  is  to  turn  the  upper  card  on 
the  rod,  toward  the  left. 
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Society  Proceedings 

PHILADELPHIA  COUNTT  MEDICAL  SOCIETT. 


October  9, 1895. 


The  President,  Dr.  J.  C.  Wilson,  in  the 
Chair. 

Dr.  F.  p.  Henry  presented  A  Specimen  of 
Chyluria: 

I  am  indebted  to  Dr.  Charles  W.  Coburn 
for  this  specimen  of  chylous  urine,  which  I 
have  the  honor  to  present  to  the  Society.  The 
patient  who  voided  it  is  a  Cuban,  aged  forty- 
five  years,  from  whom  thus  far  but  a  meager 
clinical  history  has  been  obtained.  He  has 
passed  urine,  such  as  is  contained  in  this 
bottle,  for  the  past  two  months  and  uninter- 
ruptedly ;  that  is  to  say,  that  at  no  time  dur- 
ing the  period  mentioned  has  the  urine  pre- 
sented a  normal  appearance.  Although  his 
appetite  is  good,  he  has  lost  twenty  pounds 
during  the  last  three  months.  These  are 
about  the  only  facts  that  1  have  been  able  to 
elicit,  concerning  the  man's  present  and  pre- 
vious condition. 

You  observe  that  the  urine  is  absolutely 
opaque,  and  bears  a  sufficient  resemblance  to 
milk  to  render  the  term  **  galacturia,'*  some- 
times applied  to  such  specimens,  eminently 
appropriate.  It  has,  however,  a  slightly 
pinkish  tint,  caused  by  the  presence  of  a  few 
blood-corpuscles,  and  at  the  bottom  of  the 
bottle  there  are  several  pink  coagula.  A  sur- 
geon, to  whom  I  showed  the  specimen  this 
morning,  took  it  for  a  solution  of  creolin, 
and  it  certainly  resembles  it  very  closely. 
The  clots  to  which  I  have  just  referred  must, 
I  think,  have  been  formed  in  the  urine  after 
its  discharge,  for  there  is  no  history  of  attacks 
of  dysuria,  such  as  might  be  expected  to  be 
caused  by  them,  had  they  traversed  the  ure- 
thra. 

As  is  well  known,  chyluria  is  generally 
associated  with  the  presence  of  the  filaria  san- 
guinis in  the  blood,  and  this  parasite  has 
also  been  found  in  the  altered  urine.  In  fact, 
it  was  first  detected  in  chylous  urine  by 
Wucherer,  and,  later,  by  Lewis  in  the  blood 
of  patients  affected  with  chyluria.  The  ani- 
mals discovered  by  these  observers  were 
minute  nematode  worms,  about  0.3  mm.  in 
length.  They  were  subsequently  ascertained 
to  be  the  embryos  of  a  much  larger  parasite, 
which  was  first  detected  by  Bancroft.     This 


adult  animal  is  from  8  to  10  c.cm.  long,  and 
has  been  found  in  lymphatic  abscesses,  lym- 
phatic glandular  swelling,  lymph-scrotum,  etc. 
A  most  valuable  addition  was  made  to  the 
life  history  of  the  parasite  by  Dr.  Patrick 
Manson,  of  Amoy,  China,  who  proved  that 
the  mosquito  plays  the  part  of  an  inter- 
mediary in  conveying  it  from  man  to  man. 
In  the  first  place,  Manson  discovered  that  the 
embryonic  filarige  are  detected  with  compara- 
tive ease  in  the  blood  of  a  patient  who  har- 
bors them,  provided  such  blood  is  with- 
drawn from  the  vessels  of  the  surface  during 
the  night.  At  night  the  embryos  swarm  to 
the  surface,  while  during  the  day  they  retire 
to  the  deeper  vessels.  Acting  upon  this 
knowledge,  Manson  exposed  a  patient  affected 
with  filariasis  to  the  bites  of  mosquitoes  and 
found  the  embryos  in  the  bodies  of  these 
insects. 

The  mosquitoes,  with  the  embryonic  fila- 
riae  in  their  interior,  seek  water  in  which  to 
deposit  their  eggs.  This  function  accom- 
plished, they  perish ;  the  embryonic  filarise 
are  liberated,  and  through  the  medium  of  the 
water  gain  access  to  the  human  system.  It  is 
through  the  plugging  of  lymph  vessels,  espe- 
cially those  connected  with  the  urinary  tract, 
that  the  lymph  gains  access  to  the  urine. 
Post-mortem  examination  of  those  who  have 
died  from  filariasis  has  revealed  enormous 
distention  of  the  thoracic  duct  and  of  the 
renal  lymphatic  vessels.  In  one  case,  that  of 
Havelburg,  there  was  found  in  the  left  hypo- 
gastric region  a  large  sac  with  chylous  con- 
tents, which  communicated  with  the  bladder. 

There  is,  undoubtedly,  a  non-parasitic 
form  of  chyluria,  caused  by  lymphatic  ob- 
struction from  tumors  or  other  causes  inter- 
fering with  the  circulation  of  lymph.  The 
commonest  cause  of  such  interference,  how- 
ever, is  the  parasite  in  question. 

It  is  only  fair  to  add  that  there  are  those 
who  deny  that  the  milky  appearance  of  the 
urine  in  cases  of  chyluria  is  due  to  its  admixt- 
ure with  lymph.  The  arguments  in  favor  of 
this  view  are  the  following :  In  the  first  place, 
chylous  urine  does  not  contain  sugar,  which 
is  a  constant  ingredient  of  lymph.     Secondly, 
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the  quantity  of  fat  in  chylous  urine  is  much 
greater  than  that  contained  in  lymph  ;  where- 
as, if  derived  from  the  latter  source,  it  should 
be  much  less,  since  the  urine  normally  is  free 
from  fat. 

I  have  been  unable  to  detect  the  filaria  in 
this  specimen.  As  regards  the  blood  of  the 
patient  from  whom  it  was  obtained,  I  have 
thus  far  seen  but  one  specimen,  and  it  also 
was  destitute  of  filariae.  The  alwence  of  the 
parasite  cannot,  however,  be  regarded  as  cer- 
tain until  after  repeated  and  futile  examina- 
tions of  the  blood.  These,  it  is  scarcely 
necessary  to  say,  should  be  made  at  night — 
/.  ^.,  at  the  time  when  the  parasite  comes  to 
the  surface. 

Dr.  LefTmann  very  kindly  examined  the 
specimen  chemically,  and,  although  he  has 
not  completed  his  study  of  it,  1  have  his  per- 
mission to  announce  the  following  results  of 
his  analysis: 

The  high  speed  centrifugal  machine  did 
not  separate  the  fat.  The  latter  was  extracted 
by  ether,  arid  the  ethereal  solution  on  evap- 
oration left  a  greasy  deposit. 

Trommer's  test  and  the  phenyl  hydrazine 
test  gave  no  definite  sugar  reaction.  Treat- 
ing with  a  little  acetic  acid  and  heating  in 
water  bath  caused  all  suspended  matter  to 
collect  in  such  a  way  as  to  permit  of  com- 
plete filtration.  The  filtered  liquid  was  pale 
yellow,  and  perfectly  clear.  It  was  to  the 
latter  that  the  sugar-tests  were  applied.  It  is 
probable,  from  the  readiness  with  which  the 
suspended  fat  is  entangled  on  heating  with 
acetic  acid,  that  a  coagulable  proteid  is 
present. 

DISCUSSION. 

Dr.  S.  Sous  Cohen  :  I  presented  a  case  to 
this  Society  several  years  ago,  which  was  ex- 
amined by  Professors  Joseph  Leidy,  Angelo 
Heilprin  and  others  beside  myself.  In  that 
case  repeated  examinations  failed  to  detect 
evidence  of  the  parasite  in  the  blood  or  urine. 
The  patient  was  a  colored  boy  who  came  from 
one  of  the  West  India  Islands,  and  who  had 
had  previous  attacks  in  which,  as  in  the  one 
referred  to,  the  chyluria  subsided  spontane- 
ously. 

Dr.  M.  V.  Ball:  I  examined  some  of  this 
urine,  but  without  finding  the  parasite.  On 
leaving  the  specimen  stand  over  night,  the 


urine  separated  into  two  portions,  a  fatty  ma- 
terial sinking  to  the  bottom  of  the  vessel. 
The  specimen  seemed  filled  with  shreds,  which 
when  spread  out  on  a  cover-glass  resembled 
chipped  beef  more  than  anything  else. 

The  President  :  Some  years  ago  I  had 
the  opportunity  of  seeing  a  similar  case.  A 
young,  highly  anemic  girl  {>assed  urine  at 
times  normal,  at  times  chylous.  Repeated 
examinations  of  the  urine  and  examinations 
of  the  blood  at  night  failed  to  show  any  para- 
site. The  patient  afterwards  completely  re- 
covered and  has  not  since  passed  urine  of 
that  kind. 


News  Item 

The  following  Petition  is  being  circulated 
for  signatures : 

Petition  to  the  President: — Recogniz- 
ing the  fearful  mortalities  which  are  daily 
reported  from  infected  districts  abroad  and 
the  lack  in  all  the  present  fields  of  infection 
(except  India)  of  any  even  alleged  prophy- 
lactic measures  (except  possibly  hygienic  or 
sanitary)  and  recognizing  the  general  lack  of 
prophylactics  at  our  command  in  combating 
this  disease,  and  although  we  do  not  (possibly 
all  of  us  hereto  signed)  fully  concur  in  the 
belief  in  all  the  allegations  of  the  promul- 
gator of  Arsenization,  we,  the  undersigned, 
do  ask,  for  the  sake  of  science  and  equity, 
that  our  compatriot  and  colleague,  Dr.  R.  B. 
Leach,  of  Paiis,  Texas,  be  placed  in  some 
one  of  the  present  fields  of  infection  that 
there  he  may  test  an  hypothesis  pronounced 
by  our  Marine  Hospital  Bureau  surgeons  at 
Washington  as  **  incontrovertible  except  by 
test,'*  by  Dr.  Paul  Gibier,  President  New 
York  Pasteur  Institute,  as  ''theoretically 
perfect,"  and  by  many  other  colleagues  (ia 
the .  language  of  Dr.  J.  D.  Westervelt  of 
Texas)  as  **  a  theory  which  rests  upon  secure, 
firm,  solid  and  sound  foundations." 

To  Dr.  Leach's  hypothesis  we  respectfully 
call  your  attention  and  to  the  fact  that  the 
only  other  alleged  prophylactic  of  Asiatic 
cholera  is  promulgated  by  Dr.  Haffkine,  of 
Paris,  France,  and  that  said  doctor  is  under 
favor  of  his,  the  French,  government,  and 
we  ask  a  like  recognition  for  an  American 
medical  innovator  by  an  American  Congress^ 
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PUEBPEBAL  SEPTICEMIA. 

The  recent  agitation  on  the  surgical  aspect 
of  this  subject  is  of  great  importance  to  the 
physician  in  general  practice.  The  question 
of  the  advisability  and  feasibility  of  hybter- 
ectomy  in  septic  conditions  following  deliv- 
ery, has  recently  received  prominent  attention 
in  a  discussion  before  the  American  Gyneco- 
logical Society  at  its  Baltimore  meeting,  the 
Obstetrical  section  of  the  American  Medical 
Association,  as  well  as  at  the  meeting  of  the 
Association  of  Gynecologists  and  Obstetri- 
cians. An  almost  simultaneous  discussion  at 
these  three  national  meetings  points  at  once 
to  the  importance  that  the  subject  has  as- 
sumed in  the  minds  of  the  leading  specialists 
of  the  country.  It  further  emphasizes  the 
unsatisfactory  status  of  the  treatment  of 
certain  cases  of  puerperal  infection  in  the 
ipinds  of  the  profession  at  large.  It  is  a  well- 
known  fact  to  all  who  practise  medicine  that 
the  vast  majority  of  cases  of  puerperal  infec- 
tion recover  under  proper  medical  treatment, 
including  the  minor  surgical  treatment  of 
curettage.  It  is  equally  well  known  that  a 
certain  smaller  proportion  of  patients  die  of 
septicemia  within  a  week  or  two  from  the 
time  of  delivery.     It  is  in  respect  to  the  treat- 


ment of  this  latter  class  of  cases  that  differ- 
ences of  opinion  are  found  amongst  experts. 
It  will  be  noted,  however,  that  while  a  few- 
denounce  any  major  surgical  interference  in 
any  case  at  any  stage  of  the  di^asc  whatever, 
a  large  majority  of  those  competent  to  judge,, 
advocate  hysterectomy  in  certain  well-defined 
cases ;  opinions  differ  more  widely  in  the  so- 
called  border-line  cases. 

It  may  be  concluded  from  a  careful  perusal 
of  the  above  noted  discussions  that  hysterec- 
tomy is  the  treatment  demanded  in  all  cases- 
of  puerperal  septicemia  in  which  it  can  be 
demonstrated  that  there  is  no  suppuration  of 
either  the  Fallopian  tubes,  the  ovaries,  or  the 
peritoneum,  when  the  patient's  life  is  seriously 
threatened,  other  approved  methods  having 
been  tried  and  failed  ;  in  all  cases  where  the 
uterine  walls  contain  pus  pockets,  whether 
there  be  other  foci  of  suppuration  or  not. 
Beyond  these  points  opinions  differ  so  much 
that  it  were  well  for  the  profession  to  allow 
those  haring  large  opportunities  to  more 
firmly  establish  the  proper  grounds  for  proced- 
ure before  finally  accepting  the  propositions. 

Nineteen  operations  have  been  reported 
with  only  seven  recoveries.  The  lesson  to  be 
learned  from  this  experience  is  that  an  early 
decision  and  operation  is  necessary  to  success^ 
For  this  purpose  the  physician  should  early- 
associate  with  himself  a  competent  surgeon 
in  the  treatment  of  every  case  of  puerperal 
septicemia ;  Qot  that  an  operation  may  be  per- 
formed in  every  case,  but  in  order  that  their 
united  opinions  may  the  more  promptly  de- 
termine the  proper  course  of  treatment;  and 
that  they  may  be  prepared  to  interfere  surgi- 
cally at  the  earliest  possible  moment,  should 
such  a  course  be  deemed  advisable.  The 
status  of  the  treatment  of  puerpural  septice- 
mia must,  in  the  future,  assume  that  of  the 
treatment  of  appendicitis;  it  is  becoming 
recognized  more  and  more  as  a  surgical  dis- 
ease demanding  the  early  attendance  of  an 
associated  surgeon  even  when  his  special  ser- 
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vices  may  not  eventually  be  needed.  After 
all  has  been  said  and  done  we  are  of 
the  opinion  that  the  mortality  of  this  class 
will  always  remain  large,  for  the  reason  that 
the  patients  upon  whom  it  is  necessary  to 
perform  hysterectomy  are  suffering  from  an 
infection  which  so  rapidly  disorganizes  the 
blood  that  the  damage  has  frequently  pro- 
ceeded beyond  all  repair  before  the  physician 
is  able  to  justify  such  a  severe  procedure  as  a 
hysterectomy.  J.  M.  B. 


Correspondence 

SHALL   MEDICAL    CHARITIES   ALWAYS  BE 
ABUSED  1 

Philadelphia,  October,  12,  1895. 

To  THE  Editor  : — In  the  present  age  there 
is  a  widespread  sentiment  of  philanthropy 
among  those  who  have  the  means  to  exercise 
it  in  practical  ways.  The  benefactions  of  the 
rich  towards  the  amelioration  of  human  suf- 
fering at  times  equal,  and  probably  exceed, 
the  appropriations  of  public  funds  from  taxes. 
It  cannot  be  said  that  too  much  has  been 
done  for  the  afflicted  and  helpless,  but  there 
can  be  no  question  that  in  many  instances 
the  provision  for  their  benefit  fails  to  accom- 
plish the  object  in  a  full  and  ideal  manner. 
A  want  of  proper  administration  as  to  details 
often  defeats  the  best  intentions  and  makes  it 
possible  to  divert  benefits  in  improper  and 
undesigned  directions.  This  is  especially 
true  in  regard  to  the  practical  workings  of 
public  medical  charity,  the  crying  scandal 
concerning  which  is,  that  it  is  much  abused 
by  the  public  The  advantages  and  benefits 
are  too  often  seized  upon  by  those  for  whom 
they  never  were  intended,  and  the  vast 
numbers  attending  the  clinics  are  made  up 
in  large  part  of  those  who  cannot  properly 
be  classed  with  the  poor  and  who  would 
flinch  if  reminded  that  they  are  living  upon 
funds  sacredly  set  apart  and  devoted  solely 
for  the  benefit  of  the  indigent. 

When  these  benefits  are  given  to  those  able 
to  pay  and  who  should  pay,  somewhat  at 
least,  for  the  benefit  of  medical  treatment,  it 
ceases  to  be  charity,  and  two  enormous  wrongs, 
to  say  nothing  of  lesser  ones,  are  perpetrated. 


Public  morals  are  undermined  and  the  doc- 
tors are  defrauded  of  justly  earned  dues.  Let 
it  be  distinctly  stated  that  the  medical  pro- 
fession is  alone  responsible  for  these  social 
outrages.  Ill-advised  methods  of  charity 
management  engenders  on  the  part  of  the 
public,  a  shameless  acceptance  of  charity- 
funds,  which  involves  a  destruction  of  in- 
dependent and  self-reliant  character,  and  a 
practical  acceptance  of  the  principles  of  the 
tramp  and  the  pauper.  The  usual  argument 
in  justification  of  open  doors  to  all  comers, 
is,  that  increased  facilities  for  practice  im- 
proves the  skill  of  the  physician.  But  it 
must  be  said  on  the  other  hand  that  it  is 
contrary  to  sound  social  principles  for  an  in- 
dividual or  a  class  to  rise  only  by  downing 
others.  There  is  also  a  reflex  of  retribution 
which  acts  upon  the  profession.  The  doctors 
in  giving  services  promiscuously  and  without 
question  or  demand  for  pay,  practically 
reduce  themselves  to  a  dependence  upon 
the  charity  of  such  patients  as  may  choose 
to  pay. 

It  is  high  time  that  this  great  social  evil 
inflicted  upon  individuals  and  the  public  at 
large  by  misjudged  professional  methods, 
should  cease,  and  that  reparation  should  be 
made  by  pointed  eff'orts  towards  the  establish- 
ment of  a  better  public  sentiment ;  but  it  can 
be  done  only  by  united  and  determined  action 
by  the  profession.  Who  will  lead  in  the  re- 
formation ? 

William  M.  Capp,  M.D. 


A  CASE  OF  ACETAVILID  POISOHIKO. 
RECOVEBT. 

Philadelphia,  October  28,  1895. 
To  the  Editor  : 

An  Italian  child,  16  days  old,  came  under 
observation,  suffering  from  hemorrhage  of 
the  umbilicus.  The  child  also  had  a  cough^ 
which  made  the  hemorrhage  worse  during 
paroxysms  of  coughing.  A  powder,  con- 
sisting of  boric  acid  and  acetanilid  (of  each, 
2  drams),  was  given,  to  apply  locally  twice 
daily.  Three  days  afterward,  the  child 
was  brought  in,  with  the  face  distinctly  cy- 
anotic; the  lips,  ears,  fingertips  and  toes 
bluish  ;  the  hands  and  feet  cold ;  the  breath- 
ing bordering  on  stertor. 

The  powder  was  discontinued  ;  strychnin 
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sulfate,  ^i^  of  a  grain,  and  10  drops  of 
brandy  in  water  were  given  four  times  daily 
in  a  teaspoohful  of  water.  The  parents  were 
'directed  to  bring  the  child  back  in  forty- 
eight  hours,  at  which  time  the  cyanosis  had 
disappeared,  the  hands  and  feet  were  warm, 
and  the  child  was  a  great  deal  brighter. 
The  hemorrhage  had  not  recurred. 

Handle C  Rosenberger,  M.D. 


Selection 

Onward  and  Upward — The  Medical  Fort- 
nightly believes  in  the  higher  standard  of 
medical  journalism,  and  to  this  end  has  re- 
solved to  have  its  advertising  department  in 
keeping  with  its  highly  scientific  tone.  It 
has,  therefore,  adopted  the  rule  that  it  will 
not  accept  advertisements  of  medical  prepa- 
rations, the  proprietors  of  which  db  not  give 
a  formula  containing  the  official  or  chemic 
name  and  quantity  of  each  composing  in- 
gredient to  be  inserted  as  a  part  of  the  adver- 
tisement. This  is  in  accordance  with  the 
resolution  adopted  by  the  American  Medical 
Association  regarding  its  Journal y  and  we 
take  pride  in  being  the  first  journal  in  the 
West  to  subscribe  to  this  resolution. — Medical 
Fortnightly,  Oct,  /j,  i8<fS^ 


In  the  Clinics 

In  a  case  presenting  symptoms  of  amebic 
dysentery  Dr.  Eshner  directed  the  following 
prescription : 

Quinio  sulfate 2  drams. 

Dilute  sulfuric  acid i  fluidram. 

Water i^fluidounces. 

Mix. 
Add  a  teaspoonful  to  a  pint  of  water  and   inject 
once  daily  into  the  rectum. 

Post  hoc  or  propter  hoc  the  symptoms  were 
relieved. 

Dr.  Hansell  advises  the  use  of  a  cobalt 
glass  to  determine  heterophona.  The  tests 
for  muscular  imbalance  are  valuable  because 
they  displace  an  image  away  from  the  fovea 


(prisms)  or  so  alter  the  form  or  color  of  the 
image  in  one  eye  from  that  perceived  by  the 
other,  that  the  stimulation  of  binocular  fixa- 
tion is  not  exerted  to  form  single  images,  and 
any  tendency  to  deviation  will  become  mani- 
fest if  the  images  are  so  dissimilar  that  the 
brain  may  recognize  them  as  the  images  of 
two  different  objects.  The  effort  at  co-ordina- 
tion will  yield  to  the  inclination  of  a  set  of 
muscles  stronger  than  their  antagonists  tp 
rotate  the  cornea  from  parallelism. 

One  of  the  simplest  and,  at  the  same  time, 
most  effective  means  of  altering  the  color  of 
the  image  of  light  is  a  piece  of  glass  that  has 
been  stained  by  cobalt  blue,  conveniently 
made  to  fit  the  test  frame.  The  light  will 
appear  to  the  myope  as  red  surrounded  by  a 
blue  border  and  to  the  hypermetrope  as  a 
blue  center  with  a  red  border.  *  As  a  test  for 
muscular  anomalies  it  possesses  advantages 
over  the  displacement  test  by  prisms  and  the 
Maddox  rod,  and  it  will  determine  imme- 
diately and  accurately,  defects  of  low  degree. 
It  is  equally  useful  in  heterotropia,  or  mani- 
fest strabismus,  by  forcing  the  patient  to 
acknowledge  the  false  and  true  image.  It 
should  be  employed  thus:  held  before  the 
fixing  eye,  the  image  of  the  light  seen  by 
that  retina  will  be  smaller,  colored  and  much 
less  distinct  than  the  image  on  the  retina  of 
the  squinting  eye.  The  disposition  then  is 
to  fim  with  the  eye  that  formally  squinted, 
and  having  gained  an  acknowledgment  from 
the  patient  that  he  can  see  with  that  eye,  it 
becomes  easy  for  him  to  recognize  diplopia. 
The  relations  of  the  lights  may  then  be 
studied  and  the  distance  from  each  other 
easily  measured  by  prisms. 

To  complete  the  examination,  the  patient 
should  be  made  to  fix  with  each  eye  alter- 
nately, since  in  some  forms  of  strabismus  the 
vertical  deviation  is  transferred  from  one  to 
the  other  eye. 

^  The  cobalt  glass  is  used  by  many  ophthalmic  surgeons 
as  a  test  for  ametropia. 
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New  Publications 

A  Handbook  of  Medical  Diagnosis  for 
Students.  By  James  B.  Herrick,  A.B., 
M.D.,  Adjunct  Professor  of  Medicine, 
Rush  Medical  College ;  Professor  of  Med- 
icine, Northwestern  University,  Woman's 
Medical  School,  etc.  With  80  illustra- 
tions and  two  colored  plates.  Philadel- 
phia: Lea  Brothers  &  Co.,  1895. 

This  is  a  condensed  statement  of  the  main 
facts  bearing  upon  diagno>is  in  medicine. 
While  there  appears  to  be  no  comprehensive 
grasp  of  principles  or  expcsition  of  their 
value,  the  work  is  written  in  a  pleasing  and 
lucid  style,  and  such  perusal  as  we  have  had 
an  opportunity  of  giving  it,  seems  to  indi- 
cate that  it  is  reasonably  full  and  exact.  It 
will  doubtless  serve  a  useful  purpose. 

Handbook  of  the  Diagnosis  and  Treat- 
ment OF  Skin  Diseases.  By  Arthur 
Van  Harlingen,  Ph.B.  (Yale),  M.D., 
Emeritus  Professor  of  Dermatology  in  the 
Philadelphia  Polyclinic;  Dermatologist  to 
the  Howard  Hospital.  With  sixty  illus- 
trations, several  of  which  are  in  colors. 
Third  edition,  enlarged  and  revised.  Phil- 
adelphia:  P.  Blakiston,  Son  &  Co.,  1895. 

This  is  the  third  edition  of  a  book,  the  first 
and  second  editionsof  which  have  been  favor- 
ably criticised,  and  received  recognition  as 
probably  the  most  useful  of  books  to  be  placed 
in  the  hands  of  the  general  physician,  who  de- 
sires assistance  in  the  recognition  and  treat- 
ment (  f  the  cases  of  skin  disease  met  with 
in  his  general  work.  It  has  been  enlarged 
by  the'introduction  of  new  material,  modi- 
fied by  such  revisions  as  the  progress  of  bac- 
teriology and  pathology  demanded,  and 
enriched  by  the  addition  of  many  new  illus- 
trations, some  of  which  are  in  colors.  The 
colored  plates,  representing  the  primary  le- 
sions of  the  skin,  are  especially  valuable. 
The  description  of  diseases  is  clear,  and  the 
therapeutic  measures  suggested  are  the  fruit 
of  ripe  experience  and  extensive  observation. 
It  is  one  of  the  most  useful  books  which  the 
productivity  of  this  season's  presses  has 
brought  upon  the  reviewer's  table. 

A  Text  Book  of  Physiology.  By  M.  Fos- 
ter, M.A..  M  D.,  LL.D  ,  F.R.S  ,  Professor 


of  Physiology  in  the  University  of  Cam- 
bridge, and  Fellow  of  Trinity  College, 
Cambridge.  Sixth  American  edition,  thor- 
oughly revised,  with  notes,  additions,  and 
two  hundred  and  fifty-seven  illustrations. 
8vo,  pp.  929.  Philadelphia  :  Lea  Bros.  & 
Co.,  1895. 

Dr.  Foster's  Text-Book  Juas  so  long  held 
its  place  at  the  very  forefront  of  physiologic 
teaching  that  a  critical  review  at  this  time 
would  be  a  work  of  supererogation.  The 
American  edition  before  us  condenses  into 
a  handy  book  of  about  900  pages,  clearly 
printed  upon  paper  rather  thinner  than  usual 
but  tough  and  of  good  color,  the  main  facts, 
principles,  and  illustrations  of  the  last  Eng- 
lish edition.  Some  of  the  omissions  and  other 
liberties  taken  with  the  text  will  be  resented, 
but  on  the  whole  there  has*  been  a  gain  in 
conciseness  and  clearness,  without  the  sacri- 
fice of  anything  that  the  student  will  materi- 
ally miss.  Overspeculation  and  recondite 
research  into  fundanoental  principles  is  not 
a  fault  of  which  the  American  student  or 
American  physician  can  be  accused  ;  for  which 
reason  we  should  have  preferred  the  reten- 
tion of  some  of  Dr.  Foster's  philosophic  dis- 
cussions, if  only  to  show  the  student  \\ov 
such  inquiries  should  be  conducted  Nev'  r- 
theless  we  will  admit  that  for  the  purpcse  of 
a  text-book  for  the  medical  undergraduate, 
the  sixth  American  edition  is  superior  to  any 
of  its  predecessors,  and  is  unquestionably  the 
best  book  that  can  be  pJaced  in  his  hands ; 
and  as  a  work  of  reference  for  the  busy 
physician  it  can  scarcely  be  excelled.  The 
philosophic  student  of  biology  and  of  human 
physiology  will,  of  course,  resort  to  Processor 
Foster's  more  elaborate  several- vol  umed 
work. 


BOOKS  BECEIYED. 

An  American  Text-Book  of  OnbTETRics  for 
Practitioners  and  Students.  By  James  C. 
Cameron,  M.D.,  Edward  P.  Davrs.  M.D.,  Ro»)crt 
L.  Dickinson,  M.D.,  Charles  Warringlon  Earic, 
M.D.,  James  H.  Etheridge,  M.D..  Henry  J. 
Garrigues,  M.D.,  Barton  Cooke  Hirst,  M.I)., 
Charles  Jewett,  M.D.,  Howard  A.  Kellcy.  M.I>., 
Richard  C.  Norris,  M.D.,  Chauncey  D.  Palmer, 
M.D.,  Theo;)hilus  Parvin.  M.D.,  George  A 
Piersol,  M.D.,  Edw.  Reynolds,  M.D.,  Henry 
Schwarz,  M.D.  Richard  C.  Norris,  M.D.,  El- 
itor.  Robert  L.  Dickinson,  M.D.,  Art  Editor. 
&VO.     Philidelphia:  W.  B.Saunders.     1895. 
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THE   SIOinriCANCE  OF  CEBTAIir  CONDITIONS  OF  THE  XnTULA  AND  THE 
BASE  OF  THE  TONOITE  IN  CHEONIC  PHAETNOITIS. 

BY  PHILIP  FISCHELIS,  M.D. 
Instructor  in  Diseases  of  the  Throat  and  Nose  in  the  Philadelphia  Polyclinic. 


Chronic  phar)mgitis  and  chronic  laryngi- 
tis belong  to  that  class  of  diseases  which  the 
general  practitioner  has  very  frequently  to  deal 
with,  and,  therefore,  these  diseases  are  gen- 
erally very  thoroughly  treated  of  in  the  text- 
books in  regard  to  their  symptomatology,  and 
particularly  in  regard  to  their  treatment.  My 
experience  in  private  practice  and  at  the  Phila- 
delphia Polyclinic  for  the  past  three  years, 
and  my  researches  for  references  in  the  text- 
'  books,  have  taught  me,  however,  that  there 
are  two  local  pathologic  conditions  in  the 
pharyngeal  cavity,  which,  although  treated 
very  thoroughly  in  separate  chapters  in  the 
text-books,  have  not  always  received  the  atten- 
tion they  merit  in  relation  to  their  intimate 
connection  with  the  general  chronic  affection 
of  the  pharynx  and  larynx.  Furthermore,  the 
great  general  improvement  of  the  chronic 
diseases  just  mentioned,  derived  from  the 
treatment  of  those  two  local  conditions,  is 
not  always  duly  emphasized,  or  is  entirely 
lost  sight  of.  I  have  here  in  view  diseased 
conditions  at  the  base  of  the  tongue y  and  of 
the  uvula.  In  a  great  majority  of  cases  of 
chronic  pharyngitis  and  laryngitis,  either  the 
uvula  or  the  glandular  tissue  on  and  around 
the  base  of  the  tongue,  or  both  together,  are 
involved,  and,  in  no  case,  ought  the  examina- 
tion and,  if  necessary,  the  proper  treatment 
of  these  parts  be  neglected. 

The  following  abbreviated  histories  of  a  few 


very  marked  cases  out  of  a  number  of  cases 
which  have  come  under  my  observation  and 
treatment  in  private  practice,  will  illustrate 
more  expressively  the  great  importance  of  the 
subject  before  us : 

Case  I. — ^J.  P.,  aged  28,  clerk,  has  been 
suffering  during  the  past  three  or  four  years 
from  a  constant  irritation  in  the  throat  which 
produced  a  hacking  cough  and  hoarseness, 
with  acute  exacerbations  at  frequent  inter- 
vals. Upon  examination  I  found,  in  a  slight 
degree,  the  usual  symptoms  of  chronic  phar- 
yngitis, and,  although  the  uvula  was  only 
slightly  elongated,  there  was  a  small  papillo- 
matous growth,  about  one-eighth  of  an  inch 
in  diameter,  attached  by  means  of  a  short 
pedicle  to  the  lower  end.  The  base  of  the 
tongue  and  the  lingual  tonsil  were  consider- 
ably inflamed.  There  was  no  doubt  to  me 
that  this  growth  on  the  uvula  was  the  cause 
of  the  symptoms  which  annoyed  the  patient. 
Having  a  cauliflower-like  surface,  it  had  been 
rubbing  like  a  brush  upon  the  surface  of  the 
base  of  the  tongue,  producing  the  local  in- 
flammation there.  When  the  mouth  closed, 
the  pathological  uvula  and  lower  end  of  the 
tongue  unavoidably  had  to  produce  an  irrita- 
tion of  the  epiglottis  and  caused  the  cough. 
During  the  acute  exacerbations,  the  inflam- 
mation extended  downward  to  the  larynx,  and 
this  explains  the  hoarseness.  The  usual  local 
applications  of  astringents  and  other  general 
remedies  have  only  given  temporary  relief, 
and  the  patient,  refusing  it  in  the  beginning 
of  the  treatment,  finally  consented  to  have 
the  growth  removed,  which  was  done  by 
means  of  a  cold  snare.     In  a  few  days,  the 
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irritation  and  its  consequences — the  cough 
and  hoarseness — disappeared,  and  there  was 
no  relapse  of  these  symptoms  up  to  this  date, 
which  is  about  a  year  and  a  half. 

Case  II. — W.  R.,  aged  50,  artist,  has  been 
troubled  for  a  number  of  years  with  the  neces- 
sity of  clearing  the  throat  very  frequently, 
particularly  when  arising  in  the  morning. 
This  trouble  became  worse  during  the  past 
year,  and  in  addition  to  that,  two  other  symp- 
toms developed,  which  annoyed  the  patient 
the  most  and  have  been  the  real  cause  of  call- 
ing at  my  office  for  consultation.  The  patient 
has  alway  been  a  very  active  member  in  one 
of  the  most  flourishing  German  singing  socie- 
ties, and  never  failed  to  take  part  in  any  of 
the  frequent  singing  exercises  and  public 
concerts  of  the  society.  During  the  past 
year,  however,  he  felt  it  quite  difficult  for 
him  to  sing  for  any  length  of  time,  and  this 
gradually  grew  worse,  until  finally  he  came 
to  a  condition  in  which  he  could  not  sing  at 
all.  He  expressed  himself  as  feeling  as  if 
there  was  a  lump  in  his  throat  which  closed 
up  the  larynx  and  rendered  him  unable  to 
bring  out  a  sound.  Beside  this,  during  the 
last  few  months  his  sleep  became  restless  and 
he  would  be  awakened  at  night  by  want  of 
breath.  These  spells  occurred  repeatedly 
during  the  night  and  would  become  more 
severe  towards  morning,  so  that  he  would 
have  to  sit  up  in  bed  or  get  out  of  it  on 
account  of  a  sensation  of  being  choked. 
Attempting  to  examine  the  patient's  pharynx, 
I  found  it  to  be  one  of  those  cases  where  the 
oral  organs  are  so  prominent  and,  therefore, 
the  oral  cavity  so  narrow  that  a  successful 
employment  of  a  tongue  depressor  and  par- 
ticularly of  a  post-nasal  and  laryngeal  mirror, 
meets  with  great  difficulty  and  sometimes  is 
entirely  impossible.  The  tongue  was  very 
broad  and  thick,  the  hard  palate  low,  broad 
and  thickened,  the  soft  palate  very  fleshy  and 
the  uvula  presented  a  very  long,  fleshy  mass. 
The  laryngeal  mirror  disclosed  a  view  only  to 
the  base  of  the  tongue,  which  was  very  much 
thickened  all  through  and  pressing  upon  a 
broad  and  reddened  epiglottis.  This  was  a 
case  of  chronic  pharyngitis,  in  which  all  the 
structures  of  the  mouth  and  pharynx  have 
been  equally  involved  and  for  a  number  of 
years  caused  the  gradually  increasing  symp- 
toms of  chronic  pharyngitis.  Finally  the  con- 
stantly increasing  hypertrophy  of  the  uvula 


and  the  glandular  and  lymphoid  tissue  on 
and  around  the  base  of  the  tongue  pressed 
upon  the  epiglottis  to  such  a  degree  as  to 
cause  at  times  nearly  complete  closure  of  the 
entrance  to  the  larynx  and  produce  the 
above-mentioned  highly  annoying  shortness 
of  breath.  Expressing  my  opinion  to  the 
patient,  I  told  him  that  it  would  require  con- 
siderable time  and  patience  to  be  cured  of  the 
chronic  pharyngitis,  but  that  it  would  prob- 
ably be  possible  to  relieve  him  in  a  short 
time  from  his  worst  trouble — the  shortness  of 
breath — if  he  would  consent  to  surgical  inter- 
ference. I  first  amputated  about  two-thirds 
of  the  uvula ;  the  piece  removed,  after  being 
preserved  in  strong  alcohol  for  nearly  a  year, 
still  having  the  size  of  the  last  phalanx  of  the 
thumb  of  a  two  or  three  years  old  child.  The 
wound  healed  in  about  four  days  and  the 
shortness  of  breath  considerably  subsided.  I 
then  cauterized  with  thegal  vano-cautery  knife, 
under  cocain  anesthesia,  several  points  on  one 
half  of  the  base  of  the  tongue,  and  a  few 
days  afterwards  several  points  pn  the  other 
half.  After  the  wounded  surfaces  had  healed^ 
which  took  about  a  week,  the  patient  was 
entirely  relieved  from  the  shortness  of  breath, 
and  about  a  week  later  he  was  able  to  take 
up  the  singing  exercises.  It  is  now  eleven 
months  since  the  operations  were  performed, 
and  there  has  been  no  return  of  the  annoying 
symptoms.  The  patient  still  has  the  accu- 
mulation of  phlegm  and  other  symptoms  of 
chronic  pharyngitis,  but  since  he  was  relieved 
of  the  shortness  of  breath  and  inability  to  sing, 
he,  in  spite  of  my  advice,  does  not  consider 
the  rest  of  the  trouble  to  be  worth  attending  to. 
Case  III. — W.  W.,  aged  30,  salesman  in 
wholesale  meat  market,  has  been  troubled  for 
quite  a  while  with  having  constantly  to  clear 
his  throat  from  accumulated  mucus.  For  the 
past  few  weeks  he  had,  in  addition  to  that,  a 
constant  tickling  sensation  in  his  throat  which 
made  him  cough  all  the  time.  On  examina- 
tion the  pharyngeal  tissues  were  observed  to  be 
in  a  condition  of  an  acute  exacerbation  of  a 
chronic  pharyngitis,  and  there  was  a  very 
long  and  thick  uvula.  I  could  not  find  any- 
thing else  which  would  account  for  the  an- 
noying symptoms.  The  patient  having  con- 
sented.. I  removed  about  two- thirds  of  his 
uvula,  which  I  did  by  means  of  long  scissors. 
After  the  wound  had  healed  the  tickling  sen- 
sation and  cough  entirely  disappeared. 


i89S] 


THE  PHILADELPHIA  POLYCLINIC 


465 


The  great  satisfaction  given  in  such  a  short 
time  to  this  patient  has  brought  to  my  office 
a  friend  of  his— the  next  case. 

Case  IV. — J.  R.,  aged  52,  engaged  in  the 
same  business  as  the  previous  patient,  has 
been  suffering  for  a  number  of  years  from  a 
tickling  cough  and  disposition  to  catch  cold 
very  frequently  and  very  easily.  With  every 
cold  he  had  great  difficulty  in  breathing 
through  his  nose  and  'suffered  from  acute 
exacerbation  of  the  cough.  For  the  past  few 
months  he  has  been  annoyed  also  with  spells 
of  shortness  of  breath  during  the  night.  The 
patient  had  already  consulted  several  physi- 
cians and  was  for  quite  a  while  a  regular 
visitor  of  the  advertised  quack  establishments, 
but  the  '*  sure  cure"  did  not  come.  / 

Examining  the  upper  air-passages  I  found 
the  following  :  Fullness  of  both  inferior  tur- 
binate bodies,  deflection  of  the  septum  to 
the  right  and  a  spur  on  the  left  side,  the  pos- 
terior wall  of  the  pharynx  thickened,  the 
base  of  the  tongue  considerably  thickened 
and  the  veins  in  a  varicose  condition,  the 
uvula  very  long  and  thick.  I  amputated  a 
piece  of  the  elongated  uvula  and  a  few  days 
later  cauterized  the  base  of  the  tongue  in  two 
sittings.  After  the  wounded  surfaces  had 
healed,  the  tickling  cough  and  shortness  of 
breath  promptly  and  entirely  disappeared. 
For  relieving  the  breathing  through  the  nose, 
the  inferior  turbinates  were  cauterized  with 
chromic  acid  and  the  spur  removed  with  a 
saw.  It  is  now  about  four  months  since  the 
operations  were  performed  and  the  annojring 
symptoms  have  not  made  their  appearance 
again. 

Case  V. — J.  B.,  aged  50,  clergyman,  has 
been  under  my  treatment  for  some  time 
for  chronic  laryngitis.  Besides  the  laryngeal 
symptoms  he  has  been  complaining  of  a 
tickling  sensation  in  his  throat  which  made 
him  cough  very  frequently.  During  the  ex- 
amination I  noticed  that  his  uvula,  although 
having  a  normal  thickness,  was  covered  w^ith 
a  very  much  relaxed  mucous  membrane  and 
ended  with  a  very  long  and  thin  strip  of 
tissue,  tapering  to  a  point..  As  the  repeated 
application  of  cocain  had  not  produced  any 
shortening  at  all,  I  concluded  to  amputate 
that  long  filiform  piece,  and  the  conse- 
quence, to  my  satisfaction,  was  that  the  tick- 
ling sensation  and  cough  disappeared  entirely. 


Case  VI. — ^T.  S.,  age  46,  butcher,  came 
to  me  complaining  of  a  long  standing  hack- 
ing cough  and  raising  of  phlegm,  particularly 
in  the  morning.  For  the  past  few  months, 
however,  he  has  been  troubled  with  spells  of 
asthma  which  have  been  getting  gradually 
worse.  He  did  not  mind  so  much  the  hack- 
ing cough,  but  having  the  opportunity  to  wit- 
ness very  frequently  the  rtiost  distressing 
spells  of  asthma  of  which  his  sister  has  been 
a  subject  for  a  number  of  years,  he  was  very 
much  frightened  by  getting  similar  symptoms 
and  wanted  to  be  relieved.  The  examina- 
tion disclosed  that  these  symptoms  of  short- 
ness of  breath  could  be  only  and  very  well 
attributed  to  a  very  long,  thick  uvula  and  a 
very  much  congested  and  thickened  lingual 
tonsil.  After  amputating  the  uvula  and  about 
a  week  later  cauterizing  the  lingual  tonsil, 
twice  in  two  sittings,  the  annoying  symptoms 
entirely  disappeared. 

In  looking  over  the  histories  of  the  cases 
above  reported  the  reader,  I  have  here  in 
view  only  the  general  practitioner,  will  un- 
doubtedly be  reminded  of  having  met  cases 
with  similar  symptoms  in  his  own  practice 
where  the  diagnosis  was  more  or  less  uncer- 
tain and  the  treatment  unsatisfactory;  and 
where  the  examination  of  the  uvula  and  of  the 
base  of  the  tongue  had  never  been  thought  of. 
Pathologic  conditions  in  the  two  localities 
mentioned  are  more  common  than  the  general 
practitioner  will  probably  at  first  imagine, 
and  that  their  treatment  must  be  of  benept  to 
the  general  chronic  affection  of  the  pharyn- 
geal cavity  is,  we  might  say,  a  physiologic 
necessity.  Suppose,  through  one  of  the  many 
known  or  unknown,  direct  or  indirect 
causes,  a  chronic  catarrhal  condition  of  the 
pharyngeal  cavity  becomes  once  established, 
if  then  the  occupation,  hygienic  surroundings, 
habits,  etc.,  are  not  of  such  a  character  as  to 
bring  on  frequent  acute  exacerbations  of  the 
condition,  the  patient  might  so  get  used  to  the 
symptoms  that  he  does  not  mind  them  much; 
he  might  keep  his  chronic  pharyngitis  proba- 
bly a  lifetime,  without  considering  it  worth 
while  to  consult  a  physician.     If,  on  the  con- 
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trary,  the  circumstances  are  such  as  to  favor 
frequent  acute  exacerbations,  the  chronic  af- 
fection of  the  pharynx  and,  probably  in  con- 
sequence of  the  latter,  also  in  the  larynx  will 
grow  worse,  true  hypertrophies  of  all  the  parts 
involved  will  develop,  and,  in  consequence 
of  it,  annoying  symptoms  similar  to  those 
above  described  will  make  their  appearance. 
The  attempt  to  treat  these  far  advanced  cases 
only  with  applications  of  local  astringents 
and  internal  remedies  produces  that  class  of 
patients  who  travel  from  one  physician's 
office  to  the  other,  then  to  homeop- 
athists,  and  who  finally  fall  into  the  hands 
of  advertising  quacks.   The  only  rational  way 


of  treatment  is  that  pointed  out  in  the  histories 
of  the  patients  above  reported.  By  amputating 
the  redundant  portion  of  the  uvula,  or  cau- 
terizing the  enlarged  glands  at  the  base  of  the 
tongue  with  the  galvano-cautery,  or  both 
operations  together,  as  the  case  might  require, 
the  patient  at  once  gets  relief  from  those 
distressing  symptoms,  and  the  chronic  inflam- 
matory condition  in*  the  pharynx,  and  some- 
times also  in  the  larynx,  is  brought  down  into 
a  state  where  it  was  probably  many  years 
before.  The  satisfactory  result  obtained  gains 
the  physician  the  patient's  confidence,  and 
that  in  many  cases  gives  the  physician  a 
chance  to  bring  about  a  complete  cure. 


VABICOSE  VEINS. ' 

BY  JOHN  B.  ROBERTS,  M.D., 

Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Pol)rclinic ;  Professor  of  Surgery  in  the  Woman's  Medical 

College  of  Pennsylvania,  etc. 


Varix,  or  varicose  vein,  is  due  to  disease 
of  the  wall  of  the  vein,  which  then  becomes 
enlarged  and  irregularly  dilated  and  thinned. 
As  a  result  of  this  pathologic  condition  of  the 
vessel  wall,  retardation  of  the  blood-current 
takes  place.  The  disease  is  most  commonly 
found  in  the  veins  of  the  leg,  spermatic  cord, 
and  rectum.  It  may,  however,  occur  else- 
where. I  showed  you  recently  a  woman  who 
had  very  large  varicosities  on  the  outer  side 
of  the  leg,  involving  the  external  saphenous 
vein.  This  is  a  very  unusual  position  for  the 
disease  to  occur,  and  in  the  patient  men- 
tioned seems  to  have  been  a  congenital  con- 
dition, for  it  was  observed  when  she  was  an 
infant.  I  intended  to  operate  upon  her,  but 
you  will  recollect  that  she  became  frightened 
and  left  the  hospital. 

The  dilatation  of  the  vessel  is  due  to  a  loss 
of  power  in  the  muscular  tissue  of  the  mid- 
dle coat,  which  is  due  to  degeneration  of  the 
muscular  fiber  or  an  alteration  in  its  inner- 


vation. Anything  that  impedes  the  up- 
ward current  of  the  blood,  increases  the 
hydrostatic  pressure  within  the  vein,  and  is  a 
predisposing  cause  of  varix.  Debility,  con- 
tinuous standing,  heredity,  and  tight  garters 
have  been  suggested  as  causes  of  varicose 
veins.  They  are,  however,  probably  only 
predisposing  causes.  In  addition  to  dilata- 
tion of  the  vein,  there  is  increase  in  length  and 
tortuosity  with  irregular  thickening  of  the 
vessel  walls  and  incompetency  of  the  valves. 
The  sacculation  is  what  makes  these  promi- 
nences upon  the  patient's  leg.  The  skin  is 
sometimes  so  thin  and  the  walls  so  delicate  at 
these  points  that  spontaneous  ulceration  with 
hemorrhage  occurs.  I  showed  you  recently 
a  woman  who  had  had  quite  a  severe  hemor- 
rhage from  such  a  broken  varicose  vein.  You 
will  remember  the  small  spot,  not  larger  than 
the  head  of  a  pin,  from  which  she  said  the 
bleeding  came.  Even  has  death  occurred  in 
debilitated   persons  from  this   cause.     The 
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hemorrhage  can  always  be  stopped  by  a 
slight  amount  of  pressure  with  the  finger,  or 
a  little  pad  of  cotton  or  other  material. 

Phlebitis  occurs  in  varicose  veins;  and 
varix  sometimes  gives  rise  to  chronic  swell- 
ing of  the  leg  and  ulceration.  I  have  shown 
you  a  few  cases  of  acute  phlebitis  occurring 
in  connection  with  varicose  veins.  Chalky 
degeneration  of  the  clot  formed  in  a  throm- 
bosis, occurring  in  chronic  phlebitis,  may  give 
rise  to  what  are  called  vein  stones,  which  lie 
loose  in  the  sac  of  a  vein,  or  are  adherent  to 
the  wall.  The  patient  with  varix,  complains 
of  a  sensation  of  weight  or  fullness,  but  no 
marked  pain  in  the  leg. 

You  will  sometimes  see  slight  dilatations 
of  the  cutaneous  capillary  veins  on  the  sur- 
face of  the  skin,  particularly  in  women. 
This  makes  the  capillaries  visible,  which  is 
unlike  the  normal  condition  of  the  skin ;  but 
there  is  no»swelling  or  other  symptoms,  and 
the  condition  needs  no  treatment. 

The  chronic  ulceration  on  the  front  of  the 
leg  of  this  woman,  which  has  been  kept  up 
by  the  interference  with  circulation,  due  to 
the  diseased  veins,  is  now  fully  healed.  We 
have  been  treating  her  for  this  condition  for 
some  time,  keeping  her  in  bed  so  as  to  en- 
courage the  upward  flow  of  the  blood,  and 
thus  relieve  the  congestion  of  the  ulcerated 
area.  Local  treatment  of  the  ulcer  has  also 
been  carried  out. 

The  discomfort  of  varicose  veins  is  much 
relieved  by  giving  support  by  elastic  stock- 
ings made  of  webbing,  or  by  applying  a  rub- 
ber bandage.  The  fluid  extract  of  hamame- 
lis,  in  dram  doses,  several  times  a  day,  has 
been  recommended  for  the  internal  treat- 
ment of  varicose  veins.  I  do  not  think  it  has 
proved  of  any  real  value.  It  was  supposed 
to  have  some  contracting  influence  upon  the 
muscular  coat  of  the  veins.  Irritation  of  the 
skin  sometimes  occurs  from  the  retention  of 
secretions  underneath  the  rubber  bandage, 
and  may  require  a  soft  piece  of  gauze  to  be 


applied  to  the  leg  before  adjusting  the  band- 
age. The  support  thus  given  is  only  neces- 
sary when  the  patient  is  in  the  erect  pos- 
ture. 

The  radical  treatment  of  varicose  veins  is 
founded  upon  occlusion  of  the  vessel,  and 
compelling  the  venous  current  to  be  carried 
on  by  the  deep  veins  which  are  not  apt  to 
become  varicose.  The  deep  veins  being  sur- 
rounded by  tissue,  are  supported  on  all  sides, 
while  the  superficial  veins  apparently  become 
varicose  because  there  is  very  little  support 
given  by  the  skin.  Occlusion  destroys  the 
caliber  of  the  superficial  veins,  because  they 
are  converted  into  fibrous  cords  by  the  throm- 
bus, the  vessel  wall  is  then  converted  into 
fibrous  tissue.  The  deep  veins  then  dilate 
and  carry  on  the  circulation. 

Antiseptic  surgery  makes  operations  upon 
the  superficial  veins  for  the  radical  cure  of 
varix,  a  safe  operation.  Formerly,  septic 
phlebitis  was  not  uncommon.  Subcutaneous 
ligation  and  excision  of  the  diseased  vein 
are  the  operations  generally  adopted.  Sub- 
cutaneous ligation  is  performed  by  carrying 
a  catgut  ligature  around  the  veins  without 
making  an  incision.  This  is  easily  done  with 
a  straight  needle,  which  punctures  the  skin 
in  such  a  way  as  to  carry  the  thread  behind 
the  vein,  and  is  then  passed  back  through  the 
same  openings  in  such  a  way  as  to  bring  the 
thread  in  front  of  the  vein.  The  surgeon 
next  draws  the  loop  which  projects  from  the 
second  puncture  into  that  opening,  so  that  it 
surrounds  the  vein.  A  knot  is  then  tied  at 
the  other  cutaneous  puncture.  The  caliber 
of  the  vein  is  thus  constricted  by  the  catgut 
ligature,  and  thrombosis  occurs.  This  op- 
eration is  done  at  several  points  where  the 
veins  are  most  dilated.  The  catgut  liga- 
ture is  absorbed  and  needs  no  further  at- 
tention. The  punctures  are  covered  with 
iodoform  and  collodion  dressing. 

If  the  surgeon  prefers  to  excise  the  vein, 
he  makes  an  incision  over  the  most  promi- 
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nent  portion  and  dissects  out  several  inches 
of  the  diseased  vessel,  tying  the  upper  and 
lower  end  either  before  or  after  excision  with 
a  catgut  ligature.  The  external  wound  is 
then  sutured  with  catgut  and  covered  with 
iodoform  and  collodion. 


Tonics  are  often  needed  in  bringing  up 
the  health  of  patients  afflicted  with  varicose 
veins.  After  the  operation  they  should  be 
kept  in  bed  for  about  ten  days,  with  the 
limb  elevated. 


A  MODIFIED  GOYEB-CHIMHET. 

BY  JAMES  THORINGTON,  M.D. 
Instructor  in  Diseases  of  the  Eye,  Philadelphia  Polyclinic,  etc. 


As  a  modification  of  my  asbestos  chhnney, 
previously  described,  *  Messrs.  Wall  and 
Ochs,  of  this  city,  have  added  their  revolv- 
ing disk,  with  certain  changes,  at  my  sugges- 
tion. 

The  chimney  as  formerly  made  had  but 
the  one  round  opening  (one  centimeter  in 
diameter),  whereas  the  revolving  disk  per- 
mits of  five  changes  for  as  many  purposes, 
and  is  so  secured  to  the  chimney  that  by 
means  of  a  rachet  it  will  remain  in  any  posi- 
tion desired. 


The  five  changes  as  made  by  the  disk  are 
as  follows : 

(i)  The  one  centimeter  opening  fulfills  all 
the  purposes  of  the  original  chimney. 

(2)  The  two  centimeter  opening  permits 
greater  freedom  of  movement  on  the  part  of 
the  observer,  without  moving  the  light. 

1  Annals  of  Ophthalmology  and  Otology,  January,  1895, 
pages. 


(3)  The  three  centimeter  opening  may  be 
used  as  a  source  .of  light  for  the  concave 
skiascope,  or  for  the  ophthalmoscope,  oto- 
scope, etc. 

(4)  A  round  section  of  cobalt  blue  glass 
for  the  chromatic-aberration  test  of  ame- 
tropia has  been  added  ^  as  likewise : 

(5)  The  perforated  disk,  with  perforations 
and  spaces  each  1.45  milHmeter,  to  test  for 
astigmatism  at  one  meter  distance.* 

This  combination  obviates  the  removal  of 
the  chimney,  except  in  rare  instances,  and 
its  great  utility  is  my  excuse  for  presenting  it. 

To  Messrs.  Wall  and  Ochs,  the  makers  of 
this  modified  chimney,  I  am  indebted  for  the 
accompanying  illustration  and  their  careful 
workmanship. 


The  Subseription  List  of  The  Philadel- 
phia Polyclinic  has  increased  more  than  20 
per  cent,  in  the  last  nine  months,  and  new 
names  are  coming  in  daily.  Our  offer  of  four 
weeks'  free  trial  has  been  very  successful,  and 
we  therefore  continue  it.  It  is  only  fair  that 
one  should  become  acquainted  with  the  char- 
acter of  the  journal  offered  to  him,  before 
binding  himself  to  a  year's  subscription.  On 
the  other  hand,  it  is  not  fair  to  expect  pub- 
lishers to  send  a  journal  indefinitely  without 
payment.  There  are  a  few  persons  in  ar- 
rears upon  our  list,  and  we  should  be  much 
gratified  to  receive  from  them  early  remit- 
tances. 
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PO8T.OBADTIATE  SCHOOLS  IH  THE  LIGHT  OF 

MODEBH  ADYAHCES  IH  MBDI- 

OAL  EDTICATIOH. 

If  post-graduate  instruction  was  intended 
and  adapted  solely  to  supply  the  deficiency 
of  the  regular  college  education,  it  might  be 
expected  that  expansion  of  the  course  to  four 
years,  with  addition  of  special  clinics  in 
many  departments,  would  diminish  materi- 
ally the  number  of  those  who  take  polyclinic 
or  postgraduate  work.  As  a  matter  of  fact, 
however,  this  ** finishing*'  feature  is  but  one 
of  the  functions  of  the  post-graduate  school 
and  by  no  means  the  most  important  one, 
either  as  concerns  the  profession  or  the 
public.  College  life  can  never  fully  equip 
men  or  women  for  professional  work.  The 
autocratic  influences  which  the  teachers  ex- ' 
ercise  must,  even  with  the  broadest  minded 
of  them,  lead  to  a  partial  view  of  certain 
topics;  students  will  always  seek  to  follow 
the  bent  of  their  professors,  especially  if  the 
conferring  of  the  degree  is  dependent  on 
results  of  examination  by  those  professors. 
After  graduation,  a  feeling  of  emancipation 
comes  to  every  student,  although  a  loyalty  to 
the  alma  mater  is  not  incongruous  with  this ; 
but  as  practical  work  increases  in  volume, 
the  college  influences  fade,  and  the  mind  of 


the  graduate  becomes  more  receptive  of  doc- 
trines in  contravention  of  those  he  has  been 
taught.  The  value  of  post-graduate  instruc- 
tion to  the  recent  graduate  is,  that  it  at  once 
introduces  him  to  a  diflerent  system  of  teach- 
ing, and  to  a  knowledge  of  methods  of  treat- 
ment that  have  either  not  been  brought  to 
his  notice  at  all  or  only  to  be  condemned. 
No  medical  man  knows  the  fundamental 
secrets  of  therapeutics  and  no  one  person  is 
perfect  in  method.  It  is  a  great  advantage, 
therefore,  for  a  young  man  or  woman  to 
enter  upon  practical  medical  study  under 
different  influence.  It  is,  however,  also  to 
the  older  practitioner  that  the  post-graduate 
school  applies,  and  with  great  force.  Most 
doctors  become  local  in  their  work  and 
limited  in  their  scope.  For  such  a  one  to 
return,  after  several  years*  comparative  isola- 
tion in  a  small  town  or  even  village,  to  active 
medical  study  under  specialists  in  an  institu- 
tion equipped  for  all  variety  of  medical  in- 
struction must  be  of  great  benefit.  The  value 
of  a  second  ''inoculation**  with  medical 
study  was  recognized  before  the  days  of  post- 
graduate schools  in  this  country,  but  the 
facilities  were  but  imperfectly  afforded.  Com- 
paratively few  could  go  to  Europe  and  in  a 
default  of  this  a  limited  number  returned  to 
the  college  of  their  graduation  and  attended 
lectures  and  clinics.  Undergraduate  schools, 
however,  are  not  and  cannot  be  equipped  for 
proper  post-graduate  instruction  and  it  has, 
therefore,  been  of  great  value  to  American 
medicine  that  these  special  schools  have 
arisen  and  flourished  outside  of  the  under- 
graduate schools,  and  it  is  not  to  be  expected 
that  their  usefulness  will  be  diminished  by 
any  advances  in  the  requirements  for  obtain- 
ing the  degree.  H.  L. 


Dr.  Edward  Jackson  is  in  Philadelphia, 
and  will  take  part  in  the  teaching  of  the 
Special  Week  in  Ophthalmology. 
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Society  Proceedings 

THE  LEHIOH  VALLET  MEDICAL  ASSOCIATION. 


At  the  annual  meeting  of  the  Lehigh  Val- 
ley Medical  Association,  held  near  Pottstown, 
Pa.,  Dr.  W.  Murray  Weidman,  of  Read- 
ing, delivered  the  Presidential  address.  By 
invitation,  Dr.  S.  Solis- Cohen,  of  Phila- 
delphia, made  the  Annual  address,  selecting 
for  his  subject 

"Therapeutics  Without  Drugs." 

The  trend  of  his  remarks  was  that  drugs 
should,  as  a  rule,  play  a  subsidiary  part 
in  therapeutics.  Admitting  their  usefulness 
in  proper  hands  and  under  proper  circum- 
stances, the  too  great  frequency  with  which 
they  are  resorted  to,  encourages  patent-medi- 
cine-taking and  amateur  prescribing.  In 
very  many  cases  even  of  acute  disease,  recovery 
will  take  place  under  proper  care  and  watch- 
fulness without  any  drug  taking  whatever. 
Both  in  acute  and  chronic  cases,  many  of  the 
ends  for  which  drugs  are  given  can  be  better 
and  more  safely  reached  through  the  use  of 
what  inay  be  termed  natural  or  hygienic 
remedies;  namely,  heat  and  cold,  air,  water, 
diet,  rest,  exercise,  including  under  the  latter 
head  massage  and  electricity.  As  the  evolu- 
tion of  the  human  being  has  been  achieved 
through  action  and  reaction,  with  and  in  a 
certain  environment,  so  action  and  reaction 
under  specially  adapted  environments  may 
modify  physiologic  and  pathologic  processes 
in  such  a  manner  as  to  assist  in  recovery  from 
disease.  In  this  connection  the  effect  of 
climate  upon  diet,  and  of  altitude  upon  the 
respiratory  and  circulatory  apparatus  may 
be  studied  as  a  guide  to  the  circumstances 
and  conditions,  in  which  diet,  climate,  and 
altitude  may  be  made  use  of  in  therapeutics. 
It  is  not  necessary  to  go  from  home  in  order 
to  secure  many  of  the  benefits  of  atmospheric 
change.  The  inhalation  of  compressed  and 
rarefied  air,  by  means  of  suitable  apparatus. 


may,  in  a  great  majority  of  cases,  be  used  to 
develop  the  lungs  and  influence  the  circula- 
tion, so  as  to  bring  about  recovery  from  pul- 
monary tuberculosis  and  other  diseases  of  the 
lungs,  and  to  afford  great  relief,  even  in  em- 
physema, dilatation  of  the  heart,  and  other 
conditions  in  which  the  pathologic  process  has 
gone  too  far  to  permit  a  true  cure.  The  use 
of  heat  and  cold  in  subduing  infiammations, 
as  in  pneumonia  and  certain  diseases  of  the 
joints,  chronic  rheumatism  and  the  like,  the 
use  of  cold  water  in  tjyphoid  fever,  in  neuras- 
thenia and  other  nervous  affections,  the  rest 
cure,  the  treatment  of  pulmonary,  cardiac  and 
other  affections  by  suitable  exercise,  and  the 
applications  of  massage  and  electricity  are 
appropriate  instances  of  therapy  without  drugs. 
Bloodletting,  while  it  may  have  been  abused 
in  former  days,  is  now  too  much  neglected. 
In  many  cases  it  is  preferable  to  the  adminis- 
tration of  drugs.  In  uremia,  in  apoplexy,  in 
acute  lobar  pneumonia,  at  the  beginning  or 
later  when  the  right  heart  is  evidently  fail- 
ing, it  has  in  the  lecturer's  hands  saved  life. 
Harley,  of  London,  ably  advocates  visceral 
phlebotomy. 

In  conclusion,  Dr.  Cohen  emphasized  as 
the  fundamental  thought  of  his  address,  that 
by  studying  the  means  through  which  nature 
has  brought  the  human  organism  to  its  present 
condition,  endowed  it  with  the  power  of 
resistance  to  climatic  vicissitudes,  inclemencies 
of  the  weather,  etc.,  as  well  as  the  ability  to 
resist  diseases  by  automatic  cell-action,  modi- 
fying functions,  producing  alexins  and  anti- 
toxins, and  generally  readjusting  vital  pro- 
cesses to  the  emergency,  the  physician  would 
learn  how  to  employ  the  same  means  or  such 
modifications  of  them  as  are  in  his  power,  or 
as  circumstances  require,  in  assisting  the 
natural  processes  of  resistance  and  recovery ; 
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and  that  although,  while  doing  this,  much 
assistance  may  temporarily  be  given  by  drugs, 
it  is  a  mistake  to  make  them  the  sole  depend- 
ence. It  has  become  full  time  for  teachers 
and  writers  to  lay  greater  stress  upon  those 
therapeutic  measures  other  than  drugs,  which 
have  been  and  always  will  be  used  by  the  best 
physicians. 


Current  Literature 

PantosQTia  (TTabar  die  Pantosuria,  aina 
nana  Anomalia  das  Stoffwechsels).— Prof. 
Salkowski. — Berlin  Klin,  Wochenschr.^  April 
29,  1895. — About  three  years  ago  Salkowski 
called  attention  to  the  fact  that  he  had  found 
over  a  long  period  a  pentose — or  carbohy- 
drate with  five  atoms  of  carbon — in  urine, 
which  was  strongly  reducing,  giving  a  posi- 
tive Trommer's  test,  but  not  fermenting ;  the 
phenylhydrazin  derivative  was  to  be  obtained 
in  well-formed  citron-yellow  needles,  with  a 
melting  point  of  159°.  He  further  pointed 
out  that  this  phenylpentosazone  was  distin- 
guished, by  its  solubility  in  hot  water  and  in- 
solubility in  cold,  from  other  osazones,  viz., 
that  of  grape  sugar ;  and  that  the  affected 
urine  gave  the  Tolbus  reaction  for  pentose 
with  phloroglucin  and  hydrochloric  acid. 
Salkowski  has  now  observed  three  cases,  and 
in  a  discussion  of  the  subject  raises  the  ques- 
tions whether  pentosuria  has  any  clinical  im- 
portance, and  if  it  has  any  relation  to  dia- 
betes mellitus.  The  first  question  cannot  yet 
be  answered  positively,  as  we  have  not  suffi- 
cient evidence  at  our  disposal.  In  one  of  the 
cases,  grape  sugar  and  pentose  were  found  in 
the  urine  together,  in  the  other  two  no  trace 
of  grape  sugar  could  be  discovered.  Exami- 
nation of  the  urine  of  nine  diabetics  showed 
no  trace  of  pentose.  Although  the  occur- 
rence of  grape  sugar  and  pentose  together 
cannot  be  excluded,  it  certainly  is  not  of  any 
frequency.  With  regard  to  the  origin  of  pen- 
tose, Hammarsten  has  lately  found  in  the 
pancreas  a  mucin-like  body,  a  nucleoproteid, 
which  gives  a  pentose  on  splitting,  and  the 
osazone  of  this  pentose  has  the  same  melting 
point  as  the  osazone  obtained  from  the  urine 
of  cases  of  pentosuria.  Salkowski  concludes 
from  the  complete  agreement  of  the  bodies 


from  the  urine  and  the  pancreas  that  they  are 
identical,  although  the  final  settlement  of  the 
point  must  be  postponed  until  these  bodies 
are  obtained  in  larger  quantities  for  compari- 
son. It  is  probable  that  pentosuria  depends 
upon  an  abnormally  increased  formation  and 
increased  destruction  of  the  nucleoproteid, 
and  as  this  latter  substance  is  mostly  in  the 
pancreas,  it  is  probable  that  pentosuria  is  de- 
pendent upon  an  affection  of  that  gland.  It 
is  clear  that  the  frequent  occurrence  of  pen- 
tose in  urine  must  affect  the  method  of  test- 
ing for  sugar  as  well  as  the  existence  of-  a 
pathological  excretion  of  sugar.  As  regards 
the  test  for  sugar,  the  phenylhydrazin  method 
alone  can  no  longer  be  looked  upon  as  char- 
acteristic ;  rather  must  the  properties  of  the 
resulting  osazone  be  further  considered,  and 
more  particularly  as  to  its  melting  point. 
That  of  the  osazone  of  diabetic  urine  ranges 
between  173®  and  194®,  whereas  pentosazone 
takes  159°.  To  overcome  this  Salkowski 
suggests  another  method.  A  large  quantity — 
200  centimeters — of  urine  is  heated  with  five 
grams  of  phenylhydrazin.  From  the  urine 
containing  glucose  the  osazone  separates  dur- 
ing the  heating,  or  as  long  as  the  solution  is 
hot ;  from  the  pentose-containing  urine,  only 
on  cooling.  Whether  pentosuria  has  any  in- 
fluence upon  the  health  of  the  individual  Sal- 
kowski says  cannot  be  answered  at  present. 
— The  Practitioner, 

*** 

Tan^on  Orafldng At  the  meeting  of  the 

New  York  State  Medical  Association,  Octo- 
ber 15,  1895  {Med.  Rec,  Oct.  26),  Dr.  S. 
E.  Milliken  presented  a  boy  1 1  years  of  age, 
upon  whom,  twenty  months  before,  he  had 
successfully  grafted  part  of  the  extensor 
tendon  of  the  great  toe  into  the  tendon  of 
the  tibialis  anticus  muscle,  the  latter  having 
been  paralyzed  since  the  child  was  1 8  months 
old.  The  case  showed  the  advantages  of 
only  taking  part  of  the  tendon  of  a  healthy 
muscle  which  was  made  to  carry  on  the 
function  of  its  paralyzed  associate,  without 
in  any  way  interfering  with  its  own  work. 
The  brace  which  had  been  worn  since  two 
years  of  age  was  left  off,  the  patient  walked 
without  a  limp,  the  talipes  valgus  was  entirely 
corrected  and  the  boy  had  become  quite  an 
expert  on -roller  skates. 
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In  the  Clinics 

In  explanation  of  the  thoracic  pain  and 
tenderness  complained  of  in  a  case  in  which 
pulmonary  and  pleural  lesions  and  intercostal 
neuralgia  could  be  excluded,  Dr.  S.  Solis- 
Cohen  called  attention  to  the  not  infrequent 
occurrence  of  syphilitic  periostitis  of  the  rids. 

\* 
In  the  treatment  of  some  of  the  cases  of 
eczema  Dr.  Cantrell  believes  that  Labarraque's 
solution  (chlorinated  soda)  can  be  relied 
upon  as  a  safe  and  efficient  remedy.  Re- 
cently he  has  used  it  in  some  of  the  more 
chronic  cases  of  this  affection  and  has  observed 
excellent  results. 

In  prescribing  quinin  in  cases  of  malarial 
fever  Dr.  Eshner  prefers  the  use  of  a  solution 
of  the  drug.  The  following  is  a  formula 
commonly  written  for : 

Quinin  sulfate, 2  drams. 

Aromatic  sulfuric  acid, 2  fluidrams. 

Dilute  hydrobromic  acid,  ....  6  fluidrams. 
Sirup  of  lemon,  I  ^^  each,   .   .    .  i  fluidounce. 

'   .  Mix. 

DosB. — A  fluidrani  contains  5  grains  of  quinin  and 
may  be  taken  three  times  a  day  or  oftener,  the  first 
dose  always  before  breakfast. 


New  Publications 

Mr.  W.  B.  Saunders  announces  the  early 
publication  of  the  American  Year  Book  of 
Medicine  and  Surgery,  to  be  edited  by  George 
M.  Gould,  A.M.,  M.D.,  assisted  by  promi- 
nent American  physicians  and  teachers. 

''It  is  the  special  purpose  of  the  editor, 
whose  experience  peculiarly  qualifies  him  for 
the  preparation  of  this  woric,  not  only  to  re- 
view the  contributions  to  American  journals, 
but  also  the  methods  and  discoveries  reported 
in  the  leading  medical  journals  of  Europe, 
thus  enlarging  the  survey  and  making  the 
work  characteristically  international.  These 
reviews  will  not  simply  be  a  series  of  undi- 
gested abstracts  indiscriminately  run  together, 
nor  will  they  be  retrospective  of  **  news'* 
one  or  two  years  old^  but  the  treatment  pre- 


sented will  be  synthetic  and  dogmatic^  and 
will  include  only  whkt  is  new.  Moreover, 
through  expert  condensation  by  experienced 
writers,  these  discussions  will  be  comprised  in 
a  single  volume." 

A  Manual  of  Obstetrics.  By  A.  F.  A. 
King,  A.M.,  M.D.,  etc.  Sixth  edition, 
221  illustrations,  8vo,  533  pages.  Phila- 
delphia: Lea  Bros.  &  Co.  1895. 
This  valuable  little  work  on  obstetrics  has 
now  reached  its  sixth  edition,  and  justly  merits 
the  popularity  which  it  enjoys.  For  clear- 
ness of  diction  it  is  not  excelled  by  any  book 
of  similar  nature,  and  by  its  system  of  cap- 
tions and  italics  it  is  abundantly  suited  to  the 
needs  of  the  medical  student.  Unfortunately, 
however,  it  still  adheres  to  the  old  and  un- 
satisfactory method  of  grouping  and  classifi- 
cation, without  any  logical  sequence,  and 
with  an  utter  disregard  of  the  boundary  lines 
between  physiology  and  pathology.  In  the 
matter  of  mechanism  the  book  is  concise  and 
positive,  but  in  the  treatment  of  the  various 
puerperal  conditions,  it  is  deplorably  deficient 
and  inaccurate.  The  illustrations  have  been 
well  chosen  ;  the  type  is  clean ;  the  indexing 
is  fairly  good.  The  book,  as  a  whole,  un- 
doubtedly is  the  best  manual  of  obstetrics  ex- 
tant in  English,  but  with  a  little  additional 
revising,  as  just  indicated,  it  could  be  materi- 
ally improved. 


BOOKS  BECEITED. 

The  Pathology  and  Treatment  of  Venereal 
Diseases.  By  Robert  W.  Taylor,  A.M.,  M.D. 
8vo,  1,002  pages,  with  230  engravings  and  7 
colored  plates.  Philadelphia:  Lea  Brothers  & 
Co.     1895. 


News  Item 

At  the  last  meeting  of  The  Tri-State  Medj- 
cal  Society  (of  Iowa,  Illinois  and  Missouri) 
the  following  officers  were  elected  :  Presi- 
dent, Dr.  Robert  H.  Babcock,  Chicago; 
First  Vice-President,  Dr.  A.  H.  Cordier, 
Kansas  City;  Second  Vice-President,  Dr. 
W.  A.  Todd,  Chariton,  la.;  Treasurer,  Dr. 
C.  S.  Chase,  Waterloo,  la.;  Secretary,  Dr. 
G.  W.  Cale,  St.  Louis.  The  next  meeting 
will  be  held  in  Chicago  the  first  Tuesday, 
Wednesday  and  Thursday,  in  April,  1896. 
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ATTKAL  NOTES  IN  A  CASE  OF  INTEA-MASTOIDITIS  WITH  PEEFOEATION  OF 

THE  MEDIAL  PLATE  OF  THE  PEOCESS  AND  BUEEOWINO  OF 

PUS  INTO  THE  POST-PHAETNOEAL  EEOION. ' 

BY  CHARLES  H.  BURNETT,  M.D., 
Emeritus  Professpr  of  Diseases  of  tlie  Ear,  Philadelphia  Polyclinic,  etc.    " 


February  23,  1895,  Dr.  X.,  62  years  old, 
of  Tennessee,  consulted  me  in  reference  to  a 
chronic  purulent  otitis  media  sinistra  with  grave 
sequelae.  He  stated, '  *  that  in  February,  1894, 
while  at  breakfast,  he  had  choked  on  a  piece  of 
bread,  and  that  in  ejecting  it  he  had  forced 
some  of  it  into  the  left  posterior  naris.  There- 
after for  four  months  he  had  noticed  a  grow- 
ing tendency  to  a  nasal  catarrh  on  that  side, 
until  suddenly,  on  July  3,  1894,  upon  blow- 
ing his  nose,  his  left  ear  felt  stopped  up  and 
increasingly  uncomfortable,  until  pain  set  in 
and  continued  violently  until  spontaneous 
rupture  occurred  the  next  day,  July  4th.** 
This,  I  think,  marks  an  instance  of  auto- 
infection  of  the  middle  ear  by  forcing 
septic  matter  from  the  naso-pharynx  into 
thie  ear,  in  blowing  the  nose.  Th<8 
same  thing  may  be  done  by  any  form  of 
artificial  inflation  of  the  middle  ear.  The 
ensuing  otorrhoea  was  treated  by  a  local 
aurist,  with  syringings  of  boric  acid  solu- 
tions, and  moppings  and  instillations  of 
nitrate  of  silver.  The  discharge  continued, 
however,  irritation  and  secondary  infection 
occurred  from  the  treatment,  as  I  think,  and 
in  October  following,  pain  and  tumefaction 
in  and  about  the  mastoid  set  in,  and  pus 
was  let  out  by  a  Wilde's  incision,  by  a  gen- 
eral surgeon.  At  the  same  time  an  aurist 
made  an  incision  into  the  attic  through  the 
membrana  flaccida.  He  remained  under 
the  joint  observation  of  the  above-named 
physicians  two  months,  in  an  eastern  city, 
until  December  23,  1894,  and  then  returned 
home  to  Tennessee,  feeling  well  for  a  month. 


This  brings  him  to  January  20, 1895,  over 
six  months  from  the  attack  of  acute  otitis 
media  and  spontaneous  rupture  of  the  mem- 
brana tympani. 

He  returned  to  the  eastern  city,  January 
20,  1895,  because  he  found  that  his  neck, 
beneath  the  ear,  in  a  line  with  the  ster- 
no-cleido- mastoid  muscle  was  swollen  and 
brawny,  and  that  he  could  force  pus  from 
the  aural  meatus  both  by  distention  of  the 
buccinators  and  by  pressure  over  the  brawny 
region  on  the  side  of  the  neck  beneath  the 
ear.  The  bottom  of  the  pus-cavity  was 
formed  by  the  superior  constrictor  of  the 
pharynx  in  this  case.  The  buccinator  muscle 
being  separated  from  the  superior  constrictor 
of  the  pharynx  simply  by  the  pterygo^max- 
illary  ligament,  when  the  former  muscle  was 
distended  antagonistic  action  of  the  superior 
constrictor  would  tend  to  force  pus  from 
behind  it  and  from  the  opening  in  the  floor 
of  the  auditory  meatus,  which  finally  was 
found  to  communicate  with  the  post-phar)m- 
geal  collection  of  pus. 

On  January  23,  1895,  an  incision  was 
made  behind  and  below  the  mastoid  in  the 
nuchal  region  by  the  same  surgeon  that  made 
Wilde*s  incision  in  the  previous  October,  and 
from  the  fresh  incision  pus  came  and  con- 
tinued to  flow  up  to  the  time  I  first  saw  him, 
February  23,  1895.  At  this  time  pyemic 
symptoms  had  been  noted  for  ten  days, 
there  being  a  rise  in  body  temperature  at 
night,  with  nearly  normal  temperature  in  the 
morning.  The  patient  was  sleeping  poorly ; 
appetite  only  fair ;  complexion  sallow  ;  ex- 
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pression  very  anxious,  no  pain.  The  exter- 
nal auditory  canal  was  narrowed,  and  on  the 
floor  of  the  meatus  there  was  a  perforation 
from  which  pus  welled  under  Valsalvan  in- 
flation.    Hearing  greatly  reduced. 

The  remnant  of  the  membrana  tympani 
could  be  seen,  however,  and  the  manubrium 
of  the  malleus,  which  seemed  deprived  of 
the  head  and  neck,  could  be  moved  in  all 
directions  with  a  probe.  There  were  no  gran- 
ulations, but  a  very  red  and  sensitive  mucous 
membrane  was  detected  in  the  drum- cavity. 
Valsalvan  inflations  forced  with  difficulty  a 
few  bubbles  from  the  drum-cavity,  and  upon 
continued  effort  the  same  procedure  forced 
air  and  pus  from  the  perforation  in  the  car- 
tilaginous floor  of  the  meatus  and  from  the 
perforation  {incision)  in  the  neck  below  and 
behind  the  mastoid. 

Before  pus  was  thus  forced  from  these 
openings,  the  mouth  could  not  be  easily 
opened,  and  the  left  tonsil  and  left  half  arch 
and  pillars  of  the  palate  were  more  prominent 
than  their  fellows  on  the  opposite  side. 
After  the  expulsion  of  pus  at  the  aforesaid 
openings  by  the  distention  of  the  buccinators 


and  Valsalva's  inflation,  the  inferior  maxilla 
could  be  moved  downward  and  backward 
with  ease  and  the  prominence  in  the  left  ton- 
sillar region  nearly  disappeared.  There  was 
also  a  free  secretion  of  glairy  mucus  from  the 
pharynx  requiring  frequent  spitting,  which 
is  held  by  Allen  to  be  a  symptom  of  pus  be- 
hind the  esophagus,  or  head  of  the  pharynx 
{Trans.  Amer.  LaryngoL  Society y  1895). 
These  observations  led  easily  to  the  diag- 
nosis of  the  existence  of  a  case  of  inflamma- 
tion of  the  mastoid  cells,  with  perforation  of 
the  inner  or  medial  wall  of  the  process,  and 
discharge  of  pus  into  the  digastric  furrow,  with 
burrowing  of  pus  beneath  the  deep  fascia  of 
the  neck ,  both  backward  towards  the  nucha  and 
forward  towards  the  pharynx.  In  the  latter 
region  a  hurge  odorless  pus  cavity  was  found 
and  evacuated  through  an  incision  beneath 
the  jaw  and  in  front  of  the  vessels  of  the 
neck,  the  mastoid  cortex  being  first  removed 
and  the  antrum  exposed,  by  Dr.  W.  W. 
Keen,  on  March  i,  1895.  Entire  recovery 
from  septicemia  ensued  in  about  two  months. 
The  hearing  was  not  restored. 


HIDEOCTSTOMA,  WITH  EEPOET  OF  A  CASE. 

BY  JAY  F.  SCHAMBERG.  A.B.,  M.D. 
Clinical  Assistant  in  Diseases  of  the  Skin  at  the  Philadelphia  Polyclinic;  Derraatolo^st  to  the  Union  Mission  Hospital. 


The  above  name  was  given,  by  Robinson, 
of  New  York,  to  an  affection  characterized 
by  the  formation  upon  the  face  of  vesicles 
produced  by  a  cystic  dilatation  of  the  su- 
doriferous ducts.  This  condition  had  been 
previously  noted  by  other  dermatologists,  but 
it  remained  for  Robinson,  through  clinic 
and  microscopic  study,  to  establish  its  en- 
tity. This  affection,  although  uncommon,  is 
not  of  great  rarity,  Robinson  having  seen 
between  thirty  and  forty  cases  since  1884. 
In  his  "  Manual  of  Dermatology,*'  he  first 
described  these  cases  under  the  name  of  su- 
damina.  Jackson,  Jamieson,  Rosenthal  and 
Hallopean  have  published  examples  of  this 
affection^as  *'  dysidrosis  of  the  face." 

The  disease  is  characterized  clinically  by 
the  formation  of  tissue,  translucent,  discrete 


vesicles,  varying  in  size  from  a  pin-head  to  a 
pea,  and  presenting  here  and  there  a  purplish 
discoloration,  especially  upon  their  periph- 
eries. There  is  never  any  inflammation  of 
the  overlying  skin.  The  contents  of  the  ves- 
icles remain  clear,  never  becoming  purulent. 
To  the  touch  they  are  firm  and*  shot-like. 
They  have  so  far  been  observed  only  upon 
the  face.  In  one  instance  were  a  few  lesions 
noticed  upon  the  neck.  The  eyelids,  nose, 
forehead  and  malar  regions  are  the  seats  of 
predilection. 

The  affection  has  been  observed  chiefly 
among  middle-aged  women.  It  tends  to  dis- 
appear or  improve  in  winter,  and  to  recur  in 
the  summer  months.  Anything  which  in- 
creases sweating  aggravates  the  eruption, 
such  as  warm  weather,  active  exercise,  etc* 
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It  is  quite  common  in  washerwomen,  who 
are 'obliged  to  work  over  steaming  tubs.  In 
the  case  about  to  be  reported,  after  involu- 
tion was  almost  complete,  new  lesions  were 
made  to  appear  by  the  administration  of  pilo- 
carpin. 

The  name,  "dysidrosis  of  the  face,"  is 
certainly  not  a  good  one,  inasmuch  as  there 
are  marked  clinic  and  microscopic  diflferences 
between  this  affection  and  dysidrosis  (pom- 
pholyx).  The  latter  disease  is  more  acute 
and  inflammatory.  It  is  characterized  by 
tense  discrete  or  confluent  vesicles  or  blebs 
occurring  upon  the  palms  and  the  soles  and. 
the  lateral  aspects  of  the  fingers  and  toes. 
After  several  days  the  contents  of  the  vesi- 
cles are  absorbed,  their  coverings  dry,  and 
desquamation  takes  place.  Itching  and  burn- 
ing are  present,  often  in  a  marked  degree. 
The  course  is  an  acute  one,  but  the  affection 
is  very  apt  to  recur  at  short  intervals.  On 
the  other  hand,  hidrocystoma  is  an  affection 
which  lasts  for  a  long  period  of  time,  and  is 
aggravated  or  improved  according  to  certain 
external  circumstances,  such  as  change  of 
season. 

The  microscopic  differences  are  likewise 
marked.  The  vesicle  in  dysidrosis  often  lies 
in  the  course  of  a  sweat  duct,  just  as  it  does 
in  hidrocystoma,  but  it  is  always  found  in 
the  rete  mucosum^  whereas  the  vesicle  of 
hidrocystoma  is  always  in  the  corium^  and 
often  deep.  The  amount  of  round  cell  infil- 
tration' in  the  papillary  layer  of  the  coriura  is 
apt  to  be  greater  in  dysidrosis  than  in  hidro- 
cystoma. 

The  fluid  of  dysidrotic  vesicles  is  alkaline 
or  neutral;  in  hidrocystoma  it  is  always  acid. 

The  treatment  of  this  affection  is  unsatis- 
factory. Astringent  dusting  powders  have 
been  recommended,  but  are  of  little  avail. 
Change  of  climate  and  the  avoidance  of  oc- 
cupations that  induce  sweating  are  to  be 
advised. 


Report  of  Case. — S.  S.,  a  married  female 
of  39  years  of  age,  presented  herself  at  the 
Polyclinic  with  the  following  condition :  In 
the  middle  third  of  the  face,  involving  the 
superciliary  regions,  the  upper  and  lower 
eyelids,  the  upper  half  of  the  nose  and  the 
malar  portions  of  the  cheeks,  were  numerous 
discrete  vesicles  varying  in  size  from  a  pin- 
head  to  a  lentil-seed,  shot-like  to  the  touch 
and  presenting  a  central  bluish  discoloration. 
The  lesions  were  for  the  greater  part  discrete, 
but  a  few  of  them  coalesced.  About  a  dozen 
lesions  were  seen  upon  the  right  side  of  the 
upper  lip  and  a  {t9f  in  the  temporo-orbital 
regions.  The  vesicles  numbered  about  150 
in  all. 

The  patient  is  very  stout  (weight,  257 
pounds ;  height,  5  feet,  3  inches)  and  sweats 
profusely.  She  states  that  she  has  had  the 
eruption  for  four  years.  In  winter  the 
vesicles  almost  entirely  disappear,  but  they 
can  be  still  '*felt  under  the  skin,"  as  she 
remarks.  Nervous  excitation,  active  exer- 
cise, etc.,  are  followed  by  fresh  outbreaks. 
The  condition  is  not  aggravated  during  the 
menstrual  period.  Latterly  the  lesions  have 
become  tender  on  pressure.  Astringent  lo- 
tions failed  to  exert  any  beneficial  effect.  A 
change  to  cooler  weather  was  followed  by 
rapid  improvement.  Pilocarpin  was  admin- 
istered, and  the  lesions  again  became  more 
numerous  and  prominent. 

Microscopic  Examincttion, — A  large  vesicle 
was  excised  from  the  cheek  of  the  patient. 
During  the  excision  the  vesicle  was  unfortu- 
nately ruptured  from  below.  The  section 
was  hardened  in  successive  strengths  of  al- 
cohol and  imbedded  in  paraffin.  The  stain 
used  was  the  Biondi-Ehrlich-Haidenhain. 
The  various  layers  of  the  epidermis  were 
normal.  Deep  in  the  corium  was  seen  a 
large  irregular  (due  to  the  rupture  of  the 
vesicle)  space,  with  a  distinct  lining  mem- 
brane, made  up  of  epithelial  cells.  No  sweat 
duct  was  seen  to  traverse  this  vesicle^  but 
lying  very  close  to  its  periphery  were  several 
series  of  sweat  cysts.  Neither  the  sweat 
glands  nor  the  peri -vesicular  tissue  showed 
any  round  cell  infiltration.  It  is  evident 
that  a  sweat  duct  is  obstructed  deep  in  the 
corium. 
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PHILADELPHIA  COTTHTT  MEDICAL  SOCIETY. 


October  9, 1895. 


The  President,  Dr.  J.  C.  Wilson,  in  the 
Chair. 
Dr.  M.  V.  Ball  reported 

A  CASE  OF  ACUTE  COCAIN-POISONING. 

In  presenting  this  report  of  a  case  of  acute 
coqain- poisoning,  I  doubt  whether  I  can 
offer  anything  new,  and  yet  there  are  several 
interesting  points  to  be  noted. 

The  literature  on  cocain  intoxication, 
though  widely  scattered,  is,  however,  quite 
extensive.  Mattison,  of  Brooklyn,  and  Ger- 
main S6e,  of  Paris,  have?  each  reported,  in 
1892,  two  hundred  and  more  cases  of  poison- 
ing, with  twenty  deaths.  Since  then  quite  a 
number  of  deaths  have  been  recorded  in 
medical  journals. 

The  dose  at  which  fatal  poisoning  has 
occurred  varied  w^thin  marked  limits.  In 
five  fatal  cases  reported  by  Manheim,  the 
quantity  of  the  alkaloid  taken  was  over  15 
grains.  In  two  cases  reported  by  Mattison, 
death  occurred  after  the  hypodermic  injection 
of  ^  grain. 

Symptoms  of  poisoning  have  set  in  when  the 
drug  was  administered  by  the  stomach,  when 
thrown  into  urethra,  nose,  ear,  rectum,  or 
when  injected  under  skin  or  into  the  gums ; 
or  when  simply  rubbed  over  the  surface  of 
the  face. 

Absorption  is  very  rapid,  and  in  some  of 
the  cases  reported  the  operator  barely  had 
time  to  withdraw  the  needle  of  his  syringe 
before  symptoms  of  intoxication  set  in. 

The  symptoms  described  in  each  case  differ 
greatly,  and  there  are  all  stages,  from  slight 
incoherency  in  speech  with  dizziness  and 
dilated  pupils  to  excited  hallucinatory  delir- 
ium, thready  uncountable  pulse,  convulsive 
breathing,  or  sudden  collapse,  or  marked 
tetanic  spasms. 

Cocain- poisoning  exhibits  the  symptoms 
of  strychnin- poisoning  in  some  cases,  in 
others  that  of  alcohol,  and  in  some  a  mixture 
of  both. 

I  will  now  describe  the  case  in  question : 

Mrs.  C,  aged  35  years,  white,  a  suf- 
ferer for  ten  years  past  from  rectal  stricture, 
accustomed  to  use  cocain  locally  on  pledget 
of  cotton  in  the  rectum,  being  tired  of  her 


existence  resolved  to  end  her  life  by  swallow- 
ing 25  c.cm.  (6  drams)  of  5  per  cent,  solu- 
tion of  cocain,  equal  to  about  i^  grams 
(18^  grains)  of  the  alkaloid. 

The  dryness  in  the  throat  was  speedily 
produced,  and  in  attempting  to  get  up  from 
her  couch  to  ring  for  the  servant  she  felt 
dizzy  and  fell  to  the  floor.  A  young  medical 
student  living  in  the  house,  and  summoned 
at  once,  found  her  in  a  raging  delirium.  She 
wanted  to  throw  herself  from  the  balcony. 
She  talked  loudly,  incessantly  and  incohe- 
rently. She  was  restrained  by  physical 
means,  and  when  the  student  endeavored  to 
give  her  a  hypodermic  of  morphin  she 
resisted,  and  would  not  allow  him  to  do  so. 
He  persuaded  her  to  take  the  tablets  by  the 
mouth,  and  so  ^  grain  was  administered. 
It  was  about  half  an  hour  later  that  I  saw  the 
patient.  She  was  held  down  on  the  bed  by 
her  friends,  and  was  gesticulating  wildly,  yet 
was  able  to  recognize  me  as  soon  as  I  entered 
the  room,  appealing  to  me  for  help.  I  suf- 
fered her  to  be  released,  when  immediately 
rushing  past  me  she  made  for  the  open  window 
to  fling  herself  out.  This  she  was  prevented 
from  doing,  remarking,  as  she  was  led  back 
to  her  couch,  that  after  all  *'she  wanted  to 
look  pretty  when  she  died.'* 

Her  pupils  were  widely  dilated,  the  pulse 
hardly  perceptible  and  very  frequent.  The 
tongue  woulji  be  protruded  spasmodically,  and 
teeth  gritted  together  in  a  tetanoid  manner. 
She  talked  incessantly.  In  a  few  minutes  I 
was  able  to  gain  control  over  her  without  using 
physical  restraint;  and,  though  she  talked 
irrationally  at  times,  her  delirium  was  less 
marked,  and  she  told  me  that  she  was  not 
going  to  get  over  the  effects,  nor  would  she 
allow  me  to  give  her  an  antidote;  in  the  next 
breath  she  would  ask  me  to  listen  to  her  sing- 
ing or  recitation.  Frequently  looking  at  her 
hands  they  appeared  dirty  to  her,  and  she 
would  rub  them.  Her  tongue  was  much  con- 
gested, bluish,  anesthetic.  Her  throat  was 
very  dry;  other  parts  of  the  body  tested  su- 
perficially gave  no  indication   of  anesthesia 

Respirations  were  normal;  temperature 
normal.     The  pulse,  when  counted,  was  140. 
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She  stated  that  she  felt  glorious,  never  so  happy 
before.  She  wanted  to  drink  champagne,  and 
when  it  was  brought  to  her  forgot  that  she  had 
asked  for  it.  Delusions  of  persecution  were 
present  to  a  slight  degree,  and  her  most  inti- 
mate friend  was  accused  of  treachery  and 
underhandedness.  She  was  desirous  of  mov- 
ing around,  wanted  to  leave  the  house  and 
visit  a  place  she  had  not  thought  of  for  many 
years.  Gradually  a  feeling  of  tiredness  super- 
vened, talk  became  less  lively,  bodily  sensa- 
tions were  now  complained  of,  and  especially 
great  thirst,  which  water  or  ice  had  no  power 
to  quench.  Lemon  and  vinegar  applied  to 
the  lips  was  tasted,  showing  that  the  sense  of 
taste  was  not  entirely  absent. 

The  pulse  was  still  very  frequent  and  small. 
I  was  able  to  administer  black  coffee  and  luke- 
warm water,  and  thus  induce  free  emesis.  At 
this  time,  which  was  two  hours  after  the  cocain 
had  been  swallowed,  the  patient  was  resting 
quietly,  with  her  pulse  stronger,  but  still  rapid. 
Thirst  was  extreme,  and  in  attempting  to  go 
to  the  bath-room  she  found  her  legs  almost 
useless.  The  urine  was  passed.  Strychnin, 
grain  ^^y,  was  administered  by  mouth,  and 
some  champagne  was  given.  Perspiration 
started  on  the  skin,  and  the  former  pallid  con- 
dition of  face  changed  to  a  slight  glow.  Four 
hours  after  the  initial  onset  the  patient  was 
sleeping  soundly,  and  the  pulse  went  down  to 
I  CO,  but  was  much  stronger.  Consciousness 
entirely  returned,  but  there  was  no  recollec- 
tion of  time,  and  little  of  previous  events, 
although  she  remembered  when  I  came  in. 
Next  morning  she  was  very  weak,  her  body 
felt  bruised,  and  her  limbs  heavy  and  almost 
useless.  Feces  and  urine  had  been  passed 
without  trouble.  There  was  no  appetite. 
The  tongue  and  throat  were  still  much 
parched,  and  thirst  was  still  present.  Con- 
gestion of  the  tongue  was  gone,  and  normal 
sensations  had  returned. 

A  history  of  a  previous  overdose  was  ob- 
tained. The  alkaloid  in  dry  state  was  taken 
by  mistake,  and  an  active  delirium  much  worse 
than  the  one  just  recorded  occurred.  Mor- 
phin  was  administered  in  large  quantities  at 
the  time. 

Very  few  cases  are  on  record  of  recovery 
from  so  large  a  dose  as  the  one  taken  in  this 
case.  Although  in  a  case  where  2  2  grains  were 
given  by  mistake  by  the  mouth,  the  patient 
died  almost  immediately,   40    grains   have 


been  taken  daily  by  persons  habituated  to  its 
use.     Recovery  would  probably  not  have  oc-    ' 
curred  in  my  case  were  it  not  that  the  patient 
was  under  the  inQuence  of  the  drug  more  or 
less  for  some  time  past. 

One  of  the  earliest,  possibly  the  first,  case 
of  cocain -poisoning  is  recorded  by  H.  Ploss, 
in  the  Zeitschriftfur  Medicin,  Chirurgieund 
Geburtshilfe^  vol.  ii,  1863. 

Nieman,  who  was  the  first  to  isolate  the 
alkaloid  and  gave  it  the  name  it  now  bears, 
made  his  discovery  in  1859,  but  this  fact  was 
unknown  to  a  certain  apothecary,  who  was  exr 
perimenting  with  coca  leaves,  and  who,  in 
1863,  thought  he  obtained  a  poison  from  them 
as  fatal  in  its  effects  as  strychnin.  He  took 
of  this  extract  a  considerable  quantity  with  a 
view  of  ending  his  earthly  existence,  and 
while  waiting  for  the  drug  to  take  effect  he 
joined  some  friends  in  a  beer  hall  and  in- 
dulged in  a  few  mugs  of  beer ;  he  then  retired 
to  his  bed  and  fell  into  sleep.  Some  three 
and  a  half  hours  after  he  took  the  poison  he 
awakened  with  severe  thirst  and  dryness  in 
mouth,  dizziness  in  head,  and  in  attempting 
to  walk  across  the  room  his  legs  gave  way. 
He  was  unconscious  then  of  what  occurred 
until  the  morning,  but  from  the  appearance 
of  his  room  he  must  have  been  rather  active. 
In  the  morning  he  felt  very  weak,  and  still 
dry  in  the  mouth  and  thirst. 

In  the  cases  of  poisoning  that  I  have  been 
able  to  collect,  frequency  of  pulse,  dilatation 
of  pupils,  convulsive  twitchings  of  face  and 
general  convulsions,  respiratory  muscle  spasm, 
unconsciousness,  excited  delirium,  suppres- 
sion  of  urine,  and  cyanosis  are  the  symptoms 
most  common. 

Th6  delirium  is  to  be  distinguished  from 
alcoholic  delirium  from  the  absence  of  fright- 
ful hallucinations.  Hallucinations  are  rarely 
present.  One,  the  so  called  cocain- dirt,  and 
which  occurred  in  my  patient,  is  believed 
by  Erlenmeyer  to  be  due  to  disseminated 
scotoma,  resembling  spots  of  dirt  seen  on 
white  surface ;  as  before  noted  in  this  patient 
the  fingers  seemed  black  and  dirty. 

LeGrain  states  that  the  alcoholic  tremor  is 
wanting,  but  it  was  distinctly  present  in  our 
case.  The  thirst  and  dryness  of  throat  is  a 
distinguishing  feature.  Otherwise,  without 
a  history,  they  seem  very  much  alike. 

Moreno  Y.  Maiz  (^Recherches  Chemique  et 
Physiologique  sur  I  Erythroxyion  Coca,  1868) 
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■  states  that  the  thoughts  are  not  mixed  up  as 
in  alcoholic  intoxication.  The  phantasms 
are  brilliant;  there  is  a  flow  of  wit.  I  have 
seen  in  an  advanced  case  of  general  paresis  a 
similar  delirium — a  desire  to  sing  and  recite, 
to  move  about,  to  express  a  feeling  of  happi- 
ness. An  habitue  of  cocain  has  expressed 
bimself  as  desiring  rather  ten  years  with 
<:ocain  than  10,000  centuries  without  it. 
The  element  of  grandeur  and  personal  ag- 
grandizement sometimes  enters. 

Dujardin-Beaumetz,  in  his  Dictionnaire  de 
Thtraptutique^  Supplement  1895,  states  that 
the  effects  of  cocain  in  toxic  doses  in  warm- 
blooded animals  are  similar  to  strychnin, 
but  in  ^£7/^  blooded  animals — the  frog,  for 
instance — no  convulsions  are  produced. 

It  is  a'  curare  for  the  sensitive  nerves,  ex- 
citing the  nerve  trunks,  and  rendering  the 
peripheral  nerves  analgesic. 

Francois  {Arch,  de  Physiologie,  1892,  p. 
562)  finds  it  a  paralyzing  poison,  not  only 
on  the  sensitive  fibres,  but  also  on  the  motor 
and  on  the  fibres  of  muscles,  as  well  as  the 
protoplasm  of  cells. 

The  frequency  of  pulse  is  probably  due  to 
paralysis  of  vagus ;  the  phrenic  ner\^e  is  like- 
wise interfered  with,  causing  the  respiratory 
spasms  and  tetanic  arrest  in  some  cases. 

In  my  case  there  was  no  interference  with 
the  urine.  The  urine  is  often  suppressed; 
other  secretions,  as  those  of  the  mammary 
and  submaxillary  gland,  have  been  noted  as 
likewise  affected  by  toxic  doses. 

Maurel  thinks  that  death  is  due  to  destruc- 
tion of  leucocytes,  their  dead  bodies  col- 
lecting in  capillaries  and  forming  embolic 
processes. 

Reclus  holds  that  thrombi  form  in  veins, 
and  when  death  occurs  after  an  injection  un- 
der the  skin  it  is  due  to  the  penetration  of  a 
small  vein. 

This  will  hardly  account  for  the  deaths 
happening  after  the  drug  has  been  thrown  into 
the  urethra  or  when  swallowed  by  the  mouth. 

As  to  treatment,  I  cannot  offer  anything 
suggestive.  Morphin  has  been  looked  upon 
as  antagonistic,  and  has  been  given  in  the 
majority  of  cases  recorded  where  symptoms  of 
collapse  are  present  early,  with  tetanic  con- 
^mlsions  and  cyanosis.  Amyl  nitrite  is  indi- 
cated. 

When  the  heart's  action  is  weak,  stimu- 
lants,   strychnin    hypodermically,    alcohol, 


ammonia,  and  ether  have  all  been  suggested 
and  tried. 

The  early  administration  of  J4  grain  mor- 
phin did  probably  influence  the  course  in 
the  case  described,  but  recovery  is  often  rapid 
without  any  treatment. 

As  the  poison  is  eliminated  rapidly  by  the 
urine  and- skin,  the  free  action  of  theseorgans 
is  desirable,  especially  as  there  is  a  tendency 
for  them  to  be  less  active  than  usual. 

While  the  dosage  of  cocain  cannot  be  said 
to  have  any  well-defined  limits,  several  clini- 
cians, among  them  Hanel  and  Decker,  be- 
lieve that  ^  grain,  hypodermically,  should 
be  the  maximum  dose. 


Current  Literature 

An  Adaptation  of  the  Ciroolar  Hethod  of 
Amputating  to  Disartionlation  at  the  Elbow 
and  Knee.— A.  G.Miller,  M.D.,  F.R.C.S.E. 
{^Edinburgh  Medical  Magazine^  July,  1895.) 
The  limb  being  held  out  quite  straight,  a  cir- 
cular incision  is  made  in  the  ordinary  manner 
below  the  condyles  (ij4  inches  in  the  arm 
and  2  J^  inches  in  the  leg),  down  to  the  deep 
fascia.  Two  small  incisions  are  now  made 
from  immediately  below  the  condyles  to  the 
original  cut.  The  flexor  flap,  which  had  be- 
fore retracted  considerably,  will  now  almost 
disappear.  The  extensor  flap  is  now  dissected 
up  as  far  as  the  head  of  the  tibia  in  the  leg, 
and  to  above  the  olecranon  in  the  arm,  care 
being  to  reflect  the  subcutaneous  cellular 
tissue,  which  contains  the  bloodvessels,  along 
with  the  skin.  After  the  reflexion  of  ihis 
flap,  disarticulation  should  be  performed,  sav- 
ing the  patella  in  the  case  of  the  knee.  The 
usual  procedures  are  then  gone  through  before 
suturing  the  flaps.  The  stump  is  very  natural 
and  most  satisfactory.  In  this  modified  cir- 
cular amputation  the  cicatrix  is  well  upon  the 
flexor  aspect  of  the  limb  and  has  no  chance  of 
becoming  adherent  to  the  bone.  The  advan- 
tages of  this  operation  are :  first,  that  the 
procedure  is  simple  and  is  easily  and  quickly 
performed ;  second,  that  the  skin  flap,  taken 
as  it  is  from  the  extensor  surface,  is  accus- 
tomed to  pressure  and  to  its  position  over  the 
condyles;  third,  that  the  cicatrix  is  in  a  most 
favorable  position,  and  fourth,  that  much 
tissue  is  not  required.  The  operation  is  suit-  • 
able  for  both  primary  and  secondary  ampu- 
tations. J.  W.  S. 
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18  TTPHOID  FEVEB  A  SELF-LIMITED  DISEASE  1 

In  an  able  address  recently  delivered  before 
the  Alumni  Association  of  Jefferson  Medical 
College,  of  Philadelphia,  Dr.  H.  G.  Mc- 
Cormick,  of  Williamsport,  Pa  ,  advocated  the 
view  that  typhoid' fever  is  not  a  disease  run- 
ning a  definite  course  irrespective  of  treat- 
ment, but  a  local  affection  of  indefinite  course 
and  therefore  susceptible  of  being  shortened 
in  its  duration  by  appropriate  treatment. 
This  position  which  is  contrary  to  the  teach- 
ing generally  accepted  and  to  the  belief  of 
most  practising  physicians,  is  based  upon 
the  theory  that  the  infection  of  typhoid  fever 
always  obtains  entrance  to  the  system  through 
the  intestinal  canal ;  and  that  the  lesions  of 
Peyer's  patches  are  the  result  of  local  infec- 
tion and  not  of  systemic  intoxication.  Ty- 
phoid fever  was  contrasted  by  the  lecturer  in 
this  respect  with  smallpox,  scarlet  fever,  and 
other  affections  of  that  group,  exhibiting  a 
definite  lesion  running  a  definite  course  which 
could  not  be  shortened  by  therapeutic  inter- 
vention. Dr.  McCormick  further  stated  that 
the  results  of  treatment  in  his  hands  by 
measures  directed  toward  keeping  the 
intestinal  canal  clean,  and  so  far  as  possible 
in  an  aseptic  condition  as  the  result  of  the 


continuous  presence  therein  of  guaiacol, 
showed  that  under  such  a  system  of  treatment 
the  average  duration  of  cases  of  typhoid  fever 
was  shortened  to  less  than  twenty  days; 
while  under  previous  methods  of  treatment 
the  average  duration  of  his  cases  had  been 
somewhat  over  thirty  days. 

This  claim  comes  from  one  who  is  a  care- 
ful observer  and  whose  statement  as  to  facts 
observed  by  him  is  therefore  to  be  admitted 
in  evidence.  There  is  no  reason  to  doubt 
the  correctness  of  the  diagnosis  in  the  cases 
studied  and  reported  by  him,  and  the  fact  of 
the  shortened  duration  of  these  cases  of 
enteric  fever  must  be  accepted  whether  we 
attribute  this  to  the  treatment  or  to  other 
causes. 

Nevertheless  Dr.  McCormick  has  in  his 
analogies  overlooked  one  important  point. 
The  skin  and  intestinal  mucous  membrane 
are,  as  is  well  known,  highly  analogous 
structures,  forming  in  fact  one  continuous 
integument,  such  differentiation  as  is  ex- 
hibited being  due  to  accidents  of  location 
and  development  of  functions  in  corre- 
spondence with  such  location.  Lesions  of 
the  intestinal  mucous  membrane  may  very 
well  be  compared  with  the  cutaneous  lesions 
of  the  exanthemata,  and  be  due  to  systemic 
intoxication  in  the  one  case  equally  with  the 
other.  In  other  words,  if  the  pustule  of  small- 
pox is  to  be  considered  as  a  manifestation  of 
general  disease,  and  not  as  a  local  lesion, 
the  intestinal  lesion  of  enteric  fever  is  to  be 
equally  regarded  as  the  manifestation  of  a 
general  disease ;  and  conversely,  if  the  intes- 
tinal lesion  of  enteric  fever  is  to  be  consid- 
ered as  a  manifestation  of  local  disease  only, 
the  pustule  of  smallpox  is  likewise  to  be  re- 
garded as  evidence  of  local  disease  only. 
Equally  true  is  it  that  in  the  vast  majority  of 
cases  observed  throughout  the  world  the  in- 
testinal lesion  of  typhoid  fever  runs  a  fairly 
definite  course.  Stages  of  congestion,  of  in- 
flammation, of  ulceration  and  of  repair,  take 
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place  in  due  succession  and  at  about  such 
times,  that  from  the  twelfth  to  the  fourteenth 
day  one  expects  ulceration,  and  looks  out  for 
hemorrhage,  and,  after  the  sixteenth  day, 
feels  that  the  process  of  cicatrization  and 
healing  has  begun,  and  adjusts  his  therapeu- 
sis  accordingly.  It  is  true,  and  all  observers 
agree,  that  very  often  cases  of  enteric  fever 
are  found  in  which  the  evolution  is  more  rapid, 
the  symptoms  correspondingly  mild,  and  re- 
covery sooner  reached ;  but  do  we  not  have 
varioloid  ?  If  the  stages  of  development  of 
the  pustule  of  variola  can  be  so  much  short- 
ened without  therapeutic  intervention,  as 
they  are  in  varioloid,  cannot  the  stages  of  the 
typhoid  lesion  be  shortened  equally  without 
therapeutic  cause  ? 

These  facts  we  feel  are  sufficient  to  nega- 
tive Dr.  McCormick's  contention  that  ty- 
phoid fever  is  not  a  self-limited  disease,  the 
lesions  of  which  must  run  through  a  definite 
development  of  progression  and  recession. 
At  the  same  time,  we  are  not  prepared  to 
deny  that  the  shortening  of  the  duration  of 
the  evolution  of  the  lesion,  and  therefore  of 
the  symptomatology  of  the  disease,  occurring 
as  it  does  in  some  instances,  spontaneously, 
may  in  other  instances  be  the  result  of  good 
treatment;  and  we  are  heartily  in  favor  of 
so  much  of  Dr.  McCormick's  plan  of  treat- 
ment as  aims  to  keep  the  intestine  clean,  and 
resorts  to  innocuous  intestinal  antiseptics  for 
local  influence.  It  may  even  be  that  the  true 
duration  of  the  disease  is  that  shown  by  Dr. 
McCormick's  cases;  the  longer  duration  in 
other  cases  being  due  to  associated  morbid 
processes  not  controlled  by  treatment. 


Editorial  Notes 

Dr.  J.  Abbott  Cantrell,  Professor  of 
Diseases  of  the  Skin  in  the  Philadelphia 
Polyclinic,  has  been  appointed  Dermatologist 
to  the  Frederic  Douglass  Memorial  Hospital. 


Eesignations  and  Appointments.  —  The 

following  changes  in  the  Faculty  of  the  Phil- 
adelphia Polyclinic  are  announced : 

Dr.  W.  M.  L.  Coplin  has  resigned  as  ad- 
junct professor  of  Pathology  and  Dr.  S.  S. 
Kneass  has  resigned  as  adjunct  professor  of 
Bacteriology.  Dr.  M.  V.  Ball  has  been  ap- 
pointed Instructor  in  Bacteriology. 


Clinic  Report 

A  CASE  OF  TOBACCO  AlfD  ALCOHOL 
AHBLTOPIA. 

Service  of  Dr.  H.  F.  Hansell. 
Professor  of  Diseases  of  the  Eye. 

V.  T.,  male,  married,  aged  32,  first  seen, 
Septembers,  1895,  at  Polyclinic  Eye  clinic, 
complained  of  dim  vision  which  has  been  in- 
creasing for  two  years  past.  Previous  to  that 
he  had  excellent  eye-sight ;  but  cannot  now  see 
any  Snellen  test-letters  at  ten  feet.  He  is  well 
nourished,  has  good  gait  and  intelligent  ad- 
dress. There  is  tremor  of  hands  and  arms 
upon  use.  He  cannot  carry  food  to  the  mouth 
without  spilling  it.  He  complains  of  nerv- 
ousness and  insomnia  and  **sees  things.*' 
Examination  showed  media  and  field  of 
vision  normal,  disk  in  each  eye  not  defined 
at  edges,  nerve  pale  and  grayish,  vessels  tor- 
tuous, a  slight  retinal  haze. 

History,  The  patient  occasionally  used 
liquor  and  tobacco  since  9  years  of  age,  but 
in  excess  only  for  the  last  five  years.  During 
the  last  two  years  he  has  never  drawn  a  sober 
breath,  consuming,  at  times,  a  quart  of  whisky 
in  a  day,  and  tobacco  incessantly ;  but  this  did 
not  incapacitate  him  for  his  business  which 
was  at  first  that  of  a  huckster,  but  later  a  post- 
office  letter-carrier.  Four  years  ago  he  was 
treated  for  stomach  pain,  which  was  pro- 
nounced to  be  due  to  gastritis.  Discovering 
that  whisky  gave  relief,  the  habit  of  using  it  to 
excess  was  gradually  formed.  Three  months* 
ago,  becoming  alarmed,  he  diminished  the 
quantity  of  alcohol  but  not  of  tobacco.  He 
expressed  a  determination  to  give  up  both, 
and  was  put  upon  doses  of  strychnin  sulfate, 
^  gr.  t.  d.,  tentatively,  and  then  ^  gr. 
t.  d.,  the  noon  dose,  hypodermically.     The 
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instructions  were  carefully  carried  out  and 
the  general  conditions  began  at  once  to 
improve.  Sixteen  days  later  his  vision  was 
r.  ^%  1.  f^^  Snellen,  and  he  was  cheerful, 
slept  well,  had  lost  his  hallucinations,  had 
good  appetite  and  his  hands  had  only  slight 
tremor.  But  he  has  not  appeared  at  the 
clinic  since.  He  most  likely,  overcome  by 
old  habits,  has  gone  back  to  former  modes 
of  living. 

His  case  showed  marked  success  from  this 
mode  of  treatment.  It  indicates  that  care 
should  be  used  on  the  part  of  the  physician 
in  prescribing  whisky;  that  moral  force  is 
sometimes  necessary  on  the  part  of  patients 
to  supplement  the  action  of  medicine,  and 
generally,  that  patients  are  better  off  who 
divide  their  money  fairly  with  doctors,  rather 
than  deposit  it  all  in  corner  groggeries. 
William  M.  Capp,  M.D., 

Clinical  Assistant. 


In  the  Clinics 

Dr.  Cantrell  says  that  the  successive 
crops  of  lesions  in  psoriasis  and  their  possible 
coalescence  is  a  diagnostic  point  of  difference 
between  that  affection  and  the  squamous 
syphiloderm, 

*** 

Dr.  GiBB  reports  that  a  mixture  of  one 
part  of  europhen  with  three  parts  of  zinc 
stearate  makes  an  effective  disinfecting 
powder  for  insufflation  into  the  nares,  after 
cleansing,  in  atrophic  rhinitis, 
\* 

In  a  case  of  chronic  bronchitis  attended 

with  an  asthmatoid  condition.   Dr.  Eshner 

directed  the  following  prescription  : 

Take  of 

Ammonium  chlorid,  ....  3  drams. 
Fluid  extract  of  grindelia. 
Fluid  extract  of  quebracho, 
Fluid  extract  of  lobelia,   each  ^  fluidounce. 
Compound  licorice-mixture,     i  y^  fluidounces. 

Mix. 
The  mixture  is  to  be  well  shaken  and  a  teaspoonful 
administered  every  three  hours. 


Dr.  Veasey  called  attention  to  the  fact 
that  while  the  beneficial  effect  of  suhconjunc- 
tit  al  injections  of  mercuric  chlorid  has  been 
greatly  overestimated  by  the  French  surgeons, 
it  undoubtedly  is  of  much  value  in  certain 
ocular  affections.  Broadly  speaking,  it  seems 
to  do  more  good  in  diseases  affecting  the 
uveal  tract  than  in  those  affecting  other  por- 
tions of  the  eyes,  but  from  this  it  is  not  to 
be  understood  that  its  use  must,  or  should,  be 
excluded  from  a  trial  in  the  latter  class  of 
cases.  The  strength  of  the  solution  to  be  in- 
jected should  be  one  part  in  two  thousand, 
and  about  three  minims  given  at  the  first  in- 
jection, the  next  injection  to  be  made  upon 
the  subsidence  of  the  reaction  from  the  first, 
when  the  quantity  should  be  somewhat 
increased,  there  being  no  contraindication. 
It  is  understood  that  the  injection  must  be 
made  with  aseptic  precautions  after  the  con- 
junctiva has  been  cocainized. 

*** 

In  the  treatment  of  chronic  uterine  dis- 
eases,  especially  metritis  and  subinvolution y 
Dr.  Talley  lays  great  stress  upon  local  deple- 
tion, by  scarification  of  the  cervix  as  an  ad 
juvant  to  other  methods  of  treatment.  For 
this  purpose  a  sharp,  spear  shaped  instrument^ 
similar  to  a  paracentesis  needle,  with  a  long 
handle,  is  used.  The  cervix  should  be  pre- 
viously washed  with  an  antiseptic  solution. 
Three  or  four  thrusts  are  made  in  the  cervix, 
above  and  below  the  os.  The  instrument 
should  be  turned  half-way  around  before  with- 
drawing, leaving  a  crucial  punctured  wound. 
From  half  an  ounce  to  an  ounce  of  blood 
should  be  allowed  to  flow.  If  the  flow  is  not 
free,  the  application  of  warm  water  will  often 
encourage  it.  When  sufficient  blood  has. 
been  withdrawn,  a  piece  of  dry  absorbent 
cotton  packed  against  the  cervix  for  a  few 
seconds  suffices  to  check  it.  An  immediate 
relief  from  the  dragging  pains  incident  to  a 
heavy  engorged  womb  is  experienced.  The 
procedure  is  practically  painless. 
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New  Publications 

A  Manual  of   Operative  Surgery.    By 
Lewis  A.  Stimson,  B.A.,  M.D.,  Surgeon 
to  the  New  York,  Bellevue,  and  Hudson 
Street  Hospitals;  Professor  of  Surgery  in 
the  University  of  the  City  of  New  York  ; 
Corresponding  Member  of  the  Society  de 
Chirurgie,  Paris,  an. I  John  Rogers,  Jr., 
B.A.,    M.D.;  Assistant  Demonstrator  of 
Anatomy  in  the  College  of  Physicians  and 
Surgeons,  New  York ;  Surgeon  of  the  Out- 
■  Patient    Staff,   Hudson    Street    Hospital. 
Third  Edition.      i2mo,  pp.  598.     With 
three  hundred  and  thirty-four  illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  189s, 
This  little  book  on  operative  surgery, which 
has    already  passed   through  two  editions, 
comes  to  us  in  a  revised  form  as  a  third  edi- 
tion.    The  book  is  evidently  designed  for  stu- 
dents and  contains  brief  summaries  of  the  im- 
portant operations  as  performed  to  day.     The 
subject  of  operative  surgery  is  divided  into  seven 
parts,  which  treat  respectively  of  the  accesso- 
ries of  an  operation,  ligature  of  arteries,  am- 
putations, excision  of  joints  and  bones,  neu- 
rotomy and  tenotomy,  miscellaneous  opera- 
tions, plastic   operations  on   the  face,  and 
special  operations.     The  last  part  is  further 
subdivided  and   chapters  are  devoted  to  a 
consideration  of  eye  operations,  ear  opera- 
tions, operations  on  the  mouth,  neck,  throat, 
abdomen,  and  genito-urinary  organs  of  both 
sexes.     The  work  is  a  valuable  one  for  the 
student  who,  at  examination  time,  wishes  to 
review  hurriedly  the  important  operations. 

In  the  chapter  devoted  to  the  accessories  of 
an  operation,  we  think  more  space  could 
profitably  be  devoted  to  asepsis,  antisepsis 
and  the  preparation  of  materials.  We  are 
surprised  at  the  meagre  description  given  to 
the  operation  of  intestinal  anastomosis  by  the 
use  of  the  Murphy  button.  It  is  also  pecu- 
liar to  read,  on  page  78,  that  in  amputating 
at  the  elbow  one  should  make  the  incision 
**one  and  a  half  inches  below  the  tuberosi- 
ties of  the  humerus,"  when  the  condyles  are 
evidently  the  bony  landmarks.  On  page  85, 
we  read,  that  in  amputation  of  the  arm, 
scapula  and  clavicle,  an  incision  is  to  be 
made  along  the  ureter^  two-thirds  ...  of  the 
clavicle.*'  Again,  on  page  87,  we  read  of 
the  "  metatarso-pharyngeal  joint.**  These 
are  evidently  errors  in  the  reading  of  the 
proof  which  have  crept  in  unawares. 
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Taylor  on  Venereal  Diseases.  The  Pa- 
thology  and  Treatment  of  Venereal  Diseases. 
By  Robert  W.  Taylor,  A.M.,  M.D., 
Clinical  Professor  of  Venereal  Dis  ases  in 
the  College  of  Physicians  and  Surgeons, 
New  York.  8vo.  1002  pages,  with  230 
engravings  and  7  colored  plates.  Phila- 
delphia: Lea  Brothers  &  Co.,  1895. 

Bumstead  and  Taylor  has  for  so  long  been 
a  classic  upon  this  subject  that  one  turns  with 
considerable  interest  to  this  volume  of  Dr. 
Taylor's  to  compare  it  with  its  predecessor. 
It  does  not  take  a  very  long  study  to  convince 
one  that  the  characteristics  of  thoroughness, 
accuracy  and  clearness  have  been  preserved, 
and  that  in  addition  the  author  has  well  suc- 
ceeded in  his  **  endeavor  to  present  the  sub- 
jects herein  considered  on  a  level  with  our 
advanced  knowledge  of  to-day.  *  *  The  author 
wisely  supplements  his  experience  by  refer- 
ence to  the  published  observations  and  studies 
of  others,  but  he  has  not  degenerated  into  a 
mere  bibliographer.  Current  literature  has 
not  only  been  gleaned,  but  it  has  been  sifted, 
and  the  remnant  left  thoroughly  digested,  so 
that  the  book  presents  an  organic  unity,  and 
the  recommendations  or  opinions  taken  from 
other  authors  may  be  considered  to  have 
withstood  Dr.  Taylor's  criticism.  Some 
praise  must  be  given  to  the  illustrations ; 
plate  vii  especially  being  useful  in  calling  the 
attention  of  the  student  and  young  physician 
to  a  form  of  syphilitic  stigma,  the  usefulness 
of  which  in  diagnosis  was  illustrated  by  a 
case  in  our  own  clinic  only  the  day  before 
this  writing.  Space  for  critical  review  is 
wanting  or  we  might  note  some  minor  errors, 
which,  however,  in  no  way  detract  from  the 
high  standard  and  great  value  of  the  book. 
We  cannot,  however,  forbear  from  recom- 
mending the  chapter  upon  the  methodical 
treatment  of  syphilis,  and  especially  tht*  au- 
thor's judicious  estimate  of  the  true  value  ol 
mercury,  and  of  the  various  plans  of  its  ad- 
ministration. 


BOOKS  BECEITED. 

Pregnancy  Labor  and  Puerperal  State.  By 
Egbert  H.  Grandine,  M.D.^  and  George  W. 
Jarman,  M.D.  Illustrated  with  41  photographic 
plates.  i2mo.  Philadelphia:  The  F.  A.  Davis 
Co.     1895. 
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CHOLESTEATOHA  OF  THE  EAS.' 

B.  ALEX.  RANDALL,  M.A.,  M.D. 
Professor  of  Otology  in  the  Philadelphia  Polyclinic  and  in  the  UniversHy  of  Pennsylvania. 


In  previous  papers  I  have  endeavored  to 
present  the  views  which  personal  experience 
and  the  study  of  the  investigations  of  others 
as  to  cholesteatoma  formation  have  led  me  to 
adopt,'  and  it  is  upon  the  practical  results 
that  I  now  wish  to  dwell.  Cholesteatoma 
may  be  primary  in  the  ear  as  well  as  in  the 
meninges ;  and  although  we  must  admit  that 
it  is  far  more  often  secondary — the  desqua- 
mated product  of  an  epidermal  infection  of 
the  mucous  membrane  of  the  tympanic  cavi- 
ties, devoid  of  nerves  or  vessels  and  of  most 
of  the  attributes  of  what  we  consider  true  tu- 
mors— it  is  as  truly  a  neoplasm  as  is  the  allied 
pearly  nodule  of  epithelioma.  Without  ma- 
lignancy, it  yet  has  a  malign  tendency  to  re- 
cur, and  by  its  location  to  inflict  serious  dam- 
age by  its  pressure.  Even  without  caries, 
the  surrounding  bone  will  absorb  as  the  mass 
grows  by  onion-like  layers  of  accretion ;  and 
the  cranial  cavity  may  be  opened  with  fatal 
results  through  pressure. or  from  erosion  of 
the  sigmoid  sinus.  More  often  there  is  sup- 
puration, and  the  material  tends  to  force  its 
way  into  the  external  meatus  and  declare 
itself  there  by  the  flakes  in  the  discharge. 
This  is  the  rule  in  suppurations  of  the  attic ; 
and  the  epidermal  collections  there,  rather 
than  the  accompanying  ossicular  caries,  are 
responsible  for  the  ol»tinate  persistence  of 
cases  of  this  kind.  Removal  of  the  drum- 
head and  ossicles  may  not  only  rid  the  tym- 


panum of  tissues  incapable  of  quickly  return- 
ing to  normal  condition,  but  may  open  a 
sufiicient  exit  for  the  pearly  collection ;  and 
after  its  extrusion,  the  material  may  come 
away  as  fast  as  it  forms.  Practically,  whether 
it  be  no  bigger  than  a  pin's-head  or  larger 
than  a  hen's  egg,  we  may  define  a  cholestea- 
toma of  the  ear  as  a  mass  of  epidermal  debris 
there  collected  in  a  cavity  with  inadequate 
exit.  ,Too  rarely  is  the  exit  adequate  after 
simple  excision  of  the  ossicles:  hence  its 
frequent  failure. 

Many  a  case  presents  conditions  in  which 
a  little  help  will  secure  the  delivery  of  the 
retained  mass,  and  with  obstruction  merely 
membranous,  is,  for  the  future,  fairly  safe. 
In  no  small  number  it  is  the  inflammation 
resulting  from  the  pressure  of  the  cholestea- 
toma that  gives  us  mastoid  empyema  in  cases 
of  chronic  suppuration ;  and  any  operative 
procedure  which  ignores  this  will  probably 
give  scant  satisfaction.  Hence  the  growing 
frequency  of  the  operation  which  was  put 
forward  by  Stacke,  and  in  various  modified 
forms  is  known  by  his  name.  Its  principle 
is  that  the  cavities  in  which  cholesteato- 
matous  masses  have  formed,  and  tend  to 
recur,  shall  be,  for  the  future,  freely  open  for 
exit  of  the  masses,  or  at  least  for  timely  sur- 
gical cleansing.  Some  have  sought  to  gain 
this  by  large  opeoings  maintained  behind  the 
ear,  and  there  may  be  cases  best  dealt  with 


*  Read  before  the  Section  of  Otology  and  Laryngology,  College  of  Phsnicians  of  Philadelphia,  November  5, 1895. 

•  IMiv.  Med,  A^.^  Jaly,  1890;  Joum,  Am,  Med,  Assoc,  Sept  6, 1896. 
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thus.  Yet  a  larger  number  have  no  need  for 
the  extensive  removal  of  healthy  bone  in- 
volved in  the  formation  of  this  deforming 
sinus,  and  my  personal  experience  with  it 
agrees  with  that  of  many  who  are  wholly  dis- 
satisfied as  to  its  effectiveness. 

In  Stackers  operation  on  the  other  halid,  a 
masterly  conservatism  leaves  every  portion  of 
tissue  which  does  not  require  removal,  either 
because  of  its  own  disease  or  to  give  access 
to  the  affected  parts.  It  leaves  no  external 
wound,  yet  gives  for  the  future  free  access  to 
the  involved  region ;  while  the  complicated 
system  of  cavities  with  bony  or  membranous 
divisions  are  thrown  into  one  with  the  deeper 
part  of  the  canal  in  identically  the  same 
manner  that  Nature  not  infrequently  adopts. 
Occasionally  such  spontaneously  opened  cases 
come  to  us  unhealed,  as  in  one  now  under 
my  care,  where  the  dura  has  been  laid  bare  in 
the  process;  but  often  they  have  been  so 
long  and  perfectly  healed  that  the  patient 
has  no  knowledge  of  what  the  ear  has  been 
through,  unless  a  defect  of  hearing  makes 
him  conscious  of  some  abnormality.  When 
the  function  is  impaired  in  any  of  these  cases, 
operatively  or  spontaneously  opened,  it  is 
generally  because  of  cicatricial  interference 
with  the  mobility  of  the  stapes;  and  the 
ossicle  and  its  surroundings  are  open  to  free 
study  and  the  needful  manipulation — worlp, 
in  which  I  have  found  cutting  far  inferior  to 
stretching  of  the  impeding  bands. 

It  is  interesting  to  note  how  Stacke's  oper- 
ation is  displacing  other  procedures  in  the 
best  foreign  clinics.  Schwartze,  who  used 
to  do  two  or  three  dozen  excisions  of  the 
ossicles  every  year,  fiow  reports  as  many 
Stacke  operations ;  while  in  but  ten  instances 
did  he  attempt  the  operation  through  the 
natural  passage  last  year,  and  claims  cure  for 
but  four  of  them.  In  some  36  cases  he 
chiselled  open  the  attic  and  antrum,  removing 
the  carious  ossicles  if  present ;  and  although 


many  had  very  extensive  disease  even  within 
the  cranial  cavity,  he  notes  but  6  unhealed, 
3  deaths  and  5  still  under  care,  against  22 
cures.  He  generally  opens  into  the  antrum 
first  from  the  surface  of  the  mastoid  and  then 
removes  the  upper  back  wall  of  the  canal — a 
severer  measure  than  Stacke's,  with  very 
questionable  advantage.  As  the  result  of  his 
unequalled  experience  in  nearly  a  thousand 
mastoid  operations,  he  holds  this  operation 
to  be  the  best  for  most,  if  not  all,  cases  where 
chronic  disease  demands  opening  of  the  mas- 
toid ;  and  reserves  for  simple  acute  mastoid 
empyema  the  typical  mastoid  opening  with- 
out **  free  laying  of  the  tympanum.*' 

My  experience  in  a  hundred  mastoid  oper- 
ations brings  me  to  a  like  conclusion.  Sim- 
ple chiselling  open  of  the  mastoid  will  suffice 
for  most  of  the  acute  cases ;  but  in  the 
chronic  suppurations,  cholesteatoma  must  so 
often  be  combated  or  forestalled  that  simul- 
taneous attack  upon  the  tympanic  chaYnbers 
is  u'sually  requisite  to  the  promptest  and 
surest  success.  I  have  been  slow  to  adopt 
this  view  and  put  it  into  practice  because  of 
the  difficult  technic  of  the  Stacke  operation. 
I  have  found  in  a  dozen  recent  cases,  how- 
ever, that  this  operation  may  be  done  with 
little  more  risk  to  the  facial  nerve  and  deeper 
structures  than  is  inherent  in  the  older  opera- 
tipft;  and  while  it  may  be  rather  slower  in 
securing  apparent  cure,  I  feel  sure  that  those 
who  skillfully  practice  it  will  have  every 
reason  to  be  pleased  with  the  completeness 
of  the  healing  thus  gained. 


In  prescribing  for  a  case  of  pityriasis 
maculata  et  circinata,  Dr.  Cantrell  advised 
the  local  application  of  boric  acid  in  saturated 
solution  in  water,  and  the  patient  was  given 
instruction  as  to  the  proper  diet  to  prevent 
recurrence.  Dr.  Cantrell  believes  that  the 
treatment  should  be  more  especially  directed  * 
to  the  digestive  organs. 
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COHOENITAL  ABSENCE  OF  THE  VTESVS. 

BY  W.  A.  NEWMAN  BORLAND,  M.D. 
Instructor  in  Gynecology,  Philadelphia  Polyclinic ;  Assistant  Demonstrator  of  Obstetrics,  University  of  Pennsylvania. 


Congenital  absence  of  the  uterus  is  an 
exceedingly  infrequent  occurrence,  although 
congenital  defects  of  the  reproductive  organs 
of  the  woman  are  not  so  rare  as  one  would 
at  first  sight  imagine.  In  a  little  over  three 
thousand  women  personally  examined  by  the 
writer  during  the  past  ten  years,  in  three  in- 
stances there  were  detected  double  uteri; 
once  was  there  found  a  double  vagina  in  as- 
sociation with  a  duplex  uterus ;  in  one  in- 
stance was  there  a  rudimentary  condition  of 
the  uterus  and  vagina,  the  latter  measuring 
in  depth  not  more  than  two  inches,  while  the 
uterus,  examined  per  rectum,  was  not  larger 
than  a  hazel  nut ;  and  in  one  case,  that  about 
to  be  described,  there  was  apparently  an 
'  entire  absence  of  the  uterus,  while  the  rudi- 
mentary vagina  measured  one  and  a  half 
inches,  the  organ  ending  abruptly  above  in  a 
cul-de-sac. 

The  variety  of  the  congenital  defect  of 
these  organs  depends  upon  the  time  in  em- 
bryonic development  at  which  the  disturbing 
factor  begins  to  act.  Most  commonly  this 
occurs  late  in  embryonic  life,  after  the  ducts 
of  Miiller  have  attained  their  full  maturity, 
but  prior  to  the  time  at  which  they  have  fully 
coalesced  to  form  the  generative  organs.  The 
various  forms  of  double  uteri  and  vaginae  are 
thus  evolved.  If,  however,  the  arrest  of 
development  occur  prior  to  the  formation  of 
the  uterus  by  fusion  of  these  ducts,  or  prior 
to  the  development  of  the  ducts  of  Miiller 
themselves,  either  one  or  both  of  these  struct- 
ures fail  to  appear  ;  in  the  former  instance 
there  results  a  uterus  unicornis,  or  one  formed 
by  but  a  single  Miiller ian  duct ;  in  the  latter 
case  no  trace  of  the  uterus  can  be  detected 
.on  manipulation,  even  when  the  patient  is 
completely  relaxed  under  the  influence  of  an 


anesthetic.  If,  however,  the  pelvic  cavities 
of  such  individuals  could  be  examined  care- 
fully after  death,  it  is  not  improbable  that  in 
almost  all,  if  not  in  every  case,  some  trace  of 
the  missing  structures  could  be  detected,  mi- 
croscopically if  not  macroscopically,  in  the 
form  of  fragments  of  rudimentary  muscular 
tissue.  To  all  intents,  however,  the  uterus 
is  absent  in  these  women^  and  such  cases  must 
be  handed  down  in  medical  records  as  in- 
stances of  congenital  absence  of  that  organ. 
As  to  the  ultimate  cause  of  the  failure  of 
development  in  these  and  other  abnormal 
congenital  conditions  absolutely  nothing  is  • 
known.  Embryologists  are  remarkably  reti- 
cent upon  this  interesting  subject.  The  his- 
tory of  the  case  in  question  is  as  follows : 

Clara  F.,  a  Russian  girl  of  rather  pleasing 
cast  of  features,  and  decidedly  more  intelli- 
gent than  most  of  the  women  exhibiting  the 
same  anatomic  condition,  presented  herself 
at  the  clinic  of  Professor  Harris  A.  Slocum, 
in  the  Polyclinic  Hospital,  on  the  evening 
of  April  9,  1895.  She  stated  that  she  was 
eighteen  years  of  age.  She  was  somewhat 
undersize,  but  fairly  well  nourished.  Her 
general  complexion  was  dark,  and  her  ap- 
pearance mature.  In  no  way  did  her  phy- 
sique suggest  the  existence  of  any  physical 
defect.  Her  voice  was  full  and  mature,  her 
manner  timid.  She  further  stated  that  she 
had  never  seen  her  menses,  that  she  suffered 
considerably  from  headaches,  mainly  frontal 
in  situation,  that  her  habit  was  markedly 
constipated,  that  she  was  subject  to  severe 
cardiac  palpitation,  and  that  she  often  com- 
plained of  vague,  low-down  abdominal  pains. 
As  far  as  could  be  ascertained  she  did  not  at 
any  time  suffer  from  menstrual  molimina. 
Stethoscopic  examination  of  the  heart  re- 
vealed a  loud  murtnur  associated  with  a  con- 
dition of  mitral  stenosis.  This  cardiac  con- 
dition was  very  materially  improved  under 
the  exhibition  of  a  mixture  consisting  of  the 
fluid  extract  of  cactus  grandiflorus,  strychnin, 
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compound  sirup  of  the  hypophosphites,  and 
compound  tincture  of  gentian.  The  action 
of  the  heart  under  this  formula  became  more 
regular,  and  the  distressing  symptoms  largely 
disappeared. 

On  investigating  the  cause  of  the  amenor- 
rhea, an  interesting  state  of  affairs  was  dis- 
covered. It  was  found  impossible  to  intro- 
duce the  finger  into  the  vaginal  tract,  although 
the  vulvar  orifice  appeared  to  be  normal  in 
every  respect.  The  pubic  hairs  were  fairly 
well  developed,  but  there  was  a  complete  ab- 
sence of  hairs  in  the  axillae.  The  mammae 
were  no  larger  than  those  of  a  man.     Rectal 


exploration  of  the  pelvis  was  then  resorted  to, 
but  no  trace  of  a  uterine  body  could  be  de- 
tected, the  finger  of  the  hand  placed  above 
the  pubic  symphysis  coming  in  contact  with 
the  rectal  finger  in  all  directions.  This  ex- 
amination did  not  elicit  any  tenderness,  and 
the  abdominal  walls  were  remarkably  lax  for 
a  virgin,  thereby  still  further  facilitating  the 
exploration.  The  uterine  sound  introduced 
into  the  vagina  reached  the  upper  terminus 
of  that  organ  one  and  a  half  inches  above  the 
vulvar  orifice.  The'  woman  was  apprised  of 
her  condition,  but  she  remained  under  obser- 
vation for  a  few  weeks  only. 


A  CASE  OF  ABDOKnrAL  SECTION  FOS  HTTLTIFLE  GUNSHOT  WOUNDS  OF  THE 
INTESTINE,  COHPLICATED  BY  TU^ESCULOUS  PEBITONITIS. 

BY  THOMAS  S.  K.  MORTON,  M.D. 
Professor  of  Surgery  in  the  PbiUdelphia  Polyclinic  and  College  for  Graduates  in  Medicine. 


John  H.,  aged  32  years,  colored,  was  ad- 
mitted to  the  Pennsylvania  Hospital  November 
3,  1893,  at  1.30  A.M.  He  had  been  shot  at 
close  range  with  a  32-caliber  revolver  and 
had  walked  half  a  mile  to  the  hospital  a  few 
moments  after  the  shooting.  Upon  admission 
he  was  found  to  be  conscious,  but  much  intoxi- 
cated. There  was  a  wound  J^  inch  below 
and  ^  inch  to  the  right  of  the  umbilicus, 
through  which  a  probe  entered  the  abdominal 
cavity.  Temperature  was  961^*^;  but  by  the 
time  that  I  reached  him  this  had  mounted 
to  98°  under  active  applications  of  heat  and 
stimulation.  Evidences  of  a  large  amount  of 
blood  in  the  peritoneal  cavity  were  developed. 

Ether  was  administered  and  a  five  inch  in- 
cision in  the  median  line  was  made,  having 
the  umbilicus  for  its  center.  At  once  upon 
opening  the  peritoneum  a  great  quantity  of 
arterial  fluid  blood  and  some  darker  clots 
gushed  forth.  This  was  quickly  found  to 
originate  from  wounds  of  the  mesentery. 
The  incision  was  increased  to  eight  inches 
and  an  assistant's  hand  was  placed  upon  the 
aorta  within  the  abdomen  at  as  high  a  point 
as  possible.  This  effectively  controlled  the 
hemorrhage  while  the  bleeding  vessels  were 
taken  up  and  ligated.  Six  wounds  of  the 
mesentery,  ten  of  the  small  intestine,  and 
one  of  the  meso-colon  ovet  the  origin  of  the 
internal  iliac  vein  upon  the  left  side,  were  dis- 
covered by  systematic  search.     It  was  also 


noted  that  the  man  was  suffering  from  tuber- 
culous peritonitis ;  the  entire  peritoneum  be- 
ing studded  with  the  typical  nodules  of  that  in- . 
fection.  Numerous  old  adhesions  were  found 
scattered  throughout  the  abdominal  cavity 
and  considerably  hindered  the  necessary 
manipulations.  There  was  free  extravasation 
of  the  contents  of  the  small  intestine.  The 
entire  alimentary  canal  was  loaded  from 
esophagus  to  anus  with  undigested  food  and 
feces,  which  poured  out  of  the  intestinal 
wounds  upon  the  slightest  handling.  The 
bleeding  from  the  mesentery  was  controlled 
by  a  few  ligatures  and  through  and-through 
continuous  sutures  of  silk.  The  intestinal 
perforations  were  closed  with  Lembert  sutures 
of  the  same  material.  The  ball  was  traced 
into  the  left  psoas  muscle,  but  was  not  further 
followed,  as  no  bleeding  came  out  of  the  mus- 
cular  wound.  A  thorough  irrigation  of  the 
entire  abdominal  cavity  was  made  with  hot 
salt  solution.  Glass  drainage  was  employed. 
The  time  consumed  by  the  operation,  from 
incision  to  end  of  dressing,  was  one  hour  and 
fifteen  minutes. 

Death  upon  the  table  was  narrowly  averted, 
but  a  lethal  issue  resulted  four  hours  later 
from  shock,  incident,  probably,  to  the  great 
loss  of  blood  before  hemorrhage  could  be 
checked  by  pressure  upon  the  aorta,  compli- 
cated by  the  previously  existing  tuberculat 
peritonitis. 
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Post-mortem  examination  revealed  no  addi- 
tional wound  and  no  more  hemorrhage  had 
occurred.  All  the  wounds  were  found  ade- 
quately sutured.  The  peritoneal  cavity  was 
absolutely  clean  and  dry,  save  the  tuberculous 
process  and  adhesions.     The  ball  followed 


the  psoas  muscle,  into  which  it  had  been 
traced  at  the  operation,  until  near  the  pelvic 
brim,  when  it  entered  and  lodged  in  the 
muscular  mass  of  the  pectineus  and  adductor 
muscles  in  the  upper  portion  of  the  thigh. 


In  the  Clinics 


In  the  treatment  of  sclerotic  rhinitis^  Dr. 
Gibb  has  obtained  good  results  from  applica- 
tions of  a  50-per-cent.  solution  of  ichthyol 
in  liquid  petrolatum. 

Dr.  Bloom  has  found  that  in  some  cases 
oi  pelvic  inflammatory  exudation^  the  very 
best  local  application  is  compound  tincture 
of  benzoin  painted  freely  over  the  entire  va- 
ginal vault,  after  first  thoroughly  cleansing 
and  drying  the  parts  to  get  rid  of  all  the  mu- 
cus. The  good  effect  is  much  enhanced  by 
making  the  application  in  the  knee -chest 
position. 

*** 
In  referring  to  infantile  eczema,  Dr.  Can- 
trell  said  that  the  pustular  variety  was  usually 
seen  previous  to  the  first  year  of  life,  while 
the  vesicular  lesion  was  encountered  between 
that  age  and  five  years.  In  the  treatment  of 
this  condition.  Dr.  Cantrell  spoke  of  the  early 
application  of  a  bran  bath,  followed  by  the 
use  of  one  of  the  following  ointments :  When 
the  part  is  highly  inflamed,  boric  acid, 
washed  sulphur  or  calomel  in  the  proportion 
of  twenty  grains  to  the  ounce  of  ointment 
base.  When  there  is  more  infiltration  than 
inflammation,  salicylic  acid,  salol  or  resorcin 
may  be  used  in  strengths  varying  from  twenty 
to  sixty  grains  to  an  ounce  of  the  base. 

Attention  was  called  by  Dr,  Jackson  to 
the  band  of  opacity  in  the  cornea,  which 
sometimes  is  found  occupying  the  space  or- 
dinarily left  uncovered  by  the  lids.  This 
form  of  opacity  occurs  in  eyes  that  are  quite 
blind  and  undergoing  degenerative  changes. 


A  similar  appearance  sometimes  arises  from  a 
calcareous  deposit  just  beneath  the  corneal 
epithelium,  in  eyes  with  some  power  of 
vision.  In  the  case  presenting  the  opacity 
the  eye  had  been  injured  fpurteen  years  be- 
fore. It  had  retained  sight  for  some  time, 
but  was  now  quite  blind,  the  cornea  some- 
what shrunken  and  the  eyeball  very  soft, 
except  that  at  certain  points  hard  masses  in- 
dicated that  the  choroid  probably  had  under- 
gone ossification.  The  patient  wished  some- 
thing done  to  improve  the  appearance  of  the 
eye.  Tattooing  the  cornea,  or  enucleation 
and  the  use  of  an  artificial  eye  were  the  only 
things  to  be  considered. 


* 


The  course  of  gonorrhea  in  the  female  is 
a  rapidly  progressing  one,  the  infection 
quickly  spreading  from  the  vagina  to  the  en- 
dometrium and  then  to  the  Fallopian  tubes. 
Appreciating  this  fact  and  also  that  the  dan- 
ger to  the  patient  increases  in  an  alarming 
ratio  with  the  progress  of  the  infection,  the 
aim  of  the  physician  would  naturally  be  to 
prevent  the  spread  and  to  destroy  the  disease 
in  the  parts  already  infected.  When  the  dis- 
ease is  limited  to  the  vagina.  Eh-.  Talley 
recommends  the  daily  washing  of  the  mucous 
membrane  with  solution  of  mercuric  chlorid 
(1-2000)  and  the  filling  of  the  upper  part  of 
the  vagina  with  dry  powdered  tannic  acid, 
A  dry  cotton  tampon  is  then  introduced  to 
secure  the  retention  of  the  powder.  The 
cervix  must  be  carefully  watched  for  evidence 
of  the  infection  of  the  endometrium,  which 
will  be  shown  by  a  red  or  granular  condition 
of  the  external  os  and  the  flowing  of  muco- 
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pus  from  the  cervical  canal.     Should  this  be  seems   to   be  increased    by   cooling.     The 

noticed,  irrigation  of  the  uterus  with  one  or  method  of  procedure  is  as  follows: 

two  gallons  of  a  mild  alkaline  antiseptic  solu-  The  part  to  be  operated   upon  is  made 

tion  at  a  temperature  of  iio^  F.,  followed  aseptic,  the  syringe  sterilized,  the  anesthetic 

by  the  injection  of  equal  parts  of  Churchiirs  solution  cooled  and  drawn  into  the  syringe, 

iodin  and  carbolic  acid  will,  in  the  majority  The  needle  is  then  passed  obliquely  into  the 

of  cases,  prevent  the  spread  to  the  tubes.  skin  to  the  papillary  layer  and  a  small  quan- 

*^*  tity  forced  out.     This  produces  an  elevated 

Dr.  Veasey  effected  the  painless  removal  wheal,  not  unlike  the  eruption  in  urticaria, 

of  a  large  chalazion  of  the  upper  lid  by  means  which  is  anesthetic  throughout  its  extent,  the 

of  Schleich^s  infiltration  method  of  local  an-  anesthesia  lasting  from  two  to  twenty  rain- 

estheua.     This  method  consists  of  injecting  utes.     As  large  a  space  can  be  anesthetized  as 

the  fluid   into,  and  not  beneath,  the  skin,  may  be  required,  by  inserting  the  needle  at 

Experiments  have  proved  that  the  injection  the  periphery  of  each  wheal  and  forcing  out 

of  distilled  water  into  the  skin  will  produce  more  of  the  solution.     The  method  has  the 

anesthesia  but   is  painful;  injection  of  the  decided  advantage  over  the    hypodermatic 

normal    saline  solution  is  painless  but  pro-  injection  of  cocain  in  that  the  solution  is 

duces  no  anesthesia ;  while  the  injection  of  practically  harmless  and  no  unpleasant  result 

a  two  tenths  per  cent,  solution  of  sodium  follows  its  use. 

chlorid  is  painless  and  produces  anesthesia.  ZT                    , 

A  two-tenths  per  cent,  solution  of  morphin,  NcW     PuDllCatlOnS 

cocain  and  some  other  agents  also  produce  Darwin  and  After  Darwin.     An  exposi- 

anesthesia.  ^^^"  ^^  ^^^  Darwinian  Theory  and  a  Dis- 

Tk^««  ^^^'^^^4.   k«  ^1^^  c^i,i^;^u  ..^  ,.^^  cussion  of  Post- Darwinian  Questions.     By 

1  hese  experiments  have  led  hchleicn  to  use  .ui^i-              t         t»                 -^j-a 

,     r      .  '                   1,1,  ^^^  ^2ite  George  John  Romanes,  M.A., 

three  formulas  for  this  purpose,  which  he  des-  LL.D.,  F.R.S.    11.— Post- Darwinian  Ques- 

ignates    respectively,   strong,    medium   ^nd  tions:  Heredity  and  Utility.    8vo,  pp.  338, 

weak.    They  are  as  follows:  index.    Chicago:  The  Open  Court  Publish- 

Take  of  Jrig  Co. 

Cocain  hydrochloraie 3  grains.  The  death  of  Mr.  Romanes  occurred  while 

Morphin  hydrochloraie >i  grain.  this  volume  was  in  preparation,  and  the  com- 

Sodiura  chlorid 3  gr-^ins.  pletion  of  the  work  has  been  done  by  Prof. 

carbolic  acid,  2  drops.  of  Bristol,  England,  who  had  been  asked  by 

Label.— Anestheiic  solution  No.  I.— 5/r<?«^.  Mr.    Romanes  to  prepare   the    chapter    on 

Take  of  **  Characters  as  Hereditary  and  Acquired." 

Cocain  hydrochloraie I  >^  grains.  The  present  volume  begins  with  a  discussion 

Morphin  hydrochloraie  .  .  .   .  >3  grain.  of  the   Post-Darwinian   modifications  of  the 

f^tTn     Tr ^Tn.?  views  as  to  the  cause  of  evolution,  after  which 

Distilled  water   .    .                •    •  3  ounces.  t-          \                        j             %                      •  j         • 

Mix.    Sterilize  and  add  of  a  5  per  cent,  solution  of  ^^^  chapters  are  devoted  to  a  consideration 

carbolic  acid,  2  drops.  of  hereditary  and   acquired  characters,  the 

Label. — Anesthetic  solution  No.  2. — Medium.  views  of  Weissman   and   Wallace   receiving 

Take  of  extensive  notice.     The  book  is  of  course  an 

Cocain  hydrochloraie I  grain.  interesting  contribution  to  the  topic,  but  is 

Morphin  hydrochloraie -^^  grain.  ^^g^  ^^    ^^  ^^^      ^^^^^^    ^^^^^^   ^1         ^^^  ^^ 

Sodium  chlond 3  grains.  ,                t^.       •   •            -n   ^    j  •.     r           -j 

Distilled  water 3  ounces.  volume.     Physicians  will  find  it  of  consider- 

Mix.    Sterilize  and  add  of  a  5  per  cent,  solution  of  able  importance.     The  author  left  material 
carbolic  acid,  2  drops.  for  a  third  volume  on   Isolation  and   Physio- 
Label.— Anesthetic  solution  No.  3.— /rM>&.  logic  Selection,  which  is  to  be  published  in 
The  anesthetic  action  of  these  solutions  about  a  year. 
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A  DANOEBOUS  TEITDENCY  IK  PHARMACY. 

The  advancement  in  practical  organic 
chemistry  has  led  to  the  invention  of  many 
processes  for  preparing,  artificially,  substances 
that  were  formerly  derivable  only  from  natu- 
ral sources.  In  almost  all  cases  the  new 
processes  are  entirely  different  in  type  from 
those  by  which  the  natural  substances  are 
produced.  Thus,  the  manufacture  of  salicylic 
acid  by  the  action  of  carbon  dioxid  upon  a 
phenol-derivative,  does  not  in  any  way  rep- 
resent its  production  in  the  plants  from 
which  it  was  originally  derived .  The  vinegar 
obtained  by  distilling  wood  does  not  arise  by 
transformations  analogous  to  those  by  which 
it  is  produced  in  fermentation.  It  must  not 
be  forgotten  that  there  are  some  artificial 
products  which  are  mere  substitutes  for  the 
natural  article ;  with  these  we  have  here  no 
concern.  Our  purpose  is  to  point  out  two 
sources  of  danger  from  this  ''synthetic*' 
chemistry,  as  it  is  called.  Nature  rarely  pro- 
cluces  a  single  isolated  compound,  but  gen- 
erally a  mixture  of  several.  The  active  prin- 
ciples of  such  drugs  as  opium,  gamboge  or 
colocynth,  are  associated  with  various  mate- 
rials capable  of  physiologic  action  more  or 
less  different  from  that  of  the  important  in- 


gredient. Physicians  and  pharmacists  have, 
by  long  experience,  become  acquainted  with 
the  modifying^  conditions,  and  the  careful 
physician  will  recognize  the  use  of  either  the 
crude  drug  or  its  alkaloid.  With  the  syn- 
thetic artificial  preparations,  a  similar  liability 
to  association  with  accessory  or  by-products 
is  noted,  and  these  are  sometimes  more  active 
than  the  fundamental  substance,  and,  since  the 
artificial  product  is  often  the  cheaper, and, pro- 
ducible in  larger  amount  and  more  regularly, 
it  is  liable  to  be  employed  by  pharmacists 
without  notice  to  its  prescriber,  and  thus  un- 
expected results  be  obtained. 

Salicylic  acid,  as  has  already  been  noted, 
is  made  from  phenol  (carbolic  acid),  and, 
unless  carefully  purified,  it  will  contain  highly 
toxic  byproducts,  while  that  made  from  win- 
tergreen  oil  is  pure.  The  sodium  salicylate 
in  the  pharmacies  will  be  likely  to  be  made 
from  the  artificial  acid,  and  still  contain  the 
objectionable  ingredients.  When,  therefore, 
the  physician  desires  to  push  the  administra- 
tion of  a  salicylic  preparation  to  its  full 
physiologic  effect,  he  will  find  it  impossible 
to  do  this  with  any  but  the  natural  product, 
for,  with  the  impure  artificial  product,  the 
patient  will  exhibit  symptoms  of  poisoning  by 
the  by-products  before  the  full  effects  of  the 
fundamental  drug  have  been  reached.  Ben- 
zoic acid  is  another  example.  It  is  now 
made  from  one  of  the  coal-tar  hydrocarbons, 
and  the  artificial  drug  and  its  derivatives  are 
substituted  by  pharmacists  without  notice, 
and,  indeed,  often  without  personal  knowl- 
edge, for  they  buy  from  wholesalers,  who  fill 
the  order  without  advice  to  the  buyer. 

There  is,  however,  another  feature  of  this 
latter-day  pharmaceutic  chemistry  that  has  at- 
tracted but  little  attention,  and  that  is  the 
tendency  to  prepare  dangerous  drugs  in  such 
a  form  as  to  increase  the  liability  to  accident 
with  them.  Phenol,  for  instance,  is  an  arti- 
ficial product,  and  it  has  for  years  been  manu- 
factured by  processes  which  cause  it  to  ac- 
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quire  before  long  a  red  color.  This  color 
does  not  indicate  a  serious  alteration  in  prop- 
erties. The  drug  is  still  as  active  as  when 
colorless.  The  efforts  of  manufacturers  are, 
however,  constantly  devoted  to  improving 
the  appearance  of  their  wares,  and  hence  the 
tendency  to  produce  a  phenol  which  will  re- 
main colorless.  In  this  way,  one  source  of  cau- 
tion to  the  pharmacist  is  lost,  for  there  is  little 
likelihood  of  a  red  liquid  being  mistaken 
for  water  or  other  harmless  fluid.  An  Eng- 
lish law  requires  that  arsenic  shall  not  be  sold 
in  packages  of  less  than  five  pounds  weight, 
unless  distinctly  colored  by  indigo  or  similar 
substance.  In  this  way,  the  posisibility  of 
mistaking  or  substituting  it  for  starch  or  flour 
is  greatly  diminished.  It  might  be  a  good 
plan  to  employ  some  of  the  highly  character- 
istic coal-tar  colors,  such  as  eosin,  to  give 
striking  appearance  to  such  preparations  as 
solution  of  corrosive  sublimate,  phenol,  or 
arsenic.  h.  l. 

Editorial  Note 

Hew  Appointments  in  the  Faculty . — ^The 
following  gentlemen,  formerly  adjunct  pro- 
fessors in  their  respective  departments,  have 
been  elected  professors:  Dr.  A.  A.  Eshner, 
professor  of  Clinical  Medicine ;  Drs.  Walter 
J.  Freeman  and  Eugene  L.  Vansant,  profes- 
sors of  Diseases  of  the  Throat  and  Nose. 
The  following  gentlemen,  formerly  instruc- 
tors, have  been  made  adjunct  professors :  Dr. 
Wm.  H.  Wells,  adjunct  professor  of  Diseases 
of  Obstetrics  and  Infancy ;  Dr.  James  Thor- 
ington,  adjunct  professor  of  Diseases  of  the 
Eye.  

Current    Literature 

Local  Anesthesia  as  a  Onide  in  tiie  Diag- 
nosis of  Lesions  of  the  Upper  Portion  of  the 
Spinal  Cord.^Starr  {Brain,  Part  III,  1894, 
p.  481  seq.)  has  carefully  studied  the  rela- 
tions of  local  anesthesia  with  lesions  of  the 
various  segments  of  the  upper  portion  of  the 
spinal  cord.    It  cannot  be  affirmed  that  indi- 


vidual segments  of  the  cord  are  in  any  ^>ecial 
or  direct  relation  with  single  cervical  nerves, 
and  therefore  the  symptomatology  of  spinal 
cord  lesions  at  different  levels  will  be  different 
from  the  symptomatology  of  individual  cer- 
vical nerves  or  even  of  nerve  roots.  There 
are  considerable  variations  in  the  relation 
between  the  cord  and  the  spine,  so  that  con- 
clusions with  relation  to  the  site  of  frac- 
ture, for  example,  are  not  always  accurate. 
Sherrington  has  shown  that  every  part  of  the 
skin  in  monkeys  is  supplied  by  three  sensory 
nerve  roots  whose  peripheral  branches  com- 
municate. In  order  to  deprive  the  area  of 
skin  of  sensibility,  all  three  nerve  roots  must 
be  cut.  This  explains  why  it  is  that  in  com- 
plete transverse  lesion  of  the  cord,  the  band 
of  anesthesia  about  the  body  is  from  two  to 
four  inches  below  the  level  of  the  lesion  in 
the  cord.  A  tumor  of  the  cord,  therefore,  is 
to  be  sought  from  two  to  four  inches  above 
the  level  of  the  cutaneous  area  of  anesthesia 
produced  by  it.  From  cases  of  his  own  and 
others,  Starr  deduces  interesting  conclusions. 

A  Case  of  Seztnplets. — Vassali  (^British 
Gynecological  Journal^  August,  1895)  has 
recorded  the  birth  of  six  children  at  one 
birth.  The  patient,  who  was  36  years  old, 
grew  anemic  and  weak  in  the  early  months 
of  her  pregnancy,  and  complained  of  chilly 
feelings.  She  did  not  feel  motion.  In  the 
fourth  month  the  abdomen  was  as  large  as 
that  of  a  normal  pregnancy  at  term,  and  the 
woman  daily  expected  confinement.  On 
the  one  hundred  and  fifteenth  day  of  gesta- 
tion the  membranes  ruptured  while  straining 
at  stool,  and  a  foot  prolapsed.  Before  this 
she  had  experienced  no  pain.  A  fetus  was 
delivered.  The  next  morning  pains  began, 
with  chills,  flowing,  rise  of  temperature,  and 
vomiting,  and  it  was  decided  to  terminate 
her  pregnancy.  The  membranes  were  rup- 
tured, a  foot  brought  down,  and  a  second 
fetus  was  delivered.  A  third  bag  of  mem- 
branes presented,  and  a  third  fetus  was  de- 
livered, and  so  on  till  the  fifth.  The  process 
lasted  two  hours,  when  an  endeavor  was 
made  to  hasten  what  was  thought  to  be  the 
third  stage  of  labor,  but  the  attempt  to  re- 
move the  placenta  revealed  a  sixth  amniotic 
sac  and  fetus.  All  the  fetuses  were  bom 
alive  and  moved  vigorously.  The  sexual 
organs  were  differentiated,  four  being  males 
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and  two  females.  The  large  single  placenta 
bearing  the  six  amniotic  sacs,  was  unfortu- 
nately so  lacerated  that  further  investigation 
was  useless.  The  specimen  is  preserved  in 
the  museum  of  the  Obstetrical  School  at 
Milan. — University  Medical  Magazine^  No- 
vember, 1895. 

SEPOST  OH  STJEOEST. 

BY  JOHN  M.  SWAN,  M.D. 

Sigmoido  Proctostomy. — Howard  A.  Kel- 
ley,  M.D.  {Mathev/s  Medical  Quarterly^ 
July,  1895.)  The  operation  was  done  for 
the  relief  of  an  artificial  sigmoid  anus,  con- 
sisting in  the  anastomosis  of  the  sigmoid 
flexure  into  the  lower  part  of  the  rectum  on 
the  pelvic  floor,  by  means  of  traction  sutures 
through  the  severed  sigmoid,  pulling  it  into 
a  slit  in  the  rectum,  and  bringing  it  out  at 
the  anus.  The  operation  was  begun  by  dis- 
secting out  the  entire  scar  on  the  abdominal 
wall  containing  the  sigmoid  and  rectal  ori- 
fices; these  were  then  separated  and  each 
wrapped  separately  in  gauze  and  laid  aside. 
The  incision  was  now  lengthened  and  the 
enucleation  of  the  inflamed  pelvic  structures 
begun.  Three  centimeters  of  the  upper  part 
of  the  strictured  rectum  were  removed,  sever- 
ing it  below  a  rupture  in  its  walls  and  then 
approximating  the  wedge-shaped  flaps  with 
silk  sutures,  and  closing  its  lumen.  This 
rested  on  the  right  side  opposite  the  second 
sacral  vertebra.  The  end  of  the  sigmoid  was 
then  caught  with  six  long,  silk,  traction  sutures 
passed  through  the  peritoneal  and  muscular 
coats,  entering  about  one- half  centimeter 
from  the  edge  of  the  incision  and  emerging 
on  the  incision  without  the  mucosa.  The 
walls  of  the  bowel  were  from  three  to  four 
millimeters  thick  and  somewhat  rigid.  An 
oblique  incision  was  made  into  the  rectum 
on  the  pelvic  floor,  just  above  and  behind 
the  vagina  close  to  the  cervix,  and  below  the 
lower  end  of  the  stricture.  This  incision 
was  about  three  centimeters  long,  was  directed 
from  before  backward  and  from  left  to  right, 
and  was  made  through  the  abdominal  in- 
cision. A  pair  of  long  artery  forceps  was 
then  passed  through  the  anus  and  ampulla 
and  out  through  the  incision  in  the  rectum 
and  the  traction  sutures  were  caught  in  a 
bunch,  pulled  down  and  out  of  the  anus, 
thus  drawing  the  sigmoid  into  the  rectal  in- 


cision. The  bowel  was  kept  from  slipping 
back  into  thcf  pelvis  by  grasping  the  sutures 
in  the  heel- bite  of  the  forceps  as  they  lay  in 
the  gluteal  furrow,  across  the  anus.  A  rectal 
examination  showed  that  about  one  centi- 
metre of  the  sigmoid  projected  into  the  rec- 
tum. The  fit  of  bowel  into  bowel  at  the 
incision  was  so  snug  that  the  line  of  division 
between  the  sigmoid  and  rectum  could  not 
be  detected.  No  sutures  were  used  between 
the  sigmoid  and  the  rectum.  The  pelvis  was 
irrigated  and  packed  with  gauze  and  the  in- 
cision in  the  abdomen  closed  except  where 
the  gauze  protruded.  After  the  operation, 
fecal  matter  at  no  time  passed  by  any  other 
than  the  natural  route. 

A  Report  of  Fourteen  Cases  of  Dislocation 
of  the  Ulnar  Herve  at  the  Elbow —H. 
R.  Wharton,  M.D.  {American  Journal  of 
the  Medical  Sciences y  October,  1895.)  The 
author  reports  a  case  of  dislocation  of  the  ulnar 
nerve  so  that  it  could  be  felt  as  a  cord  lying 
in  front  of  the  internal  condyle  of  the  hume- 
rus Thirteen  other  cases  have  been  reported 
and,  from  a  study  of  these,  the  author  con- 
cludes that  the  affection  is  rare,  when  it  oc- 
curs independently  of  fracture  or  dislocations 
of  the  bones  of  the  elbow.  That  it  may  result 
from  direct  violence  or  from  muscular  effort 
causing  laceration  of  the  fascia  which  holds 
the  nerve  in  its  groove  at  the  back  of  the  inner 
condyle  of  the  humerus.  That  the  symptoms 
are  usually  more  marked  immediately  after 
the  injury  than  at  a  later  period,  at  which 
time  the  symptoms  become  less  marked  and 
very  little  permanent  disability  follows.  That 
in  very  rare  instances  a  neuritis  develops. 
That  the  nerve  should  be  replaced  and  retained 
in  position  in  order  to  avoid  this  sequel.  That 
the  most  satisfactory  method  of  treatment  is 
to  expose  the  nerve  and  to  fasten  it  in  a  bed 
made  for  it  in  the  fibrous  structures  behind 
the  internal  condyle,  by  kangaroo- tendon 
sutures.  That  treatment  by  pads  and  splints 
does  not  permanently  reduce  the  disloca- 
tion. 

Brasion,  Ixoision,  and  Amputation  in 
Joint  Diiaasa.— De  Forest  Willard,  M.D. 
{TJie  Journal  of  the  Amefican  Medical 
Assodatum,  August  23,  1895.)  When  op- 
erative measures  are  demanded,  erasion  is 
the  preferable  procedure,  as  it  gives  less  sub- 
sequent deformity  and  results  in  better  loco* 
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motion.  This  operation  is  especially  appli- 
cable at  the  ankle,  wrist,  and  shoulder, 
frequently  at  the  knee  and  elbow,  rarely  at 
the  hip. 

Excision  is  most  useful  at  the  hip.  It  is 
also  largely  employed  at  the  knee  and  elbow ; 
more  rarely  at  the  other  articulations. 

Amputation  should  be  employed  in  rapid 
and  extensive  degenerations  at  the  ankle, 
knee,  wrist,  elbow,  and  in  old  hip  cases 
which  have  relapsed  after  excision. 

In  children,  the  less  mutilatory  operation 
should  be  first  employed,  even  though  repeti- 
tion is  required  ;  but  in  adults,  temporary 
operations  are  seldom  advisable. 

The  necessity  for  operative  treatment  in 
joint  disease  arises  from  neglect  of  proper 
mechanical  measures.  Protection  and  fixa- 
tion of  the  joint  in  the  early  stages  of  tubercu- 
lous invasion  will  nearly  always  result  in  a 
cure  with  a  movable  joint  and  good  function. 
These  measures,  together  with  antibacillary 
injections  and  cataphoretic  in  driving  of 
iodoform,  are  steadily  decreasing  the  number 
of  cases  demanding  operation.  Motion  and 
traumatism  are  the  chief  causes  of  inflamma- 
tory complications  in  tuberculous  osteitis,  and 
often  result  in  such  an  amount  of  suppuration 
and  loss  of  bone  as  to  demand  removal  of  the 
diseased  tissues. 

The  Eesnlts  of  Division  or  Eeseotion  in 
the  Heck  of  the  Pnenmogastrio  and  Phrenic 
Nerves. — Roswell  Park,  M.D.  {Annals  of 
Surgery,  August,  1895.)  '^^^  author  has 
coUected  fifteen  cases,  in  which  the  pneumo- 
gastric  nerve  was  accidentally  injured  or  in- 
volved in  malignant  disease.  Of  these,  eleven 
died,  two  recovered,  and  in  two  instances 
the  result  was  not  reported.  Fifty  cases  are 
tabulated,  in  which  the  pneumogastric  nerve 
was  injured  during  operations  on  the  neck. 
Of  these,  twenty  one  died,  twenty-seven  re- 
covered, and  in  two  instances  the  result  is 
unannounced.  This  constitutes  a  favorable 
showing,  which  seems  a  sufficient  contradic- 
tion for  statements  found  in  the  older  works, 
to  the  effect  that  injuries  to  this  nerve  are 
necessarily  fatal.  In  these  cases,  it  is  impos- 
sible to  say  that,  in  any  instance,  death  was 
due  to  injury  to  the  nerve  ;  and  cases  are  in- 
eluded  under  deaths,  in  which  the  fatal  issue 
was  so  long  postponed  as  to  constitute  valid 
■doubt.     The  preponderance  of  testimony  is 


in  favor  of  the  comparative  safety  of  attack- 
ing the  nerve  when  involved  in  disease. 

Murphy's  Button— Frederick  Treves,  F.R. 
C.S.  {Practitioner^  June,  1895.;  ^^• 
Treves  reports  a  case  of  intestinal  anastomosis 
for  cancer  of  the  colon,  a  case  of  gastro- enter- 
ostomy for  obstruction  of  the  pylorus,  and  a 
case  of  gastro-enterostomy  for  cancer  of  the 
pylorus,  in  all  of  which  he  employed  the 
Murphy  button.  The  result  was  excellent  in 
the  first  and  third  cases.  In  the  second  case 
the  patient  died  from  the  profound  state  of 
exhaustion  into  which  he  had  fallen  ;  at  the 
autopsy  there  was  no  peritonitis  or  effusion  at 
the  site  of  the  anastomosis,  and  the  junction 
was  perfectly  water-tight.  Mr.  Treves  states 
that  although  Murphy's  button  may  be  merely 
the  first  step  towards  the  operation  of  perfec- 
tion, it  has  been  already  shown  that  better 
results  have  been  obtained  with  it  than  with 
any  other  appliance  employed  up  to  the  pres- 
ent time.  The  two  points  of  greatest  value 
about  the  button  are  that  it  is  readily  applied 
and  in  the  expenditure  of  but  a  few  minutes. 
The  one  point  against  it  is  that  it  may  occa- 
sionally be  retained  in  the  upper  of  the  two 
viscera  between  which  a  communication  has 
been  established. 

Operative  Treatment  of  Abscess  of  the 
Liver.— M.  Fontan.  {Le  Progrh  Medical, 
August  31,  1895.)  M.  Fontan  has  attended 
forty  cases  of  abscess  of  the  liver  following 
dysentety  which  was  contracted  in  tropical 
countries,  with  eighty- six  per  cent,  of  cures. 
The  following  rules  for  operating  are  given: 
First,  a  free  incision  of  at  least  eight  or  ten 
centimeters  as  soon  as  the  abscess  is  recog- 
nized ;  second,  the  resection,  ultimately,  of 
one  or  more  costal  cartilages  in  order  to  ex- 
pose the  abscess  freely ;  third,  the  separate 
suturing  of  the  peritoneum  and  of  the  pleura 
to  prevent  the  penetration  of  pus  into  these 
serous  cavities  ;  fourth,  the  complete  curette- 
ment  of  the  abscess  cavity,  an  excellent 
method  of  removing  all  the  diseased  tissue 
and  a  method  which  does  not  make  hemor- 
rhage liable. 

BOOKS  EECEIVED. 

Materia  Medica  and  Therapeutics.  A  Practical 
Treatise  wi(h  Especial  Reference  to  the  Clinical 
Application  of  Drugs.  By  John  V.  Shoemaker, 
A.M.,  M.D.,  LL.p.  3d  Edition,  Thoroughly  Re- 
vised. 8vo,  pp.  ix,  I  io8.  Philadelphia :  The  F. 
A.  Davis  Co.,  189$. 
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Anatomy. — The  study  of  pathology  must 
be  preceded  by  the  study  of  anatomy.  Un- 
derstanding of  pathologic  conditions  is  de- 
pendent upon  accurate  knowledge  of  anat- 
omy. The  appreciation  of  the  part  played  by 
a  disease  is  possible  for  him  only  who  has 
knowledge  of  physiologic  function.  There 
is  no  sharp  line  of  distinction  between  health 
and  disease,  nor  between  physiology  and 
pathology.  While  they  are  distinct  and  sep- 
arate branches  of  science,  the  fields  covered 
Jby  each  overlap  at  the  boundaries.  Hence, 
an  acquaintance  with-  typical  anatomy  and 
theoretic  physiology,  combined  with  expe- 
rience in  recognizing  anatomic  abnormali- 
ties, congenital  or  acquired,  is  essential  to 
the  study  and  determination  of  true  patho- 
logic conditions.  Therefore,  I  presume,  be- 
fore entering  into  a  consideration  of  morbid 
growths  of  the  uveal  tract,  to  call  your  atten- 
tion briefly  to  its  salient  anatomic  and  phy- 
siologic features. 

The  iris,  ciliary  body  and  choroid  together, 
or  the  uveal  tract,  form  the  middle  layer  of 
the  three  coats  of  the  ball.  The  iris  is  a  pig- 
ment and  muscular  membrane,  perforated 
in  its  center  by  the  pupil.  It  springs  on  its 
peripheral  border  from  the  anterior  edge  of 
the  ciliary  body.  It  floats  in  the  aqueous 
humor  free  from  attachments.  Its  pupillary 
border,  however,  is  on  a  plane  anterior  to  its 
peripheral  border,  and  is  maintained  in  this 
position  by  the  convexity  of  the  lens,  with 


which  it  is  constantly  in  contact  in  health. 
The  anterior  surface  of  the  iris  consists 
mainly  of  stroma,  roughly  divided  into  pu- 
pillary and  ciliary  zones  containing  numerous 
fine  vessels  running  from  the  ciliary  to  the 
pupillary  edge.  The  vessels  are  enclosed  in 
a  thick  adventitia,  and  surrounded  by  a  loose 
network  in  which  pigment  cells  abound.  On 
the  pupillary  border,  imbedded  in  the  iris 
stroma,  is  the  sphincter  iridis ;  the  stroma  is 
covered  by  a  layer  of  endothelial  cells,  a 
continuation  of  the  membrane  of  Descermet. 
Except  in  a  few  places,  open  for  the  in- 
gress and  egress  of  aqueous  humor,  the  pos- 
terior surface  is  covered  by  the  posterior 
limiting  membrane  and  retinal  pigment 
layer ;  the  former  consists  of  radial  connec- 
tive tissue-fibers  running  from  the  periphery 
to  the  pupil,  and  said  by  Juler  to  be  the  di- 
lating muscle  of  the  pupH.  The  latter,  con- 
tinuous with  the  posterior  layer  of  the  retina, 
lies  immediately  anterior  and  extends  from 
the  periphery  to  the  pupil,  and,  indeed, 
overlapping  at  the  pupil  into  the  anterior 
surface.  It  consists  of  two  layers  of  epithe- 
lial cells ;  the  continuation  of  the  retinal  pig- 
ment differs  thus  from  the  anterior  pigment 
cells,  which  belong  to  the  uveal  coat  proper. 
Upon  the  relation  of  these  two  layers  de- 
pends the  color  of.  the  iris.  If  the  stroma 
pigment  is  scarce,  the  retinal  pigment  shines 
through  and  appears  blue  ;  if  dense,  the  iris 
appears  gray.    As  the  choroid  passes  forward. 


1  Lecture  delivered  in  the  Coune  of  the  Special  Week  in  Ophthalmolo^. 
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to  become  the  ciliary  body,  the  color  changes 
from  brown  to  black.  On  the  anterior  edge 
of  the  black  zone,  the  ciliary  processes  (about 
70  in  number)  are  prominent  and  clear. 

The  ciliary  muscle  or  tensor  choroidea 
consists  of  two  portions,  the  outer,  radiating, 
the  inner,  circular.  The  ciliary  processes 
consist  of  connecting  tissue  stroma  containing 
branched  pigment  cells  and  numerous  blood- 
vessels. The  under  surface  is  covered  by 
three  layers,  the  first  a  homogeneous  mem- 
brane, the  "glas-lemella,*'  tlie  next,  pigment 
layer,  and  finally,  a  simple  layer  of  non- 
pigmented  cylindrical  cells,  the  last  two 
being  a  continuation  of  the  retina — the  pars 
ciliaris  retina. 

The  ligamentum  pectinatum  is  the  tissue 
connecting  the  periphery  of  the  iris  and  the 
anterior  edge  of  the  ciliary  muscle  with  the 
periphery  of  the  cornea,  and  forms  the  upper 
boundaries  of  the  anterior  chamber.  Imme- 
diately outward  from  the  insertion,  exactly 
on  the  boundary  between  cornea  and  sclera, 
is  Schlemm's  canal. 

'  The  choroid  is  also  a  vascular  and  pigmen- 
tary layer  and  contains,  in  its  anterior  third, 
the  posterior  terminations  of  the  ciliary 
muscle.  Its  vascular  portion  consists  of  three 
coats — the  outer,  veins,  the  middle,  arteries 
and  veins,  and  the  internal,  capillaries.  The 
vessels  in  their  arrangement  follow  no  regular 
order,  but  are  intermingled  and  interconnected 
in  every  d  irection .  The  spaces  between  them 
are,  especially  in  that  part  adjacent  to  the 
retina,  filled  with  hexagonal  pigment  cells. 
It  is  probably  the  pressure  of  these  cells  both 
before  and  after  pigmentation — for  in  the 
fetus  and  in  infants  the  pigment  is  either  al- 
together absent  or  very  scarce — that  predis- 
poses the  choroid  to  sarcoma. 

Tumors  of  the  ciliary  region  may  be 
■divided  into  three  kinds — traumatic  or  idio- 
pathic, specific,  and  malignant;  all  are 
dangerous  and  in  most  cases  fatal  to  the  sight 
and  ball.     The  disintegrating,  inflammatory 


changes,  and  the  deposition  of  new  cells  is 
not  in  any  case  limited  to  the  ciliary  region, 
but  is  extended  to  the  neighboring  tissues, 
involving  by  continuity,  other  portions  of  the 
uveal  coat ;  by  contiguity  the  adjacent  sclera, 
cornea,  retina ;  and  by  interruption  of  nutri- 
tion, the  vitreous,  the  lens,  the  lens  capsule, 
and  the  anterior  and  posterior  chambers,  and 
secondarily  by  increase  of  intraocular  pres- 
sure, glaucomatous  degeneration  and  atrophy 
and  perhaps  sympathetic  ophthalmia. 

I.  The  traumatic  and  idiopathic  form 
arises  as  a  result  of  a  puncture  or  tear  by 
means  of  a  foreign  body  or  from  a  congenital 
weakness  of  the  sclera,  the  supporting  coat  of 
the  eye.  A  tumor  forms  in  the  ciliary  region 
which  may  be  either  acute  or  chronic  in  its 
development. 

When  the  former,  the  disease  has  its  seat 
in  a  circumscribed  part  of  the  choroid  and 
the  adjacent  sclera  in  the  immediate  neigh- 
borhood of  the  iris.  It  is  found  more  fre- 
quently in  the  upper  and  outer  quadrant 
than  in  the  other  quadrants.  The  redness 
and  swelling  of  the  episcleral  tissue  are  analo- 
gous to  those  of  simple  episcleritis,  but  in  the 
latter  the  redness  and  swelling  are  limited  to 
one  or  two  points  which  are  circumscribed, 
while  in  the  staphyloma  inflammation  the 
swelling  is  more  extensive,  is  round  and  is 
far  more  conspicuous  than  the  vascular 
changes;  the  adjacent  cornea  becomes 
opaque,  closely  resembling  in  appearance  the 
arcus  senilis,  is  distended  and  shows  a  much 
sharper  curve  than  the  rest  of  the  cornea; 
the  anterior  chamber  at  this  point  is  deeper, 
the  iris  is  inflamed  and  adherent  to  the  lens 
capsule.  The  staphyloma  is  the  color  of  the 
healthy  sclera  in  some  cases,  while  in  others 
it  is  a  bluish-white.  The  subjective  symp- 
toms of  inflammation  are  slight,  the  patient 
complaining  in  the  main  of  loss  of  vision. 
In  some  cases  the  stretching  process  is  self- 
limited,  while  in  others  il  goes  on  to  destruc- 
tion of  the  globe. 
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Anterior  scleral  staphyloma  or  ectasia  of 
the  sclera  is  partial  or  complete;  partial 
when  the  sclera  is  bulged  outward  in  one  or 
more  places  with  intervening  healthy  tissue, 
and  complete  when  the  entire  circumference 
is  involved.  The  thinned  sections  are  trans- 
lucent, easily  compressible  by  the  point  of  a 
sound,  and  var/  in  size  from  a  pea  to  a 
marble.  Sarcoma,  which  has  developed  in 
the  anterior  portion  of  the  choroid,  causes 
marked  distention  and  thinning  of  the  sclera, 
while  the  internal  portion  of  the  ball  reftiains 
almost  free  from  tumor  masses.  Such  staphy- 
lomata  are  not  translucent  and  have  not  lost 
their  consistence.  The  partial  staphyloma 
develops,  as  a  rule,  in  the  angle  between  the 
ciliary  body  and  the  insertion  of  the  iris,  so 
that  the  atrophied  ciliary  body  lies  behind, 
and  the  iris,  which  is  adherent  to  the  inner 
wall  of  the  sclera,  in  front. 

Treatment. — An  iridectomy  will  prove  of 
service  in  preventing  the  growth  of  a  small 
staphyloma  and  will  preserve  a  moderate 
acuity  of  vision.  In  severe  cases,  the  result 
of  traumatism,  the  stretching  of  the  sclera  is 
a  rapid  process  and  is  accompanied  by  severe 
pain  and  blindness — the  result  of  opacities  in 
the  vitreous  and  of  a  detachment  of  the 
retina.  In  these  cases  iridectomy  is  of  no 
service.  Preservation  of  the  globe  may  be 
accomplished  by  excision  of  the  staphyloma 
and  suturing  together  of  the  edges  of  the 
wound. 

The  buphthalmus  or  ox-eyes  of  childhood, 
is  due  to  a  uniform  stretching  of  the  anterior 
portions  of  the  coats  of  the  eye,  the  tendency 
to  which  has  been  either  inherited  or  is  due  to 
intrauterine  ophthalmia  or  to  ophthalmia 
neonatorum.  The  child  presents  an  appear- 
ance ^resembling  the  exophthalmus  of  adults, 
but  is  easily  distinguished  from  this  affection 
by  inspection.  The  cornea  is  much  larger 
in  all  its  diameters  and  is  as  a  rule  <*lear ;  the 
corneo-scleral  border  is  not  marked  by  the 
normal  distinct  separation  between  sclera  and 


cornea,  but  the  former  passes  imperceptibly 
into  the  latter  over  a  considerable  extent  of 
surface ;  the  sclera  is  bluish-white  and  more 
or  less  injected  with  dark-blue  vessels  which 
disappear  into  the  sclera  just  behind  its  junc- 
tion with  the  cornea ;  the  anterior  chamber 
is  deep  and  clear,  the  iris  seems  to  be  en- 
larged on  account  of  th^  magnifying  power  of 
the  anterior  chamber;  it  is  atrophied  in 
places  and  does  not  respond  to  light;  the 
lens  may  be  clear  or  opaque ;  if  the  fundus 
can  be  seen  the  disk  will  appear  white, 
the  arteries  and  veins  smaller  than  normal. 
As  a  rule,  however,  the  ophthalmoscope  is  of 
no  service  in  examining  the  fundus  on  ac- 
count of  opacities  in  the  vitreous.  Treatment 
is  of  no  avail. 

II.  Exudation  into  the  tiss  ue  of  the  iris  and 
ciliary  body  through  aquired  specific  infec- 
tion. As  you  well  know,  one  of  the  lesions  of 
secondary  syphilis  is  irido-cyclitis.  In  most 
cases  the  exudation  is  profuse  from  the  com- 
mencement of  the  infection  and  the  changes 
that  we  can  so  readily  see  taking  place  in  the 
iris  are  frequently  accompanied  by  similar 
changes  in  the  ciliary  body.  That  the  ciliary 
body  is  inflamed  is  shown  by  the  opacities  in 
the  anterior  part  of  the  vitreous,  and  that  it  is 
disturbed  in  its  function  is  shown  by  the  diffi- 
culty in  the  use  of  the  accommodation  and 
the  myopia  that  is  induced  through  a  tonic 
spasm  of  the  muscular  fibers.  While  these 
changes  can  not  be  seen  by  the  ophthalmo- 
scope, we  have  every  reason  to  believe  that 
they  are  present.  Occasionally  the  ciliary 
body  bears  the  brunt  of  the  disease,  and  here 
the  ophthalmoscope  will  show,  when  the 
opacities  in  the  pupil  are  not  sufficiently  thick 
to  prevent  inspection,  a  gummatous  formation 
in  any  part  of  the  ciliary  body,  as  a  reddish- 
brown  vascular  mass,  conical  or  round,  pro- 
jecting beyond  the  periphery  of  the  lens. 

Diagnosis. — The  history  of  the  case,  the 
accompanying  iritis,  the  abundant  exudation, 
tlie  partial  or  complete  occlusion  of  the  pupil. 
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the  character  of  the  pain,  the  acuteness  of  its 
progress,  will  all  tend  to  distinguish  the 
specific  nature  of  the  inflammation  from  that 
of  a  malignant  growth.  In  the  latter  the  history 
is  that  of  a  chronic  disease,  the  wsion  is  little 
if  at  all  affected,  the  pain  is  inconsiderable, 
and,  until  the  tumor  has  reached  its  second 
stage,  the  symptoms  are  slight.  Malignant 
disease  of  the  ciliary  regions  is  extremely 
rare  and  affects  persons  in  or  past  middle  life. 

Treatment.  —  The  usual  antisyphilitic 
remedies  are  employed  ;  mercury  pushed  to 
ptyalism  and  potassium  iodid  in  large  doses. 
Locally,  atropin  and  hot  water  are  found 
useful. 

III.  Malignant  Tumors,  The  forms  of 
tumor  originating  in  the  ciliary  region  are 
the  various  varieties  of  sarcoma.  The  path- 
ology is  that  of  sarcoma  of  the  choroid. 

Sarcoma  of  the  choroid  consists  of  small 
and  elongated  cells,  intercellular  substance 
and  pigment.  The  cells  are  small  and  round, 
made  up  mainly  with  nuclei,  with  a  narrow 
ring  of  protoplasm.  They  are  found  chiefly 
in  those  places  where  the  growth  of  the  tumor 
is  most  marked.  The  protoplasm  is  sur- 
rounded by  a  cell  wall.  The  elongated  cells 
constitute  a  stage  of  transmission  from  the 
round  to  the  spindle-shaped  cell.  Sarcoma 
cells  are  distinguished  in  general  by  large 
and  sharply  defined  nuclei,  with  nucleoli 
bright  and  well  marked.  In  addition  to 
these  well-marked  cells,  we  find  in  sarcoma 
formed  elements  which  may  be  regarded  as 
fragments  of  cells.  Their  size  varies  from 
that  of  white  blood  corpuscles  to  that  of  the 
pigment  granules  of  the  choroid  epithelium. 
The  intercellular  substance  is  perfectly  homo- 
geneous or  hyaline,  dotted  or  striped.  Its 
quantity  varies  in  different  cases  and  in 
several  sections  of  the  same  tumor.  The 
pigmentation  is  caused  by  a  deposition  of 
brown  or  black  coloring  matter  in  the  cells 
and  the  accidental  amorphous  coloring  matter 
collected  in  lumps  and  flakes.     There  ari? 


found  also  fat  granules,  debris  of  cells  and 
round  hyaline  bodies. 

Varieties. — ^The  arrangements  of  the  con- 
stituents or  the  predominance  of  one  over  the 
other,  determine  the  variety,  such  as  round 
cells  and  fusiform  cells,  large  and  small  cells* 
fibrous  and  medullary  cells.  Thus  we  dis- 
tinguish the  melano  sarcoma,  in  which  the 
pigment  is  abundant,  from  the  white  simple 
sarcoma  which,  in  its  early  stages,  is  impig- 
mented  but  may  later  become  pigmented. 

In  Vascular  sarcoma  the  vessels  predomi- 
nate, developing  subsequent  to  inflammation 
induced  by  traumatism. 

Symptoms First  stage:  Functional  dis- 
turbances are  rare.  The  first  symptoms  are 
defects  in  the  field  and  loss  of  acuity  of 
vision.  Occasionally  there  are  exophthalmus 
and  limited  movement,  loss  of  accommoda- 
tion and  dilatation  of  the  pupil. 

Second  stage :  This  is  marked  by  injection 
of  the  episcleral  and  conjunctival  vessels,  in- 
creased intra- ocular  pressure,  ciliary  neurosis, 
swelling  and  discoloration  of  the  iris,  dis- 
location of  the  lens,  diffuse  opacity  of  the 
aqueous  humor  and  diminution  of  sensibility 
with  or  without  corneal  opacities. 

Third  stage:  Extension  of  the  growth  to 
neighboring  parts  occurs. 

Fourth  stage :  Metastasis  is  frequent.  The 
liver  is  most  frequently  and  actively  attacked, 
giving  rise  to  edema  of  the  legs  and  abdomen, 
and  swelling  of  the  epigastric  region  in  which 
the  enlarged  liver  can  be  felt.  The  involve- 
ment of  the  lungs  is  shown  by  bloody  expec- 
toration and  dyspnoea.  The  other  internal 
organs  are  affected  in  succession.  The  patient 
becomes  emaciated,  with  yellow  discoloration 
of  the  skin,  and  at  last  succumbs  to  exhaus- 
tion induced  by  the  disease. 

Duration  of  the  stages:  The  first  stage  lasts 
several  years ;  the  second  stage,several  months ; 
the  third  and  fourth  stages,  one  or  two  years. 

Diagnosis. — In  the  early  stages  it  is  possi- 
ble to  determine  the  formation  of  a  tumor  in 
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the  ciliary  region  only  by  the  presence  of 
partial  staphylomata  of  the  sclera.  The 
symptoms  are  in  no  way  different  from  those 
of  a  chronic  irido-choroiditis,  and  it  is  only 
when  the  signs  of  increased  intraocular  ten- 
sion, such  as  plastic  exudation,  dilated  pupil, 
shallow  anterior  chamber,  limited  vision, 
central  and  peripheral,  have  become  manifest, 
that  the  nature  of  the  case  is  revealed. 
Many  cases  in  the  first  two  stages  must  re- 
main uncertain.  They  resemble  so  closely 
in  their  appearance  and  symptoms  chronic 
iritis  or  chronic  inflammatory  glaucoma,  that 
it  is  impossible  to  make  a  diagnosis  until  the 
third  or  fourth  stages. 

Treatment.  —  Enucleation  of  the  eye 
should  be  performed  as  soon  as  the  diagnosis 
is  determined.  Early  operation  may  prolong 
the  patient's  life  for  many  years.  If  the- 
disease  has  extended  to  the  neighboring  soft 
parts  in  the  orbit,  exenteration  of  the  entire 
contents  should  be  substituted  for  enucleation. 


The  fourth  published  case  of  melanotic 
sarcoma  of  the  ciliary  body  is  reported  by 
Hirschberg  and  Bimbacher,  Centralb.  /. 
prakt,  Augenh.,  Jan...  1895.  The  tumor  in- 
volved  the  ciliary  body,  extending  forward 
into  the  anterior  chamber,  and  backward  into 
the  center  of  the  vitreous,  15  by  15.5  mm. 
It  was  deep  brown  and  light  gray  in  color, 
and  divided  by  strongly  pigmented  septa  into 
three  small  parts  and  one  large  portion.  Mi- 
croscopically it  presented  the  usual  features 
of  a  mixed-celled,  pigmented,  choroidal  sar- 
coma. Webster  {N.  Y,  Med.  /our,y  May 
12,  1894)  reports  a  case  of  sarcoma  of  the 
ciliary  body  and  choroid  in  a  child  of  10 
years  of  age,  the  result  of  a  blow.  The 
growth  sprung  from  the  ciliary  body,  meas- 
ured 8x  12  mm.  and  consisted  of  a  fibrillar 
basement  substance,  bloodvessels,  large  round 
cells  in  vast  numbers,  and  a  few  spindle 
cells. 

( To  be  continued,) 


KEPOET  OF  A  CASE  ILLTTSTRATING  THE  VALUE  OF  STETCHNIir  DT 

opiTTM  poisoHnre. 

BY  J.   HOWARD  SEIPLE,  M.D.,  Centre  Square,  Pa. 


September  10,  1893,  ^  ^^^  called  to  see  a 
little  boy,  4  years  old,  who  had  swallowed 
about  an  ounce  of  the  tincture  of  opium.  The 
fact  that  he  had  swallowed  the  drug  was  not 
noticed  until  a  half  hour  later,  when  he  was 
found  in  a  dazed  condition.  The  fears  of  ihe 
family  were  confirmed  by  the  empty  bottle. 

I  arrived  about  an  hour  and  a  quarter  af- 
ter the  ingestion  of  the  drug.  Before  my 
arrival,  the  family  had  given  the  patient  warm 
milk  and  mustard  water,  in  the  hope  of  pro- 
ducing emesis,  but  they  were  not  successful. 
This  fact,  however,  was  an  important  one  in 
the  prognosis,  as  the  milk  and  water  greatly 
diluted  the  unabsorbed  laudanum  in  the 
stomach,  and,  of  course,  its  absorption  was 
slower.  When  I  arrived,  the  frantic  parents 
were  with  great  difficulty  and  failing  success  • 
endeavoring  to  keep  the  boy  awake.  All  the 
characteristic  symptoms  of  opium  poisoning 
were  present,  and  the  little  patient  was  fast 


becoming  insensible,  which  he  was  entirely  in 
few  minutes  later. 

Before  insensibility  took  place,  I  succeeded 
in  emptying  the  stomach  by  an  emetic  of 
zinc  sulfate  and  ipecac,  which  I  gave  simply 
because  they  were  the  most  convenient  agents 
that  I  had  at  hand.  The  child's  respirations 
were  very  irregular,  and  at  the  rate  of  about  7 
to  the  minute.  The  heart's  action  was  weak, 
irregular,  and  about  15  beats  to  the  minute. 

As  soon  as  possible,  I  administered  -^^ 
grain  of  strychnin  sulfate  hypodermically 
and  carefully  watched  the  symptoms  for  effect. 
At  the  end  of  half  an  hour  I  perceived  no 
favorable  effect;  instead,  the  child  steadily 
grew  worse.  The  respirations  were  very 
spasmodic  and  their  rate  about  10  or  12  per 
minute.  I  then  administered  ^^  grain  of 
strychnin,  but,  excepting  a  quickening  of  the 
heart-beat  for  a  few  minutes,  I  perceived  no 
response.     The  respirations,  now,  were  short 


498 


THE  PHILADELPHIA  POLYCLINIC 


[Dec.  7 


and  averaged  3  per  minute ;  sometimes  the 
interval  being  over  a  minute,  producing 
marked  asphyxia.  The  heart-beat  was  not 
perceptible,  either  by  wrist  pulse  or  by  ascul- 
tation  over  the  heart  region.  Regarding  the 
case  hopeless,  and  expecting  death  to  occur 
momentarily,  I  resolved  to  act  on  desperate 
chances,  and  gave  ^  grain  of  strychnin  hy- 
podcrmically ;  in  about  five  minutes  I  felt 
the  pulse  at  the  wrist  again,  the  respirations 
increased  to  4  or  5  per  minute,  and  in  a  few 
minutes  more  increased  to  7  or  8,  with  in- 
creased volume,  causing  the  disappearance  of 
asphyxia.  After  continuing  in  this  state  for 
about  three  quarters  of  an  hour,  these  favor- 
able symptoms  began  to  recede,  both  respira- 
tion and  heart-beat  diminished. 

In  an  hour  after  the  last  dose,  I  injected 
another  ^  grain,  with  the  same  effect  as 
the  previous  dose;  in  fifteen  minutes  it 
brought  up  the  respiration  to  about  8  per 
minute,  and  the  heart-beat  to  20  per  minute. 
The  pupils  during  this  time  were  as  firmly 
contracted  as  ever.  This  rather  favorable 
condition  continued  for  about  two  hours, 
varying,  however,  at  times.  Symptoms  of 
relapse  now  began  to  show  themselves  again, 
but  were  not  so  marked  as  before. 

Being  rather  timid  about  the  cumulative 
effects  of  the  strychnin,  I  decided  to  wait 
until  the  symptoms  more  urgently  demanded 
heart  and  respiration  stimulation ;  according- 
ly, two  and  a  half  hours  after  the  last  dose,  I 
injected  ^  grain  strychnin ;  the  results  were 
almost  immediately  perceptible  in  the  in- 
creased frequency  and  fullness  of  respiration, 
being  now  about  10  per  minute.  The  heart- 
beat was  50,  had  considerable  tone  and  was 
regular.  In  about  half  an  hour  after  the  last 
dose,  spasmodic  movements  of  the  extremi- 
ties were  noticed,  the  patient  seemed  to  be 
in  a  natural  sleep,  with  occasional  twitches 
of  the  hands  and  face,  which,  after  a  little 
while,  became  very  prominent.  He  contin- 
ued in  this  condition  for  about  three  hours, 
when  he  began  vomiting,  and  then  spasmod- 
ically passed  some  urine.  He  was  now  partly 
conscious  and  asked  for  water,  which  I  gave 
him.  I  remained  with  him  for  an  hour  lon- 
ger and  then  left,  assured  that  he  would  make 
a  good  recovery,  which  he  did,  excepting  an 
acute  attack  of  gastritis,  due  to  the  last  dose 
of  zinc  sulfate  l^ing  retained  in  the  stomach. 

The  lessons  learnt  from  this  case  I  consider 


as  most  valuable,  confirming,  as  they  do,  the 
value  of  strychnin  as  a  powerful  heart  and 
respiration  stimulant,  and  especially  in  this 
rather  common  form  of  poisoning. 

It  is  impossible  to  determine  how  much  of 
the  opium  was  absorbed,  but  as  it  was  taken 
on  an  empty  stomach,  in  all  probability  a 
quantity  sufficient  to  cause  his  death,  without 
medical  aid,  was  taken  into  the  circulation. 
This  fact  is  the  more  probable  because  the 
vomited  matter  did  not  possess  the  odor  or 
appearance  of  laudanum. 


Current  Literature 

A  New  Species  of  Oangrrene  of  the  Skin 
aocompani^  by  a  Pustular  EruptioiL— 
Rotter  {^Dermatologische  Zeitschri/t,  Bd.  11, 
Heft  4,  1895)  reports  a  case  of  gangrene  of 
the  skin  which  differed  in  its  clinical  features 
from  any  of  the  hitherto  described  cases  of 
this  disease.  The  patient,  a  well-nourished, 
healthy  man,  23  years  of  age,  noticed  a  small 
"pimple"  upon  the  inner  side  of  the  right 
leg  at  the  junction  of  the  middle  and  upper 
third,  which  enlarged  rapidly,  the  skin 
around  it  becoming  black.  Within  a  few 
days  a  gangrenous  area  the  size  of  the  hand 
had  formed,  which  was  removed  with  the 
forceps  and  scissors,  leaving  an  ulcer  extend- 
ing down  to  the  fascia.  The  gangrenous 
process  continued  to  spread  downward  until 
an  ulcer  was  formed,  reaching  from  the  head 
of  the  tibia  to  the  internal  malleolus,  and 
from  the  crest  of  the  tibia  in  front  to  the 
middle  of  the  calf  behind.  A  week  after  the 
beginning  of  the  disease  pustules  began  to 
appear  on  various  parts  of  the  leg  and  thigh, 
some  deep,  others  superficial ;  these  continued 
to  appear  for  some  months.  Examination  of 
the  pus  from  the  surface  of  the  ulcer  and  from 
the  pustules  revealed  the  presence  of  a  special 
bacillus.  Pure  cultures  of  this  bacillus  rein- 
oculated  into  the  skin  of  the  patient  pro- 
duced lesions  similar  to  those  from  which  the 
bacillus  had  been  obtained  originally. — Uni- 
versity Medical  Magazine  y  Nov.,  1895. 


Hereafter  all  articles  appearing  in  the 
editorial  columns  of  the  Philadelphia  Poly- 
clinic will  have  appended  the  initials  of  the 
writer.  Hitherto  articles  written  by  the 
Editor  have  been  unsigned. 
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THE  TBEATKENT  OF  THE  AHEMIA8. 

The  question  of  anemia  from  a  pathologic 
and  etiologic  standpoint  has  been  both  sim- 
plified and  complicated  by  recent  discoveries. 
It  is  doubtful  whether  any  one  has  yet  at- 
tained such  a  comprehensive  knowledge  of 
the  normal  constitution  and  function  of  the 
blood  as  will  justify  him  in  establishing  a 
systematic  nosology  of  its  diseases;  mean- 
while these  diseases  press  for  treatment,  and 
the  treatment  is  in  the  main  empirically  es- 
tablished. For  therapeutic  purposes  anemia 
should  be  divided  into  {a)  diseases  of  the 
blood  and  blood-making  organs,  and  (J>)  dis- 
eases of  the  organism  in  general.  Under  the 
head  of  diseases  of  the  blood  and  blood- 
making  organs  may  be  included  the  diseases 
known  as  progressive  or  pernicious  anemia, 
simple  anemia,  chlorosis,  Hodgkin's  disease, 
and  leukemia.  Under  diseases  of  the  or- 
ganism in  general  will  be  included  those 
morbid  states  of  the  blood  which  are  second- 
ary to  or  a  part  of  the  pathologic  complexus 
of  systemic  infections,  such  as  malaria, 
syphilis  and  tuberculosis,  general  intoxica- 
tions, such  as  lead  poisoning,  local  diseases 
of  the  viscera  concerned  in  digestion  and  as- 
similation (stomach,  liver,   pancreas,  intes- 


tine), local  diseases  of  the  organs  concerned 
in  elimination  (kidney,  bowel,  liver)  and 
local  diseases  which  in  unknown  manners 
affect  general  nutrition  (carcinoma,  etc.). 
We  exclude  from  this  category  the  anemias 
consequent  upon  acute  diseases,  as  they  gen- 
erally disappear  during  convalescence.  We 
include  diseases  of  the  blood  and  of  the 
blood-making  organs  under  one  head,  be- 
cause it  is  by  no  means  clear  that  the  blood 
itself  may  not  become  diseased  while  the 
blood-making  organs  remain  healthy,  and  we 
separate  this  group  of  diseases  from  the 
others  itaentioned,  because  in  the  latter  we 
have  an  obvious  determining  cause  of  the 
morbid  state  of  the  blood,  apart  from  primary 
pathologic  change  of  the  fluid  tissue  or  of 
the  so-called  hemopoietic  system.  In  the 
first  group  treatment  is  largely  empiric,  and 
the  agents  which  have  been  found  of  greatest 
use,  apart  from  the  hygienic  and  dietetic 
rules  which  are  in  this  discussion  taken  for 
granted,  are,  in  the  order  of  excellence,  iron, 
arsenic,  mercury,  manganese  and  gold. '  De- 
spite the  theories  that  have  lately  filled 
medical  literature  concerning  the  futility  of 
iron,  the  small  quantity  that  is  contained  in 
hemoglobin  or  can  be  assimilated,  the  com- 
paratively large  portion  contained  in  general 
foods  and  the  like,  the  clinic  fact  is  well 
established  that  in  simple  anemia  and  chloro- 
sis, patients  do  recover  under  the  administra- 
tion of  large  doses  of  iron,  who  would  not 
recover  except  under  such  administration. 
There  is  evidently  some  factor  missing  in  the 
observations  on  which  the  elaborate  theories 
referred  to  have  been  based,  and  clinic  ex- 
perience must  for  the  present  remain  our 
guide.  In  some  cases,  however,  iron  will 
fail,  and  then  arsenic  may  be  used  in  its 
place  or  in  conjunction  with  it.  The  best 
form  in  which  to  administer  arsenic  is  usually 
Fowler's  solution  (potassium  arsenite),  or  if  a 
solid  preparation  be  preferred  we  have  found 
sodium  arsenate  more  reliable,  and  less  likely 
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to  cause  poisoning  than  arsenous  acid.     It  is 
of  course  to  be  given  with  caution,  but  should 
always  be  pushed  to  the  point  of  tolerance. 
We  find  it  a  good  plan  upon  reaching  this 
point  to  suspend  the  administration   of  the 
drug  for  a  few  days,  and  then  to  resume  its 
use  in  descending  doses,  to  be  increased  later 
as  the  progress  of  the  case  seems  to  indicate. 
Sometimes  arsenic  and    iron  may  be  given 
alternately  with    excellent   results.      When 
iron  seems  to  irritate  and  arsenic  fails  to  pro- 
duce the  desired  effect,  manganese  can  be  use- 
fully employed.    It  may  be  given  in  the  form 
of  phosphate,  or  as  an  iodid  or  oxid.     The  so- 
cajled    **peptonate"   of   manganese    is  an 
eligible  preparation.     Mercury  is  best  given 
in  the  form  of  bichlorid  in  doses  of  about 
one-fiftieth  of  a  grain,  for  very  short  periods. 
Gold  is  best  given  in  the  form  of  gold  and 
sodium  chlorid,  in  doses  of  one  twenty- fourth 
to  one-twelfth  of  a  grain.     It  may  be  con- 
veniently dispensed  in  pills.     In  prolonged 
cases,  and  especially  in  those  consecutive  to 
or  dependent  upon  systemic  infections,  hy- 
drogen-dioxid  is  an  extremely  useful  agent. 
It  may  be  given  combined  with  iron  or  ar- 
senic, or  the  latter  may  be  separately  admin- 
istered in  conjunction  with  it.     The  dose  of 
hydrogen- dioxid  is    about  one   fluidrarii  of 
the  official  solution,  well  diluted.     Inhala- 
tions of  oxygen  have  sometimes  proved  quite 
useful  in  cases  of  leukemia  and  of  pernicious 
anemia.     In  the  group  of  secondary  anemias, 
as  a  rule  the  best  treatment  is  that  of  the 
underlying  cause:    mercury  and  potassium 
iodid  in  cases  of  syphilitic  anemia,  creosote, 
iodin  and  protonuclein  in  cases  of  tubercu- 
lous anemia,   quinin    in   cases  of   malarial 
anemia,   etc.      It   is,    however,   very  often 
useful  to    combine  with    this  fundamental 
treatment,  some  secondary  symptomatic  treat- 
ment of  the  anemia,  in  which  case  we  resort  to 
the  agents  already  mentioned,  especially  iron, 
arsenic,  gold  and  manganese. 

In  some  cases,  rest  in  bed  with  massage,  in 


other  cases  exercise  in  the  open  air  is  to  be 
prescribed  in  both  groups  of  affections  of  the 
blood.  The  choice  depends  upon  the  cir- 
cumstances of  the  individual  case,  and  no 
invariable  rule  can  be  stated.  S.  S.  C. 


Editorial  Notes 

The  "Trade"  of  Medicine.— The  legiti- 
mate practice  of  medicine  is  an  exalted  and 
honorable  calling,  and  it  behooves  every  man 
who  engages  in  it,  to  keep  constantly  in  mind 
its  high  purposes.  Unless  he  has  strong  con- 
victions of  the  necessity  for  upright  conduct 
and  is  instigated  by  high  principle  in  his  in- 
tercourse with  his  patients  and  his  cotempo- 
raries  he  will  certainly  fall  by  the  wayside. 
The  temptations  to  enlarge  one's  income  by 
associating  trade  practices  with  personal  work 
are  numerous  and  to  the  needy,  strong. 
Opportunities  arise  on  every  hand  and  for 
everybne,  whatever  his  particular  line  of  prac- 
tice may  be.  The  apothecary  offers  a  per- 
centage on  prescriptions;  the  optician  pro^ 
mises  50  per  cent,  of  the  purchasing  price  of 
a  pair  of  glasses ;  the  instrument  maker  can 
afford  a  liberal  discouut  on  all  orders.  The 
pressure  is  especially  severe  on  young  medi- 
cal men  connected  with  dispensaries.  They 
see,  there,  patients  whose  circumstances  are 
far  better  than  their  own,  welcomed  with 
every  respect  and  deference  and  treated  free 
by  the  best  skill.  The  average  discount  on 
work  sent  to  the  trades- people  from  a  well- 
attended  dispensary  will  equal  if  not  exceed 
their  income  from  attendance  on  private 
patients.  Attention  has  been  repeatedly  called 
to  these  abuses — perhaps  with  good  result, 
perhaps  with  no  result. 

There  is  another  form  of  abuse,  more  per- 
nicious in  its  results,  more  disastrous  in  its 
effects,  and  more  humiliating  on  its  perpetra- 
trators,  concerning  which  speakers  and  writers 
have  been,  we  believe,  hitherto  silent.    We 
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allude  to  the  practice,  more  of  lebs  prevalent, 
of  exchange  of  commissions  between  medi- 
cal men  themselves.  Our  meaning  is  best 
shown  by  illustration;  A,  the  consultant, 
offers  his  friend  B  so  many  dollars — the  num- 
ber dependent  upon  the  size  of  fee  A 
secures — if  B  will  bring  his  cases  in  consulta- 
tion or  for  operation.  Or,  B  promises  A  his 
consulting  practice,  provided  he  pays  for  it. 
These  commissions,  or  percentages,  are  in- 
variably paid  by  the  patient,  but  without  his 
knowledge. 

The  evil  of  this  practice  speaks  for  itself. 
The  injustice  to  honorable  practitioners  is 
apparent.  Our  chief  duty,  as  physicians,  is 
to  our  patients,  and  whatever  we  do  that  is 
dishonorable  or  below  board  in  our  treat- 
ment of  them,  humiliates  and  dishonors  us. 
The  remedy  is  individnal.  Codes  of  ethics 
and  laws  passed  by  societies  are  unavailing, 
unless  each  of  us  recognizes  the  wrong  and 
declines  to  voluntarily  degrade  himself. 

H.  F.  H.' 

*** 
The  interesting  communication  on  the  use 
of  strychnin  in  opium  poisoning,  communi- 
cated to  the  present  issue  of  the  Polyclinic 
by  Dr.  J  Howard  Seiple,  of  Center  Square, 
Pa.,  is  of  considerable  importance,  showing, 
as  it  does,  the  use  of  heroic  doses  of  the 
remedy,  and  the  possibility  of  recovery  even 
when  the  condition  of  the  patient  is  appa- 
rently hopeless. 

*** 

The  Index  Medicus. — The  gratifying  an- 
nouncement is  made  that  enough  subscrip- 
tions have  been  obtained  to  insure  the  re- 
sumption of  the  publication  of  the  Index 
Medicus, 


In  the  Clinics 

Dr.  GiBB  recommends  scarification  in  cases 
of  peritonsilitis ^  even  if  no  pus  is  present. 


In  speaking  of  the  differences  in  coloration 
of  the  human  hair,  Dr.  Cantrell  showed  that 
these  are  caused  by  the  number  and  size  of 
the  air  bubbles  contained  within  the  hair. 
In  the  black  hairs  the  air  bubbles  are  few  in 
number,  while  in  brown  hairs  they  show 
some  slight  increase,  and  they  are  found  in 
larger  quantities  still  in  the  red  hairs;  in 
gray  hair  they  are  unevenly  distributed,  and 
an  innumerable  quantity  are  found  in  hair  of 
perfectly  white  color. 

*** 

In  Dr.  J.  M.  Taylor's  clinic,  experience 
has  confirmed  the  great  value  ascribed  to 
phenazone  in  the  treatment  of /^r/vw/>.  The 
average  dose  to  a  child  is  from  a  half  grain 
to  one  grain  every  three  hours. 

Formulae  employed  are : 

Phenazone ^  to  i  grain. 

Ammonium  chlorid   ....  2%  to  5  grain?. 

Sirup  of  lemon ^  fluidram. 

Water  sufficient  to  make  .    .  I  fluidram. 

Dose. — I  teaspoon ful  every  three  or  four  hours. 

Or: 

Phenazone ^  to  I  grain. 

Ammonium  bromid    .    .    .    .  I  to  2  grains. 
Ammonium  chUrid    ....  5  grains. 
Sirup  sufficient  to  make    .    .  I  Suidram. 

Ipecac,  squill,  senega  or  tolu  may  be  ad- 
ded to  the  above  prescriptions. 

Meanwhile  nutrition  must  be  maintained 
with  great  care  This  is  best  achieved  with 
a  carefully  selected  liquid  and  semi- solid 
diet. 

Under  such  treatment  the  number  of  daily 
and  nocturnal  paroxysms  always  decreases. 

Dr.  McKee  cannot  agree  with  those  who 
think  enormous  doses  of  phenazone  may  be 
given  safely  to  children.  One  patient  of  two 
years,  manifested  somnolence,  a  tendency  to 
syncopal  attacks,  and  displayed  blue  extrem- 
ities and  an  eruption  upon  the  back,  He 
was  taking  one  grain  of  the  drug  every  four 
hours. 
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In  doing  the  needle  operation  for  secondary 
or  capsular  cataract  in  a  couple  of  cases,  Dr. 
Jackson  pointed  out  the  importance  of  com- 
mencing the  first  incision  at  or  near  the  point 
where  it  was  desired  to  get  the  clear  pupil, 
as  often  only  the  early  part  of  the  first  in- 
cision could  be  executed  as  planned.  After 
this  has  been  made  the  membrane  is  apt  to 
become  so  relaxed  (partly  as  a  direct  effect 
of  the  incision,  and  partly  through  general 
relaxation  of  the  eyeball  through  escape  of 
the  aqueous  humor)  that  the  knifc-needle'no 
longer  cuts  it,  but  pushes  the  membrane  in 
folds  before  it.  In  one  of  these  cases  having 
a  membrane  particularly  tough  near  its  center, 
the  clear  pupil  was  only  obtained  by  dragging 
this  portion  entirely  to  one  side. 


New  Publications 

A  Treatise  on  Nervous  and  Mental  Dis- 
eases, FX>R  Students  and  Practitioners 
OF  MEDiaNE.  By  Landon  Carter  Gray, 
A.M.,  M.D.,  Professor  of  Nervous  and 
Mental  Diseases  in  the  New  York  Poly- 
clinic; Visiting  Physician  to  St.  Mary's 
Hospital,  etc.  Second  Edition,  revised 
and  enlarged,  with  172  illustrations  and  3 
colored  plates.  Philadelphia:  Lea' Bros. 
&  Co.,  1895. 

Any  workjwhich  passes  into  a  second  edi- 
tion thereby  proves  its  value.  In  issuing  the 
second  edition  of  his  book.  Dr.  Gray  has  in- 
troduced many  improvements.  Every  por- 
tion has  been  carefully  revised  and  five  new 
chapters  have  been  added :  namely,  those  on 
Dementia,  Dementia  Paranoides,  Confusional 
Insanity,  Delirium,  and  Manage.  The  sec- 
tion upon  anatomic  architecture  of  the  brain 
and  spinal  cord  has  been  entirely  rewritten 
and  presents  a  more  complete  picture  of 
modern  knowledge  upon  this  subject  than  is 
to  be  readily  found  elsewhere  in  English.  A 
notable  feature  of  the  book  is  the  attention 
given  to  therapeutics,  a  subject  which  most 
of  the  modern  neurologists  seem  to  treat,  as 
the  old  French  physician  advised  his  students 
to  treat  coryza,  "with  contempt."     We  re- 


gret, however,  the  author's  omission  of  hy- 
drotherapy, and  the  rather  slighting  refer- 
ence in  his  preface  to  measures  included  un- 
der that  designation.  The  enlarged  glossary 
and  the  complete  index,  as  well  as  the  excel- 
lent illustrations,  add  much  to  the  ease  of 
reference  and  the  satisfaction  of  the  reader. 

*** 

Materia  Medica  and  Therapeutics.  A 
Practical  Treatise  with  Especial  Reference 
to  the  Clinical  Application  of  Drugs.  By 
'  John  V.  Shoemaker,  A.M.;  M.D.,  LL.D., 
Professor  of  Materia  Medica,  Pharmacol- 
ogy, Therapeutics,  and  Clinical  Medicine, 
and  Clinical  Professor  of  Diseases  of  the 
Skin  in  the  Medico  Chirurgical  College  of 
Philadelphia;  Physician  to  the  Medico- 
Chirurgical  Hospital,  Philadelphia,  etc., 
etc.  Third  edition,  thorougly  revised. 
Royal  octavo,  pp.  ix,  1108.  Philadel- 
phia: The  F.  A.  Davis  Co.,  1895. 

This  is,  as  the  title  states,  a  thoroughly  re- 
vised edition  of  a  well-known  and  popular 
treatise.  It  is  in  one  volume  instead  of  two, 
as  in  previous  editions.  Much  new  material 
has  been  introduced,  and  the  work  brought 
fully  up  to  date.  Serum  therapy  and  anti- toxin 
treatment  are  judiciously  discussed,  and  due 
stress  laid  upon  physiologic  and  hygienic 
measures.  The  author  seems  to  have  preferred 
to  let  the  various  writers  who  have  made 
recommendations  on  subjects  beyond  his  own 
experience  speak  for  themselves,  perhaps  the 
wiser  plan.  Wherever  his  own  experience 
has  been  available  his  personal  views  are 
given,  and  are,  in  the  main,  sound.  The  vol- 
ume is  a  safe  guide  to  the  student  and  useful 
for  reference. 


BOOKS  EBCEIYED. 

We  have  received  from  Messrs.  Lea  Bros. 
&  Co.  an  Appendix  to  Dunglison's  Med- 
ical Dictionary,  containing  between  1800 
and  1900  words,  and  bringing  t^is  great  lex- 
icon well  up  to  modern  requirements. 

PRAcncAL  Uranalvsis  and  Urinary  Diagnosis. 
A  Manual  for  the  ose  of  Phjrsidans,  Surgeons  and 
Students.  Bj  Charles  W.  Purdy,  M.D.  Second 
Edition.  With  numerous  illustrations,  including 
photo-engravings  and  colored  plates.  8vo,  pp. 
360.    Philadelphia:  The  F.  A.  Davis  Co.  1895. 
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MORBID  GROWTHS  OF  THE  IRIS  AND  CILIART  BODTJ 

BY  HOWARD  F.  HANSELL,  M.D. 
Professor  of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic. 
( Concluded  from  page  497, ) 
Tumors  of  the  Iris. — Tumors  of  the  iris      opacity  and    dislocation 


may  proceed  from  the  anterior  epithelial 
layer,  from  the  muscular  tissue  or  from  the 
posterior  or  pigment  layer.  They  are  of  va- 
rious kinds,  and  as  a  rule  fatal  to  the  sight. 
They  may  be  divided  into  benign  and  malig- 
nant. 

Cysts. — Cysts  are  not  an  unusual  affection 
of  the  iris.  They  owe  their  origin  in  most 
cases  to  injuries.  It  is  a  peculiarity  of  the 
iris  in  which  no  granular  elements  normally 
exist,  that  cysts  can  develop.  They  are  never 
found  in  the  posterior  portion  of  the  uveal 
tract.  They  appear  usually  as  small,  yellow, 
round  tumors,  resembling  pearls.  By  in- 
creasing growth  the  yellow  color  becomes 
more  and  more  distinct  and  the  tumor  appears 
to  lie  on  the  iris.  In  that  form  which  appears 
to  contain  fluid,  a  gray-white  transparent 
effect  is  noticed.  They  grow  with  their  base 
on  the  iris  and  become  more  and  more  de- 
tached from  it.  By  oblique  illumination,  one 
can  convince  himself  of  their  transparency, 
of  their  flattening  as  they  encroach  more  and 
more  against  the  cornea,  and  of  the  form, 
whether  they  are  single  or  consist  of  several 
cysts.  In  some  cases  they  are  not  accompa- 
nied by  appearances  of  inflammation  nor  do 
they  interfere  with  the  vision  until  they  in- 
vade the  pupillary  region.  In  other  cases 
the  growth  is  rapid  and  accompanied  from 
the    first    by    inflammation,     followed     by 


of  the  lens;  in 
general  the  growth  of  a  cyst  interferes  with 
the  vision  and  threatens  the  function  of  the 
eye. 

The  cyst  wall  consists  of  concentric  layers 
of  epidermic  cells  mixed  with  fat  and  chol- 
esterin.  The  walls  of  the  serous  cyst  are 
composed  of  rarefied  iris  tissue.  The  inner 
surface  is  covered  with  a  tender  epithelium 
arranged  in  regular  order  without  pigment. 
The  contents  are  a  semi-transparent  viscid 
fluid. 

Causes :  Cysts  originate  from  injury  to  the 
iris  by  a  foreign  body. such  as  a  thorn  or 
metallic  splinter,  or  the  lodging  in  the  an- 
terior chamber  or  tissue  of  the  iris  of  an  eye- 
lash, or  other  foreign  substance. 

Congenital  Serous  Iris  Cysts :  Von  Ro- 
senzweig,  Beitr.  z.  Augenh.^  Heft  xiv.,  1894, 
studied  in  a  patient,  a  flattened,  round,  pearl- 
gray  cyst  or  bladder  on  the  surface  of  the  iris, 
3  mm.  in  diameter,  growing  while  under  ob- 
servation to  5  mm.  in  diameter.  The  eye  was 
otherwise  normal.  Through  a  corneal  incision 
the  bladder  was  opened  by  a  thrust  of  a  Graefe 
knife  and  the  clear  watery  contents  evacuated, 
and  the  collapsed  bladder  and  underlying 
iris  cut  off. 

There  was  no  history  of  traumatism.  The 
cyst  wall  consisted  of  two  layers  of  distended 
stroma  layer  of  the  iris,  vascular,  lined  with 
several  layers  of  true  epithelial  cells.     The 
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growth  probably  commenced  in  the  epithelial 
cells  of  the  iris. 

The  tr^tment  generally  recommended  is 
excision  of  the  tumor  and  underlying  iris 
through  a  corneal  incision,  or,  extraction  of 
the  contents  by  puncture.  It  has  been  be- 
lieved that  this  latter  procedure  is  of  only 
temporary  benefit,  but  cases  reported  by  Clark, 
Trans,  8th  Inter,  Oph.  Congress^  demonstrate 
that  the  sacks  may  not  refill  after  several  years. 

Pigment  Spots  of  Nevi  or  Simple  Meld- 
noma  are  mainly  congenital  or  appear  in 
early  youth.  They  are  stationary  in  charac- 
ter and  contain  structures  precisely  similar  to 
the  iris.  Absence  of  pain  differentiates  them 
from  other  tumors. 

Granuloma  Simplex  consists  microscopi- 
cally of  a  homogeneous,  mucous  substance 
containing  numerous  small  cells  highly  or- 
ganized.    They  cause  persistent  irritation. 

There  are  three  kinds:  the  simple  idio- 
pathic, the  teleangectiasic,  the  traumatic. 

(i)  Simple. — In  this  variety,  found  almost 
exclusively  in  children,  a  small,  yellow-white 
tumor  forms,  resembling  the  granulation 
tissue  of  a  healthy  wound.  It  differs  from 
gumma,  being  a  little  paler.  There  are 
few  inflammatory  signs  and  those  of  a  serous 
or  serous  and  plastic  form.  It  consists  of 
a  circumscribed  but  enormous  develop 
ment  of  the  stroma  cells;  the  smaller 
portion  unpigmented,  the  larger  pigmented 
and  giving  forth  numerous  branches  which 
anastomose.  The  portions  of  the  iris  between 
them  are  entirely  normal.  They  are  benign 
hyperplasias,  similar  to  pigmented  warts  of 
the  skin,  and,  like  them,  have  a  tendency  to 
become  transformed  into  melanotic  sarcoma, 
or,  by  confluence  of  several  small  nodes,  the 
anterior  chamber  may  be  more  or  less  occu- 
pied by  the  mass.  The  cornea  ulcerates  with 
glaucoma  symptoms  and  an  irregular,  spongy, 
pale-red  or  yellow  tumor  grows  out  from  the 
eye,  inclined  to  bleed,  continues  several 
months  an<}  shrinks  with   the  cotemporary 


phthisis  of  the  ball.  The  growth  spreads 
backward  along  the  ciliary  body.  It  is 
characteristic  of  the  tumor  that  it  remains 
stationary  after  having  attained  a  certain 
age. 

(2)  Vascular. — ^This  form  is  very  rare;  it 
consists  of  a  collection  of  bloodvessels  like 
a  nevus  on  the  surface  of  the  iris,  held  to- 
gether by  tissue  resembling  that  found  in  the 
first  form.  ^  At  times  the  vessels  are  filled  to 
their  utmost  capacity  and  form  a  prominent 
tumor,  at  other  times  they  can  be  scarcely 
seen.  The  iris  changes  gradually  into  a 
bladder-like  formation  which  is  similar  in 
appearance  to  a  serous  iris  cyst. 

(3)  Traumatic  granuloma  is  the  most  com- 
mon form.  It  is  the  growth  not  infrequently 
found  on  the  cut  edge  of  an  iris  after  an 
iridectomy  or  other  operation  or  wound,  and 
prone  to  appear  when  the  iris  is  caught  in  the 
corneal  wound.  It  is  of  rapid  growth,  of  soft 
consistence,  reddish  in  color,  and  may  disap- 
pear after  pressure,  or  follow  the  course  of  the 
non-malignant  kind  of  simple  melanoma.  . 

Leprosy  of  the  Iris, — The  early  diagnosti- 
cians confused  the  iritis  of  tubercle  and  the 
iritis  of  leprosy,  most  of  them  believing  that 
tubercle  of  the  iris  did  not  exist  or  only  after 
extensive,  general  tuberculosis.  Iritis  pro- 
duced by  leprous  dyscrasia  occurs  very  often 
in  those  who  suffer  from  the  tuberous  form 
and  also  exceptionally  in  cases  of  the  smooth 
form. 

Syphilitic  Tumors, — At  any  period  from 
the  sixth  week  to  many  years  after  primary 
infection,  the  iris  may  be  involved  in  syphi- 
litic disease. 

In  the  non-syphilitic  chronic  iritis,  there  is 
swelling  and  discoloration  of  the  iris,[exuda- 
tion  into  its  tissue  and  into  the  anterior  and 
posterior  chambers,  ciliary  neuralgia  and 
other  signs  common  to  iritis.  The  syphilitic 
iritis,  however,  differs  from  the  usual  forms 
of  iritis  in  one  or  two  important  diagnosti 
particulars.     The  exudation  is  more  profuse 
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in  the  tissue  of  the  iris,  into  the  pupil  and 
into  the  chambers.  Hence  complete  or  total 
posterior  synechias  are  common. 

The  exudation  consists,  in  addition  to  the 
elements  of  inflammation,  of  exudation  of 
gummatous  material  constituting,  in  some 
cases,  swellings  large  enough  to  be  recognized 
as  tumors. 

In  the  interval  of  time  between  the  second- 
ary and  tertiary,  and  during  the  tertiary  stage, 
actual  tumors  known  as  gummata  are  formed. 
They  spring  from  the  parench>ma  of  the  iris 
at  the  pupillary  border,  at  the  periphery  or 
between  them.  They  are  round  or  oval  at 
the  base  and  cone-shaped.  The  apex  is 
sometimes  broken  off  by  contact  with  the 
posterior  surface  of  the  cornea  They  are 
single  or  multiple,  and  indeed,  the  whole  iris 
may  form  one  large  gumma. 

The  features  which  distinguish  these  for- 
mations from  other  growths,  render  the 
diagnosis  not  difficult.  First  of  all  the  his- 
tory, the  lapse  of  time  between  the  primary 
disease  and  the  iritis,  the  involvement  of 
other  organs,  the  excessive  exudation  into 
the  pupil  and  anterior  chamber,  the  loss  of 
epithelium  of  the  cornea,  the  small  occluded 
pupil,  unresponsive  iris,  opaque  capsule,  loss 
of  vision  inconsistently  great  as  compared  with 
the  amount  of  pain  suffered,  the  reddish- 
brown  gummata  differing  in  color  from  most 
other  benign  or  malignant  growths,  their 
softness,  their  rapid  growth,  their  cohesive- 
ness,  their  predilection  for  the  pupillary 
border,  the  debris  at  the  bottom  of  the  an- 
terior chamber,  unmistakably  determine  the' 
nature  of  the  disease.  They  are  amenable  to 
the  usual  specific  remedies  exhibited  in  large 
quantities. 

Tuberculosis  of  the  iris  appears  either  in 
the  form  of  minute  dots  or  as  larger  growths 
resembling  tumors.  It  is  found  only  among 
children  and  young  people,  and  leads  to 
chronic  inflammatory  changes  and  atrophy. 
Machtrk  (  Wien.  med,  Woch  ,    June  16,  1894) 


found  three  cases  of  tubercular  infection  of' 
the  iris  among  40,000  eye  patients.  The 
diagnosis  is  a  difficult  one.  The  disease  may 
readily -be  mistaken  for  gummatous  iritis  or 
other  forms  of  chronic  iritis.  (This  fact 
probably  accounts  for  the  small  percentage  of 
cases  reported.)  It  affects  children  from  two 
to  eight  years  of  age,  is  monocular,  and  is 
almost  invariably  followed  by  fatal  tubercular 
meningitis.  The  disease  begins  with  the 
usual  symptoms  of  plastic  iritis.  Later, 
whitish-gray  points  are  found  on  the  posterior 
surface  of  the  cornea,  and  nodules  of  tubercle, 
always  vascular,  on  the  surface  of  the  iris. 
Vellhagen  (A7//i.  Monatsb,  /.  Augenh,, 
xxxii,  1894),  reports  a  case  differing 
somewhat  from  those  hitherto  published.  A 
boy  of  eight  years,  of  healthy  parentage  and 
no  tuberculous  history,  had  an  inflammation 
of  the  right  eye.  A  brownish  vascular  tumor, 
spreading  backward,  developed  on  the  pos- 
terior surface  of  the  iris,  with  intense  inflam- 
matory symptoms  and  total  loss  of  vision. 
The  microscope  showed  tubercle  of  the  iris 
and  ciliary  body  and  deposits  of  typical 
tubercle  in  the  vitreous.  The  sclera  and  cor- 
nea nearest  the  tumor  were  transformed  into 
tuberculous  tissue.  No  bacilli  were  detected 
in  forty* sections  of  different  parts  of  the  eye. 

Within  one  or  two  years  after  the  appear- 
ance of  tuberculous  iritis,  the  patient  usually 
dies  of  tuberculous  meningitis.  The  nature 
of  the  affection  in  its  early  stages  can  be  de- 
cided only  by  the  microscope  and  by  inocu- 
lation. 

Pure  culture  of  tubercle  bacilli  may  be 
made  and  introduced  into  the  anterior  cham- 
ber of  a  rabbit's  eye,  and  in  three  weeks 
characteristic  tubercle  nodules  may  be  seen 
on  the  iris.  Fuchs  asserts  that  in  man  tuber- 
cle of  the  iris  is  secondary  to  tubercle  of  the 
body.  Other  writers  claim  that  the  eye  is 
affected  primarily. 

Cancerous  Growths  originating  in  the  iris 
must  be  exceedingly  rare.     1  have  never  met 
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with  one  in  my  experience,  and  I  am  not 
sure  that  any  have  been  reported  in  the 
literature.  Secondary  involvement  from  dis- 
ease of  the  ciliary  region  and  of  the  choroid 
is  less  common  than  disease  of  those  parts. 
The  iris  would  undoubtedly  be  invaded  in 
all  cases  of  sarcoma  of  the  uveal  tract  were 
the  growth  allowed  to  remain  undisturbed. 


I  have,  therefore,  omitted  all  description 
of  sarcoma  of  the  iris  from  this  lecture,  trust- 
ing that  the  rather  full  discussion  of  that  un- 
fortunate malady  as  found  in  other  parts  of 
the  uveal  tract  will  convey  an  adequate  con- 
ception to  your  minds  of  the  tissue  changes 
that  may  be  expected  in  both  primary  and 
secondary  involvement  of  the  iris. 


THE   LOCAL  TBJBATMENT  OF   PEXTBITTTS  ANI. 
By  lewis  H.  abler,  Jr.,  M.D. 

Professor  of  Diseases  of  the  Rectum,  Philadelphia  Polyclinic ;   Surgeon  to  the  Charity  Hospital,  and  to  the  Out-patient 

Department  of  the  Episcopal  Hospital,  Philadelphia. 


In  a  preceding  number  of  this  journal,  I 
have  considered  the  constitutional  treatment 
of  pruritus  ani.  In  this  article  I  purpose  deal- 
ing with  the  measures  locally  employed  for 
the  relief  of  the  local  causes  inducing  this  dis- 
ease as  well  as  the  cure  of  the  affection  itself. 

Leucorrhea The  pruritus  induced  by 

uterine  catarrh  can  only  be  permanently  re- 
moved by  the  cure  of  the  prime  factor  in  its 
causation.  Relief  from  the  itching  can  be 
afforded  by  cleanliness,  frequent  washing  of 
the  parts  and  by  the  use  of  vaginal  douches. 
Various  sedative  applications  may  be  tried, 
such  as  one  part  of  the  official  solution  of 
plumbic  subacetate  to  four  parts  of  water, 
applied  three  or  four  times  daily,  by  means 
of  cotton  pledgets;  or  a  lotion  composed  of 
one  ounce  each  of  chloroform,  tincture  of 
aconite,  and  tincture  of  opium,  and  six 
ounces  of  olive  oil,  which  is  to  be  shaken  well 
before  using  and  is  to  be  smeared  over  the 
parts  whenever  the  pruritus  becomes  annoying. 

OxvuRis  Vermicularis. — The  destruction 
of  the  worms  and  the  relief  of  any  cutaneous 
inflammation  about  the  anus,  which  their 
presence  has  occasioned,  will  materially  assist 
the  cure  of  the  pruritus.  In  order  to  destroy 
the  worms  it  is  not  sufficient  to  rely  entirely 
on  rectal  medication,  such  as  enemata  of  lime 
water,  weak  solutions  of  quinin  (20  grains 
to  the  pint  of  water),  or,  of  corrosive  subli- 


mate solutions  (one  to  four  thousand),  for 
these  only  accomplish  the  destruction  of  the 
parasites  in  the  rectum.  In  addition,  it  is 
essential  for  their  complete  eradication  to  add 
internal  medication,  so  as  to  reach  the  seat  of 
their  propagation  in  the  small  intestine. 

The  best  drugs  for  this  purpose  are  mod- 
erate doses  of  santonin,  aloes  or  asafetida . 
followed  every  other  day  with  the  employment 
of  the  Hunyadi  Janos  water,  or,  in  the  case 
of  children,  with  the  solution  of  magnesium 
citrate. 

A  word  of  caution  may  be  here  offered,  of 
the  danger  of  reinfection,  which  is  especially 
liable  to  occur  in  children,  from  the  habit  of 
biting  the  nails  after  scratching  the  anus.  In 
this  manner  the  parasites  or  their  ova  are 
carried  into  the  mouth  and  become  a  nucleus 
for  a  fresh  lot  of  thread- worms. 

Animal  or  Vegetable  Parasites. — When 
pruritus  is  caused  by  any  of  these  parasites, 
it  is  readily  cured  by  the  application  of  sul- 
fur ointment,  gently  rubbed  over  the  af- 
fected area,  at  bed  time.  The  ointment 
should  contain  from  half  a  dram  to  a  dram 
of  sulfur  to  the  ounce  of  benzoated  lard, 
and  it  should  be  employed  every  night,  for 
a  week  or  ten  days.  It  is  a  mistake  to  use  too 
strong  a  sulfur  ointment  and  to  continue  its 
use  for  some  weeks,  as  an  irritable  condition 
of  the  skin  is  apt  to  follow  its  employment. 
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A  cleaner  and  equally  efficient  remedy,  be  given  to  the  patient,  with  directions  to 

advised  by  the  Messrs.  Allingham,^  is  a  lotion  smear  it  over  the  parts  night  and  morning, 

of  sulfurous  acid  of  the  strength  of  one  par^  and  after  a  passage  of  the  bowels, 
to  six  of  water.  Pruritus  Ani   (Jer  se), — All    discover- 

Other    Rectal    Affections. — The    re-  able  local  or  constitutional  causes  of  this  dis- 

moval  of   hemorrhoids,   polypoid  growths,  ease  having  been  excluded,  we  are  brought 

fissure  and  fistula,  will  enable  remedies  applied  in  contact  with  a  class  of  cases,  by  no  means 

for  the  relief  of  a  pruritus  to  effect  a  cure,  small  in  number,  to  which  the  term  **  neu- 

when  otherwise  the  disease  will  prove  intract-  rotic  "  has  been  applied.    That  the  condition 

able.     Of  this  fact  I  am  convinced.     I  quite  is  due  to  a  neurosis,  reflex  or  otherwise,  I  am 

agree  with  my  friend.  Dr.  Jos.  M.  Mathews,*  not  able,  from  personal  observation,  to  con- 

of  Louisville,   Ky.,    that  when  a    pruritus  firm;  but  it  is  a  plausible  explanation,  and 

ani  is  established  the  treatment  of  any  organ  is  a  theory  warmly  advocated  by  Professor 

or  local  condition  which  caused  the  affection  Mathews.  * 

will  not  cure  the  pruritus.      On  the  other         These  cases  are  the  ones  that  will  tax 

hand,  my  experience  differs  from  his  obser-  the  physician's  resources  to  their  limit  in 

vation  in  so  far  that  pruritus  has  been  fre-  many  instances.     What  relieves  one  patient 

quently  found  to  be  symptomatic  of  some  will  utterly  fail  in  another,  and  what  gives 

other  rectal  trouble.  relief  for  a  time  may  lose  its  effect  entirely. 

Varicose  Veins  of  the  Rectum. — The         Furthermore,   it    is    impossible  to  state, 

pruritus  associated  with  this  condition  of  the  with    any  degree  of   precision,   as    to   the 

rectal  veins  may  be  relieved  by  measures  di-  form  in   which    to  employ  our    remedies, 

rected  to  tone  up  the  parts,  and  to  lessen  any  for,  as  stated  by  the  Messrs.  AUingham:* 

tendency  to  congestion.     Bathing  the  anus  **in  cases  which  appear  best  suited  to  oint- 

night  and  morning,  and  after  a  movement  of  ments,  the  ointments  may  utterly  fail,  and  a 

the  bowels,  will  often  accomplish  this  pur-  powder,  which  you  feared  would  be  useless, 

pose.     To  prove  efficacious  a  sponge  must  be  may  effect  a  cure."     Therefore^  they  advise 

soaked  in  cold  water  and  squeezed  dry  by  their  readers  "to  ring  the  changes  between 

pressing  it  against  the  anus.     This  procedure  ointments,   lotions,  powders  and  caustics." 

must  be  repeated  fifteen  or  eighteen  times  at  I  am  therefore  unable  to  give  the  indications 

each  sitting.  for  the  use  of  any  of  the  following  formulae, 

Another  excellent  treatment,  so  proved  in  but  cite  them  simply  as  remedies  which  I 

my  experience,  is  to  personally  inject  into  the  have  tried  and  found  serviceable  : 

patient's  rectum,  daily,  two  drams  of  the  fol-         Ointments  • 

lowing  prescription : —  *,  ,  j 

Jr .,  *^   - ,  ,.  ^     ,  Mercury  oleate 2  drams. 

Fluid  extract  of  hamamehs.   .  i  fluidouncc.  Morphin  sulfate i  grain. 

Fluid  extract  of  ergot  .    .    .    .  2  fluidrams.  Lanolin   .    .  3  drams. 

Fluid  extract  of  hydrastis    .    .  2  fluidrams.  Ointment  rose  water j^  ounce. 

Compound  tincture  of  benzoin  2  fluidrams.  Mix. 

•      Carbolized  olive  oil I  fluidounce.  „  .  «•    ^  j  .u  c      ^ j  :i . 

(Five  per  cent,  carbolic  acid.)  ^"^^  ^^'  ^«^****  *"«*  ^^^^  ^'  ^^"'  ^"™^'  ^'^^y- 

Mix. 
Shake  well  before  using.    One  to  two  drams  as  an  Calomel  ointment        \  tj.„„„i  ^.-*o. 

injection.  Petrolatum  (purified)  f  ^       ^ 

Mix. 
A  small  quantity  of  this  medicine  should         Apply  three  times  daily. 

»  Op.  cU.y  p.  206.  »  Op.  cU.,  pp.  495-497. 

*  Diseases  of  the  Rectum,  1893,  f^.  494  to  497.  ^  Op,  cit.^  p.  304. 


5o8 


THE  PHILADELPHIA  POLYCLINIC 


[Dec  14 


Zinc  oxid  ointment y^  ounce. 

Balsam  of  Peru  ....'....  2  drams. 
Rose  water  ointment  .    ....    .  )^  ounce. 

Lanolin 2  drams. 

Mix. 
Apply  night  and  morning  after  bathing  parts  freely 
with  hot  water. 

Tar  ointment yi  ounce. 

Belladonna  ointment 2  drams. 

Tincture  of  aconite ^  dram. 

Zinc  oxid  ointment }i  ounce. 

Lanolin 2  drams. 

Rose  water  ointment 4  drams. 

Mix. 
Apply  three  times  daily. 

Chloroform i  dram. 

Glycerin ^  dram. 

Tincture  of  aconite ^  dram. 

Lanolin        2  drams. 

Rose  water  ointment %  ounce. 

Mik. 
Renew  prescription  every  week,  as  chloroform  evap- 
orates quickly.     Apply  two  or  three  times  daily. 

Camphor i  dram. 

Alcohol,  a  sufficient  quantity  .  .    . 

Lanolin 2  drams. 

Purified  petrolatum 6  drams. 

Mix. 
Use  night  and  morning. 

Carbolic  acid 1  dram. 

Glycerin 2  drams. 

Purified  petrolatum 5  drams. 

Mix. 
Apply  two  or  three  times  daily,  af^er  cleansing 
parts. 


Lotions  : 

Sodium  biborate i  dram. 

Morphin  hydrochlorate      ....  5  grains. 

Dilute  hydrocyanic  acid 2  drams. 

Glycerin 2  drams. 

Water 3  ounces. 

Mix. 
Bathe  parts  three  or  four  times  daily. 


Solution  of  lead  subacetaie    . 
Milk 


I  dram. 
I  ounce. 
Mix. 
Prepare  freshly^daily  and  smear  over  parts  several 
times  daily. 

Mercuric  chlorid 4  grains. 

Ammonium  chlorid ' 10  grains. 

Lime  water 3  ounces. 

Mix. 
S.  Bathe  liberally. 


Silver  nitrate .'  20-60  grains. 

Distilled  water I  ounce. 

Mix. 
S.  Paint  over  parts  every  second  or  third  day  antil 
the  skin  assumes  a  healthy  condition. 

A  favorite  prescription  of  Dr.  Joseph  M. 
Mathews  is : 

Menthol i  dram. 

Cocain  hydrochloraie 20  grains. 

Alcohol I  ounce. 

Distilled  water i  ounce. 

Mix. 
Applied  on  a  cloth  frequently  to  relieve  the  itch- 
ing. 

'Green  soap  'J 


Oil  of  cade  \  Equal  parts. 
Alcohol        j 

Powders  : 


Mix. 


Amongst  the  various  powders  may  be  named :  Aris- 
tol,  boric  acid,  zinc  oxid,  equal  parts  of  calomel,  and 
bismuth,  starch,  etc. 

Plug  :  Finally,  the  recommendation  of 
the  Messrs.  AUingham  may  be  employed,  to 
wit :  The  introduction  into  the  anus,  at  bed  - 
time,  of  a  bone  plug,  shaped  like  the  nipple 
of  an  infant's  feeding  bottle,  with  a  circular 
shield  to  prevent  its  slipping  into  the  bowel. 
The  nipple  should  be  about  an  inch  and  a 
half  long  and  three  quarters  of  an  inch  thick. 
They  advise  the  use  of  the  plug  only  on  alter- 
nate nights.  By  its  employment  a  good 
night's  rest  is  assured,  and  the  itching  is  al- 
layed. 

In  a  case  of  chronic  malnutrition  of  prob- 
ably rachitic  origin  in  an  infant,  Dr.  Davis 
recently  recommended  the  following  as  a 
substitute  for  cod-liver  oil : 

Glycerin        i  fluidounce. 

Yolk  of  one  egg. 

Olive  oil 2  fluidounces. 

Mix  and  make  an  emulsion  and  add  creosote  }i 
minim  to  each  fluidram. 

Dose — A  teaspoonful  four  times  a  day  after  each 
meal. 

*** 
All  our  subscribers  must  have  had  inter- 
esting cases.     They  are  invited  to  send  us 
brief  reports  for  publication. 
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Communications  with  reference  to  advertising  should 
be  addressed  to 

Advertising  Dbpartmbnt, 

Philadblphia  Polyclinic, 

Philadelphia.  Pa. 


Philadelphia,  December  14,  1895 

THE  JOUBITAL  OF  THE  AMSBICAIT  MEDICAL 
ASSOCIATION. 

The  recent  reports  of  the  managers  of  The 
Journal  of  the  American  Medical  Associa- 
tion to  the  Trustees  of  that  Association,  are 
gratifying  to  those  who  desire  the  continued 
success  and  advancement  of  the  Journal  finan- 
cially, scientifically  and  ethically.  The  de- 
termination to  proceed  in  the  proper  enforce- 
ment of  the  new  rule  regarding  advertising  is 
announced,  and  far  from  this  step  tending  to 
cripple  ^t  Journal  by  the  loss  of  some  |8,ooo 
or  ^10,000  annual  revenue,  as  was  alleged 
when  the  subject  was  under  consideration  last 
year,  it  appears  that  advertisements  amount- 
ing to  less  than  ^3,000  have  been  dropped 
or  will  be  dropped  when  present  contracts 
have  expired.  It  is  to  be  expected  upon 
purely  business  principles  that  the  weeding 
out  from  Hat  Journal  of  the  advertisements  of 
"  anti-decency  "  and  other  preparations  of 
like  character,  will  increase  the  value  of  the 
JournaPs  advertising  pages  for  legitimate 
articles,  and  that  the  present  temporary  loss 
will  be  more  than  made  up  ;  besides  which 
the  increase  in  subscriptions  and  in  the  mem- 
bership of  the  Association,  confidently  pre- 
dicted as  a  result  of  the  adoption  of  this 


policy,  has  already  begun  to  be  markedly 
manifest.  Under  any  circumstances,  how- 
ever, the  gain  in  the  consciousness  that  the 
Association  lives  up  to  its  professions,  and  in 
the  demonstration  of  the  fact  that  the  element 
represented  by  the  editor  of  a  certain  scur- 
rilous publication  cannot  control  the  Associa- 
tion upon  any  question  upon  which  a  definite 
division  can  be  taken,  is  incalculable  in  fig- 
ures. 

In  the  issue  of  the  yi?«r«<j/ for  December 
7th,  commenting  upon  the  resignation  of  Dr. 
Cyrus  Edson  and  the  expulsion  of  Dr.  Ed- 
ward C.  Mann  from  the  New  York  County 
Medical  Society,  the  following  editorial  ob- 
servation is  made : 

**  It  would  appear  that  there  has  been  sud- 
den and  unlooked  for  stimulation  of  the  ethi- 
cal conscience  of  a  body  that  has  for  ten  years, 
or  more,  been  in  affiliation  with  the  '  no 
code '  State  Medical  Society.  We  trust  that 
the  change  of  heart  is  deep,  sincere  and  not 
based  on  any  alleged  approaching  bankruptcy 

of  the  New  York  profession 

The  quickening  of  ethical  conscience  in  the 
Society,  whereby  professional  honor  is  ap- 
pealed to  by  many  who  have  heretofore  ob- 
jected to  any  ethical  rules,  shows  clearly 
enough  the  absolute  necessity  for  rules  of 
some  sort.  '  No  code,'  may  be  extremely 
interesting  as  a  theory,  but  it  invariably  has 
commercialism  as  its  underlying  basis." 

We  should  like  to  ask  the  journal  in  all 
sincerity  the  following  questions :  First :  Is 
the  signing  of  certificates  of  nostrums  by  a 
member  of  the  New  York  County  Medical 
Society,  a  no-code  institution,  more  culpable 
than  similar  action  upon  the  part  of  an  officer 
of  the  American  Medical  Association  ?  Sec- 
ond :  Is  there  any  provision  in  the  constitu- 
tion or  rules  of  the  American  Medical  Asso- 
ciation by  which  one  of  its  officers  who 
violates  its  code  of  ethics  can  be  disciplined 
by  the  Association  itself  in  the  absence  of 
action  upon  the  part  of  his  local  Society  ? 

In  conclusion  we  desire  to  extend  our  hearty 
congratulations  to  the  Editor  and  Trustees  of 
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The  Journal  of  the  American  Medical  Asso- 
ciation for  the  constant  improvement  exhibited 
by  the  Journal^  and  to  urge  upon  all  those 
with  whom  we  have  any  influence,  that  it  is 
their  duty  to  give  the  Journal  their  earnest 
and  continuous  support,  feeling  sure  that  if 
present  lines  are  proceeded  upon  it  will  not 
be  many  years  before  the  American  Medical 
Association  will  have  an  organ  second  to  no 
similar  publication  in  the  world. 

S.  S.  C. 


Editorial  Notes 

Ether-oxygen  and  Chloroform-oxygen 
Anesthesia — The  suggestion  of  Dr.  Carter 
S.  Cole  of  New  York  {Medical  Record,  Oct. 
12,  1895,  p.  505),  to  combine  the  adminis- 
tration of  oxygen  with  that  of  the  agent  used 
to  produce  general  anesthesia  for  surgical 
operations,  seems  from  the  experience  thus 
far  reported  to  be  one  of  the  greatest  advances 
in  modern  surgery.  Of  the  various  methods 
proposed  by  Dr.  Cole  and  others  the  simplest 
seems  to  be  the  passage  of  the  oxygen  through 
a  wash-bottle  containing  ether  or  chloroform,* 
the  patient's  face  being  covered  with  a  mask 
fitted  with  an  exhalation  valve  such  as  is  com. 
monly  used  by  dentists  for  nitrous  oxide. 
Ether  may  likewise  be  placed  on  a  fold  of 
gauze  within  the  mask,,  or  a  suitable  cone, 
and  the  oxygen  passed  through.  After  the 
operation  pure  oxygen  is  used  to  restore  con- 
sciousness. Anesthesia  is  produced  more 
promptly  and  with  less  unpleasantness,  the 
patient's  condition  during  anesthesia  is  better, 
and  recovery  is  far  more  prompt  than  with 
the  ordinary  methods  of  giving  ether  and 
chloroform. 

Dr.  Baldy's  Conrte  in  Plastic  and  Minor 
03rnecologic  Surgery  consists  of  six  demon- 
strations  upon  the  cadaver,  in  which  the  pupils 
personally  perform  the  manipulations.  One 
demonstration  is  given  weekly,  on  Saturday 


morning,  in  the  new  Surgical  Laboratory. 
After  the  conclusion  of  each  course  of  six 
weeks,  a  new  course  will  begin.  Pupils  are 
required  to  enter  at  the  beginning  of  a  coarse, 
and  should  apply  in  advance.  Full  particn- 
lars  can  be  obtained  on  application  in  person 
or  by  letter  to  the  Clerk  of  the  Faculty  at  the 
Polyclinic  Hospital. 

We  regret  to  observe  that  our  usually  care- 
ful contemporary,  The  Cincinnati  Lancet- 
Clinic  y  in  its  issue  of  December  7th,  has  ap- 
parently been  deceived  into  the  publication 
in  its  reading  columns  of  what  purports  to  be 
an  original  article,  by  a  physician  of  New 
York,  but  which  to  the  observer  familiar  with 
the  wiles  of  manufacturers  and  the  weaknesses 
of  some  physicians  is  unfortunately  suggestive 
of  the  character  of  a  paid  advertisement  of 
one  of  the  most  impudent  and  worthless  of 
nostrums. 

In  the  Clinics 

In  discussing  the  diagnosis  of  leprosy ,  Dr. 
Cantrell  stated  that  the  anesthetic  zones  of 
leprosy  are  not  constant,  /.  ^.,  that  at  one 
time  a  zone  will  be  found  to  be  anesthetic, 
while  at  another  it  will  have  regained  its 
natural  feeling,  anesthesia  being  then  found 
at  a  different  point. 

*% 

In  dividing  the  capsule  subsequent  to  cat- 
aract extraction.  Dr.  Jackson  demonstrated 
the  value  of  so  planning  the  incision  as  to 
sever  any  synechiae  that  might  have  formed, 
binding  the  iris  to  the  capsule ',  or  at  least  to 
divide  the  capsule  close  to  the  s)mechia  in 
such  a  direction  that  it  would  allow  the  iris 
to  freely  retract  the  part  attached  to  it.  By 
attention  to  this  point  one  not  only  relieves 
the  iris  of  tension  that  might  prove  a  source 
of  pain,  irritation  or  subsequent  inflammation, 
but  he  also  utilizes  the  power  of  the  iris  to 
retract  the  capsule,  and  makes  more  certain 
the  securing  of  a  clear  pupil  of  sufficient  size. 
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In  the  obstetric  clinic  the  question  is  fre- 
quently asked,  do  you  give  antiseptic  douches 
after  labor  f  In  answering  this  question  Dr. 
Wills  gives  his  opinion  as  follows :  After  a 
perfectly  normal  labor  conducted  under  anti- 
septic presentations,  in  a  clean  room,  the 
hands  of  physician  and  nurse  having  been 
perfectly  prepared,  and  the  patient  a  healthy 
woman,  one  free  vaginal  douche  containing 
some  mild]  antiseptic  agent,  such  as  creolin, 
lysol  or  boric  acid,  is  sufficient,  provided  the 
vulva  be  kept  covered  with  an  occlusion  dress- 
ing. Both  the  liquor  amnii  and  lochia  are 
in  such  cases  sterile  fluids,  and  infection  is 
not  likely  to  occur  except  from  without,  this 
being  prevented  by  the  occlusion  dressing. 
When,  however,  the  labor  has  been  long, 
forceps  have  been  used, or  the  physician's  hand 
iriserted  within  the  uterus  for  version  or  re- 
moval of  the  placenta,  or  considerable  lacera- 
tion of  the  parts  has  occurred,  an  antiseptic 
douche  may  be  used  once  a  day  for  five  or 
ix  days  with  good  effect. 


Current  Literature 

Affections  of  the  Skin  Occurring  in  the 
Course  of  Bright's  Disease.  —  Pye  Smith 
(  British  Journal 0/  Dermatology  y  September, 
1895),  in  a  paper  read  before  the  Section  of 
Dermatology  of  the  British  Medical  Associa- 
tion, calls  attention  to  certain  cutaneous  affec- 
tions which  occur  in  the  course  of  Bright's 
disease.  After  a  mention  of  the  erythema 
leve  of  Willan,  a  superficial  dermatitis  occur- 
ring upon  the  surface  of  skin  distended  by 
dropsy,  four  other  varieties  of  dermatitis  are 
described. 

(t)  A  bright  red,  diffused  rash  appearing 
chiefly  on  the  trunk,  less  often  on  the  neck, 
arms,  thighs,  and  very  seldom  on  the  face, 
hands,  or  feet.  As  a  rule,  it  neither  itches 
nor  smarts,  and  lasts  but  a  few  days.  It  is 
distinguished  from  the  somewhat  similar  rash 
following  natural  or  artificial  diaphoresis,  by 
its  localization,  the  absence  of  sudamina,  and 
by  its  appearing  when  no  hot-air  baths  or 
other  means  to  produce  sweating  have  been^ 
employed,  and  when  the  skin  is  hot  and  dry. 


This  form  has  beea  seen  most  frequently  in 
chronic  tubal  nephritis. 

(2)  A  papular  eruption,  with  large,  dis- 
crete, dark- red  lesions  seated  on  a  dry, 
rough,  and  sometimes  scaly  surface.  It 
a(fe(  ts  most  frequently  the  outer  side  of  the 
thighs  and  legs,  the  shoulders,  and  the  ex- 
tensor surface  of  the  forearms,  but  may  affect 
the  loins  and  abdomen. 

(3)  A  moist  dermatitis  resembling  eczema 
in  its  aspect,  but  occupying  the  neck,  the 
arms,  or  the  legs,  without  affecting  the  flex- 
ures of  the  joints,  the  face,  or  the  ears,  with- 
out the  irritation  commonly  present,  and 
without  preceding  attacks  of  eczema. 

(4)  On  two  occasions  the  author  has  seen 
a  very  extensive  and  profuse  dermatitis  closely 
resembling  the  dermatitis  exfoliativa  of  Wil- 
son, very  red,  very  scaly,  occupying  the  scalp, 
palms,  soles,  and  genitals,  as  well  as  the 
trunk,  face  and  limbs. 

These  forms  of  dermatitis  are  superficial, 
and  when  they  disappear  they  leave  no  trace 
behind.  They  run  an  acute  or  subacute 
course  and  seldom  recur.  They  are  never 
pustular,  but  in  .rare  instances  may  be  j)ur- 
puric.  The  subjective  symptoms  are  usually 
slight.  These  forms  of  dermatitis  are  usually 
associated  with  the  later  stages  of  chronic 
tubal  nephritis,  or  any  of  the  stages  of  chronic 
granular  degeneration  with  shrinking  of  the 
renal  cortex.  The  treatment  employed  by 
the  author  has  been  entirely  external,  and 
consisted  of  soothing  ointments,  which  he 
found  better  than  lotions. — University  Medi- 
cal Magazine,  Nov.,  1895. 


Splenic  Leukemia  in  an  Infant. — At  the 
Pediatric  Congress,  recently  held  at  Bor- 
deaux, Bitot  {Rev.  mens,  des  Maladies  des 
Enfance,  September,  1895,  P-  479)  reported 
the  case  of  a  child,  of  a  diabetic  father  and  a 
rachitic  mother,  that  at  the  age  of  nine 
months  presented  progressive  enlargement  of 
the  spleen.  The  lymphatic  ganglions  also 
were  enlarged.  The  child  died  amid  febrile 
symptoms  together  with  those  of  purpura. 
Upon  post-mortem  examination,  the  spleen 
was  found  to  weigh  7  ^  ounces  and  to  measure 
6,6  x  3.5  X  1.9  inches;  both  its  vessels  and  its 
tissues  were  engorged  with  colorless  blood  cor- 
puscles. Although  an  examination  of  the  blood 
was  not  made,  the  opinion  is  expressed  that 
the  case  was  one  of  acute  leukemia.    A.  A .  E. 
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New   Pub'ications 

Practical  Uranalysis  and  Urinary  Diag- 
nosis. A  raanua^l  for  the  use  of  Physicians, 
Surgeons  and  Students.  By  Charles  W 
PuRDY,  M.D.,  Professor  of  Urology  and 
Urinary  Diagnosis  at  the  Chicago  Post 
Graduate  Medical  School.  Second  re- 
vised edition.  8vo,  360pp.  Philadelphia: 
The  F.  A.  Davis  Co. 

Since  the  present  edition  contains  exactly 
the  same  number  of  pages  as  the  first  edition, 
and  the  index  the  same  number  of  items,  it 
would  seem  that  the  revision  was  limited  to 
correction  of  typographic  errors  and  but 
slight  changes  in  the  text.  Indeed,  the  au- 
thor states  in  his  preface  that  time  did  not 
permit,  nor  the  progress  of  the  science  sug- 
gest, any  extended  revision.  We  noted  the 
excellence  of  the  work  in  our  review  of  the 
first  edition,  and  of  course  the  present  is 
equally  useful. 

An  American  Text- book  of  Obstetrics  by 
American  Authors.     Edited  by  Richard 
C.  NoRRis  M.D.,  and  Robert  L.  Dickin- 
son, M.D.     8vo,   976  pp.,   with   nearly 
900  colored    and   half-tone   illustrations. 
Philadelphia:  W.  B.  Saunders,  1895. 
In  glancing  through  this  work,  attention 
is  attracted  by  the  large  number,  accuracy 
and  great  beauty  of  the  illustrations.     Many 
of  these  are  works  of  art.     The  illustrations 
are  rendered  more  valuable  by  being  drawn 
on  a  definite  scale  and  by  having  the  labeling 
directly  on  the  drawing.     A  passing  glance 
through  the  book  reveals  a  number  of  errata, 
the  most  of  which  are  noted  on  a  slip  on  the 
title-page  of  the  copy  sent  for  review.    Under 
the  divisions  of  the  subject  of  obstetrics  we 
find,    first,   the  anatomy  of  the  generative 
organs,  the  various  descriptions  of  which  are 
clearly  written  and  the  latest  discoveries  well 
brought  out.     The  measurements  of  the  pel- 
vis, internal  and  external,  as  described  on 
page  20,  etc. ,  are  not  the  same  as  those  given 
in  other  parts  of  the  book  (see  pages  358  and 
392,  etc.).     While  recognizing  the  fact  that 
it  is  exceedingly  hard  in  a  book  written  by 
several  authors  to  prevent  contradictions,  the 
statements  of  different  sizes  of  the  pelvic  dia- 
meters are  confusing  to  the  student. 

The  chapter  on  embryology  and  the  phy- 


siology of  pregnancy  is  a  concise  and  clear 
treatise  on  the  subject. 

The  chapters  on  the  diagnosis,  manage- 
ment and  pathology  of  pregnancy  are  clear 
in  their  teachings.  We  are  glad  to  see  that 
Hegar's  sign  of  pregnancy  has  been  better 
described  and  illustrated  than  in  most  works 
on  obstetrics.  The  various  methods  of  de- 
termining the  position  of  the  fetus  in  utero 
are  minutely  discussed.  The  mechanism  of 
labor  is  considered  in  the  third  division  of 
the  book.  Our  attention  is  attracted  to  the 
definition  of  presentation  and  position,  both 
of  which  it  seems  to  us  might  be  clearer.  On 
page  387  we  find  a  new  nomenclature  for  the 
various  fetal  positions  established  by  the 
International  Medical  Congress  at  Washing- 
ton, D.  C.  It  would  seem  that  the  use  of 
the  Latin  word  dextro  for  right  and  the  Eng- 
lish word  left  presentation  is  a  trifle  unhar- 
monious.  The  anatomy  of  the  pelvis  is 
described  for  the  second  time  on  page  388, 
etc.  The  various  pelvic  diameters  are  well 
shown  in  the  illustrations  of  this  chapter,  but 
in  figure  214  the  junctional  point  of  the  ob- 
lique diameter  is  set  further  forward  than  is 
taught  by  many  writers.  Under  the  subject 
of  dystocia,  a  very  practical  classification  of 
contracted  pelvis  is  given,  and  various  methods 
of  pelvimetry  are  taught.  As  pelvic  measure- 
ments have  been  very  carefully  considered  in 
one,  if  not  two,  preceding  chapters,  this  dis- 
cussion of  the  subject  might  prove  confusing 
to  the  student.  In  this  part  of  the  book  are 
seen  a  series  of  very  fine  plates  representing 
various  forms  of  distorted  pelves. 

The  question  of  the  treatment  of  a  patient 
during  the  puerperal  period  has  received 
careful  attention.  The  chapters  on  obstetric 
surgery  are  in  all  respects  up  to  date,  and  the 
teaching  broad  and  comprehensive.  The  oper- 
ations of  Cesarean  section,  symphysiotomy 
and  embryotomy  are  clearly  described,  and  a 
very  fair  view  taken  of  their  relative  values. 

Considering  the  book  as  a  whole,  it  is  cer- 
tainly a  work  to  command  attention,  and 
cannot  fail  to  be  of  value  to  both  student  and 
practitioner.    W.  H.  W. 

Subscribers  who  may  fail  to  receive  The 
Polyclinic  regularly  and  promptly  are  re 
quested  to  notify  us.  If  any  error  exists  in 
the  date  of  subscription,  as  printed  on  the 
wrapper,  we  shall  be  glad  to  correct  same  as 
soon  as  notified  thereof. 
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ICHTHYOSIS. 

BY  J.  ABBOTT  CANTRELL,  M.D., 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  Dermatologist 
to  the  Philadelphia  Hospital,  the  Frederick  Douglass  Memorial  Hospital  and  the  Southern 
Dispensary,  Philadelphia. 


Gentlemen:  In  studying  the  hypertro- 
phies we  should  remember  that  this  abnormal 
condition  is  likely  to  manifest  itself  in  the  em- 
bryo as  well  as  at  any  other  time  of  life.  As  an 
instance  of  the  conditions  which  are  found  as 
congenital  affections,  we  may  speak  of  ich- 
thyosis, a  disease  that  usually  manifests  itself 
during  the  first  weeks  of  existence.  As  a 
definition  of  this  affection  we  may  say  that  it 
is  a  hypertrophic,  chronic,  congenital  skin 
eruption,  which  shows  itself  by  harshness, 
dryness  or  scaliness  of  the  epidermis,  being 
characterized  by  proliferation  of  the  epider- 
mic cells  and  greater  or  1^  enlargement  of 
the  papillae.  The  disease,  owing  to  the 
severity  of  the  affection,  has  had  different 
appellations  given  to  it — as  for  instance,  in 
the  mildest  vturiety  it  is  named  xeroderma, 
but  when  the  harshness  is  more  apparent  and 
the  distressing  symptoms  more  aggravating 
to  the  sufferer  we  have  applied  the  name 
ichthyosis  simplex,  allowing  the  name  ich- 
thyosis hystrix  to  be  given  to  the  variety  that 
to  a  greatfer  extent  resembles  the  scales  of 
fish,  from  which  the  disease  itself  has  derived 
the  name.  The  latter  form  of  this  affection 
has  rarely  been  seen  here,  but  cases  of  the 
milder  type  have  frequently  been  under  our 
observation,  in  fact  they  might  be  termed 
exceedingly  common.  While  the  first  two 
types  are  somewhat  milder  in  severity  they 


are  found  to  cover  much  more  extensive  sur- 
faces than  the  last  variety,  which,  although  a 
very  severe  condition,  is  found  to  occupy 
only  a  small  area.  The  variety  usually  en- 
countered is  that  spoken  of  under  the  name 
xeroderma  and  because  of  the  mildness  of 
the  symptoms  at  most  times  it  is  rarely- 
brought  to  the  attention  of  the  physician. 
On  closely  examining  the  skin  of  a  patient 
suffering  from  this  affection,  we  may  find 
dryness  and  harshness  with  some  wrinkling 
of  the  skin,  which  wrinkling  takes  the  natural 
lines  of  the  skin.  Besides  this  we  may  find 
some  scaling  of  a  grayish  or  dirty  color.  We 
may  also  encounter  small  pinhead-sized  no- 
dules at  scattering  points,  such  for  instance 
as  the  trunk  and  extensor  surfaces  of  the 
arms  and  legs,  which  are  due  generally  to 
e:^cessive  collections  of  this  hypertrophied 
matter  at  the  follicular  openings;  this  has 
been  referred  to  as  keratosis  pilaris.  Season 
seems  to  play  an  important  part  in  the 
severity  of  the  disease,  cold  weather  usually 
giving  most  distress.  The  color  of  the  scales 
vary  according  to  their  number  and  the 
duration  of  the  disease,  and  may  at  times 
show  varying  shades  from  light  pearly  to 
greenish-black. 

Since  I  have  made  some  reference  to  kera- 
tosis pilaris  I  will  say  something  about  that 
affection  before  describing  the  other  varieties 
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ofthe  disease  under  consideration,  because,  as 
I  said  a  few  moments  ago,  it  is  so  likely  to  be 
found  in  every  case  of  ichthyosis.  The  mani- 
festation of  this  affection  is  noticed  as  a  small 
conical  papule  situated  at  the  orifice  of  the 
sebaceqxix  foHicle,  and  at  times  such  papules 
may  be  so  well  marked  as  to  give  to  the  hand 
the  sensation  of  passing  over  a  nutmeg  grater. 
At  or  through  the  apex  of  the  lesion  may  be 
seen  a  hair  which  protrudes  through  the  tip; 
this  may  be  straight  or  curled  in  a  very  un- 
usual manner.  Upon  removing  the  papule 
we  may  find  a  depression  shewing  the  en- 
larged follicular  opening.  This  outbreak  is 
usually  caused  by  the  deficient  manner  in 
which  sufferers  from  this  disease  bathe 
themselves.  Keratosis  is  not  as  a  rule  ac- 
companied with  subjective  symptoms,  but  is 
only  noticed  by  passing  the  hands  over  a 
patch.  The  condition  is  to  be  diagnos- 
ticated from  cutis  anserina,  or  goosefiesh, 
which  is  a  temporary  affection,  while  kerato- 
sis is  a  permanent  one. 

The  form  to  which  the  name  of  simple 
ichthyosis  has  been  given  is  somewhat  more 
aggravated  than  xeroderma.  This  variety  is 
seen  to  covw  more  surface  of  the  body.  The 
scales  will  exhibit  adherent  centers  with 
loosened  borders,  thus  giving  the  appearance 
of  the  scales  of  a  fish.  The  disease  is  likely 
to  show  itself  soon  after  the  birth  of  the  child, 
as  for  instance,  about  the  end  of  the  first  or 
beginning  of  the  second  week.  The  condi- 
tion is  found  to  involve  certain  portions  of 
the  body  and  especially  the  extensor  parts  of 
the  major  joints,  as  the  knees  or  elbows  as 
well  as  the  shoulders  and  buttocks,  while  the 
flexor  surfaces  are  not  affected,  unless  the 
condition  becomes  very  severe  and  then  the 
lesions  may  occupy  considerable  surface. 
The  hands  and  feet  present  a  dirty  color 
with  much  hypertrophy  in  their  palmar  and 
plantar  surfaces,  while  the  face  and  scalp  are 
only  involved  in  these  severer  cases,  and  at 


this  time  the  condition  is  not  as  well  marked 
as  in  the  localities  just  referred  to.  Sufferers 
from  this  affection  often  have  decided  itch- 
ing, a  disagreeable  complication,  while  in 
winter  Assuring  is  likely  to  occur.  The 
glandular  appendages  are  not  found  to  be  ex* 
creting  properly, — the  sudoriferous  secretion 
is  retained  except  in  certain  localities  where 
the  disease  is  not  very  well  marked,  while 
the  sebiperous  secretion  is  diminished  in 
quantity  as  well  as  altered  in  quality,  thus  as- 
sisting in  the  amount  of  itching  and  fissuring 
produced.  No  condition  seems  to  give  ex- 
emption from  this  affection,  as  it  is  witnessed 
in  all  grades  of  society,  males  and  females 
being  affected  indifferently. 

The  graver  form  of  the  disease  is  of  rare 
occurrence,  and  when  encountered  is  found  to 
sho  wsuch  aggravated  symptoms  that  the  disease 
can  never  be  forgotten,  so  decidedly  are  the 
symptoms  impressed  upon  one's  mind.  In 
this  variety  (ichthyosis  hystrix)  the  scaling 
is  found  to  be  a  much  more  marked  symptom 
than  in  the  varieties  previously  mentioned. 
The  scales  assume  very  great  proportions  and 
seem  to  resemble  the  scales  which  are  found 
upon  drumfish,  being  in  some  instances 
from  one  to  three  .inches  in  diameter.  The 
disease  attacks  certain  localities,  such  as  the 
extensor  surfaces  of  the  arms  and  legs,  the 
elbows  and  knees,  showing  the  change  most 
markedly.  The  affection  is  usually  unilateral, 
but  is  very  often  found  to  occupy  both  sides  of 
the  body.  This  variety  presents  a  form  which 
has  been  described  as  **  harlequin  fetus" 
and  which  is  fairly  well  marked  at  the  birth 
of  the  child ;  at  times  some  portion  of  the 
body  may  be  missing,  as  for  instance  the  ear 
or  leg,  or  the  parts  may  be  so  stiffened  from 
the  disease  that  the  child  may  be  unable  to 
see  or  nurse. 

All  layers  of  the  epidermis  as  well  as  the 
papillary  layer  of  the  corium  share  in  the 
hypertrophy.     Not  only  docs  theskin  present 
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this  hypertrophy,  but  the  enlargement  is 
shown  also  by  the  bloodvessels  and  nerves 
contained  therein. 

Neither  one  nor  the  other  sex  is  more  prone 
to  this  affection.  Some  cases  have  been  wit- 
nessed in  tuberculous  subjects.  I  can  recall 
two  brothers  who  traveled  under  the  name 
of  '  Porcupine  men,"  some  years  back,  and 
they  created  quite  a  sensation  at  the  time  in 
the  masses.  Many  cases  have  been  shown  a 
various  times  at  the  museums  and  circuses. 
The  disease  has  been  found  to  be  hereditary 
as  well  as  congenital,  and  many  cases  have 
been  seen  where  ichthyotic  children  have 
been  bom  to  parents  who  themselves  have  been 
afflicted  with  ichthyosis. 

No  trouble  should  be  experienced  in  mak- 
ing a  diagnosis  of  this  affection,  as  it  stands 
alone,  no  other  disease  making  a  close  ap- 
proach to  it. 

Undoubtedly  the  most  important  part  of 
these  remarks  will  be  the  successful  treatment 
of  this  affection,  if  such  can  be  stated,  and  I 
will  perform  the  better  part  of  the  argument 
by  giving  you  my  own  experience.  Undoubt- 
edly we  may  find  that  the  milder  forms, 
xeroderma  and  ichthyosis  simplex,  can  be 
treated  with  some  hope  of  recovery,  and  we 
will  confine  our  remarks  mostly  to  those 
varieties,  not  neglecting  in  a  general  way  the 
latter  or  more  grave  variety,  ichthyosis  hys- 
trix. 

Generally  the  better  plan  of  treatment  con- 
sists  in  daily  ablutions  in  ordinary  water,  for 
the  milder  varieties ;  but  often  this  will  not 
be  found  serviceable,  and  we  shall  be  obliged 
to  use  medicaments  in  the  water,  such  as  from 
2  to  8  ounces  of  sodium  bicarbonate,  or 
potassium  bicarbonate,  to  the  bath  of  thirty 
gallons  and  applying  some  soothing  inunc- 
tions immediately  afterwards.  A  plan  more 
worthy  of  xise  according  to  personal  observa- 
tion is  the  use  of  ammonium  carbonate  in  a 
strength  of  from  2  to  6  ounces  to  a  bath 


of  thirty  gallons,  allowing  the  patient  to  re- 
main in  this  solution  for  at  least  one  hour 
and  to  thoroughly  soak,  after  which  the  parts 
are  to  be  thoroughly  mopped  dry  and  covered 
with  an  ointment  as  follows :  aalicvlic  acid, 
20  grains,  rosewater  ointment  ,1  ounce. 
The  patient  is  allowed  to  remain  in  bed  with 
this  ointment  for  another  hour,  when  an  ordi- 
nary bath  is  given  containing  water  simply. 
Immediately  following  this  the  patient  is 
given  some  soothing  ointment  as  follows : 
equal  parts  of  ointment  of  zinc  oxid  and 
petrolatum,  which  is  to  be  kept  in  constant 
contact  with  the  surface  during  the  daily  work 
of  the  individual.  Internally  the  patient  is 
to  be  given  some  remedy  which  has  a  ten- 
dency to  increase  the  flow  of  sweat,  as  for 
instance  either  jaborandi  or  its  active  prin- 
ciple, pilocarpin.  Of  the  former  I  should 
advise  from  10  to  30  drops  thrice  daily, 
while  of  the  latter  I  should  give  a  small  dose 
to  begin  with  and  possibly  increase  until  I 
should  get  the  characteristic  effect.  This  may 
occasion  the  giving  of  one  grain  three  times 
a  day  to  some  patients.  One  should  also  give 
the  patient  otherwise  the  best  of  care.  He 
should  be  given  small  doses  of  codliver-oil 
or  arsenic,  both  of  which  should  be  pushed 
to  some  extent.  I  should  advise  the  applica- 
tion of  the  above  baths  and  inunctions  at  least 
daily,  and  if  found  advisable  in  the  several 
cases  it  would  do  no  harm  to  increase  until 
the  effect  wished  for  is  obtained. 

Unfortunately,  I  can  give  you  no  positive 
opinion  as  to  the  result  that  will  be  gained 
by  treatment,  as  most  of  the  remedies  that 
have  been  used  have  not  proved  of  positive 
service.  So  far  as  the  general  health  is  con- 
cerned there  is  not  likely  to  be  any  detriment 
except  in  the  more  grave  or  hystrix  variety. 
The  disease  persists  for  long  periods  and  truly 
stated  through  the  life  of  the  individual. 
Pursuing  a  cl\ronic  course  it  may  be  better  at 
one  time  and  worse  at  any  other. 
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ABSTRACTS  OF  CUVICAL  LECTinLES. 

BY  G.  E.  DE  SCHWEINITZ,  M.D. 
Professor  of  Ophthalmok^gy,  Philadelphia  Pholyclinic. 


Evisceration  of  the  Eyeball,  with  In- 
sertion OF  Artificial  Vitreous. — This 
patient/  31  male,  aged  24,  came  to  me  for 
treatment  on  October  23,  1895,  with  the 
following  history:  In  May,  1881,  the  right 
eye  was  injured  with  a  knife  thrust,  and  he 
has  never  seen  out  of  the  eye  since  the  acci- 
dent, or,  at  least,  since  a  short  time  after  it. 
Neither  has  he  been  troubled  with  inflamma- 
tion of  the  injured  eye  or  irritation  of  the 
sound  eye,  until  two  months  ago,  when 
congestion,  pain,  and  lachrymation  became 
apparent,  not  only  in  the  right,  but  also,  at 
intervals,  in  the  left  eye.  In  other  words, 
he  presented  the  condition  which  is  com- 
monly known  as  sympathetic  irritation. 

You  observe  that  the  upper  half  of  the 
right  cornea  is  siill  dear,  its  lower  half  is 
covered  with  an  irregular  whitish  deposit, 
the  iris  is  atrophic,  and  there  is  a  scar  extend- 
ing down  and  out  from  the  lower  margin  of 
the  cornea  and  passing  entirely  through  the 
ciliary  body.  Into  this  scar  the  uveal  tissue 
is  prolapsed  and  clamped.  The  present  con- 
dition, then,  is  one  of  adherent  cicatrix  and 
chronic  irido-cyclitis.  The  patient  has  been 
advised  to  have  the  eye  enucleated,  and  at 
his  request  I  shall  not  perform  the  ordinary 
operation  of  enucleation,  but  shall  eviscerate 
the  eyeball  and  place  within  the  scleral  cup 
a  glass  ball — in  other  words,  perform  an  op- 
eration which  is  commonly  called  Mules's 
operation,  or  evisceration  with  the  insertion 
of  an  artificial  vitreous.  The  operation  is 
designed  to  avoid  the  considerable  deformity 
which  sometimes  follows  an  ordinary  enucle- 
ation. After  evisceration  the  sclera  still  re- 
mains with  the  muscles  attached  to  it.  This 
allows  a  greater  movement  of  the  artificial 
eye,  which  is  subsequently  placed  in  position. 

The  operation  is  performed  as  follows :  I 
seize  the  lower  portion  of  the  eyeball  exactly 
as  in  the  operation  for  the  extraction  of  cata- 
ract. The  upper  half  of  the  cornea  is  divided 
at  the  cor neo  scleral  margin  and  the  section 
completed  with  a  pair  of  small  scissors.  The 
contents  of  the  eye  are  removed  with  a  small 
scoop  and  the  cavity  packed  with  sterilized 
gauze.  This  packing  should  be  removed 
and  renewed  until  every  bit  of  hemorrhage 
has  ceased.     You  observe  that  the  hemor- 


rhage is  very  persistent,  especially  from  two 
points,  an  enlarged  ciliary  vessel  and  the  end 
of  the  optic  nerve.  The  frequent  application 
of  tampons  of  sterilized  cotton  soaked  in  hot 
bichlorid  solution  having  failed,  I  shall 
touch  the  two  points  with  a  probe  dipped  in 
carbolic  acid.  As  you  observe,  the  bleeding 
still  continues,  and  I  shall  try  the  effect  of 
peroxid  of  hydrogen.  You  now  notice  that 
the  hemorrhage  has  practically  ceased. 

Once  more  the  cavity  is  thoroughly  irri- 
gated, and  Dr.  Veasey,  by  means  of  this  con- 
densing lens,  throws  a  beam  of  light  into  the 
scleral  cup,  which  is  white  and  shining  and 
free  from  hemorrhage.  A  Mules's  glass 
sphere,  properly  sterilized,  is  inserted.  Two 
niches  are  made  in  the  scleral  edges,  which 
are  drawn  vertically  over  the  ball  by  means 
of  five  catgut  sutures.  The  conjunctiva  is 
now  stitched  in  a  horizontal  direction  with 
five  sterilized  silk  sutures.  A  full  antiseptic 
dressing  is  applied,  both  eyes  being  ban- 
daged. Unless  signs  of  unfavorable  reaction 
present  themselves,  this  dressing  will  not  be 
removed  for  forty-eight  hours. 

Note. — The  conjunctival  sutures  were  re- 
moved on  the  seventh  day ;  the  patient  left 
the  hospital  on  the  tenth  day.  He  suffered 
no  pain  at  any  time.  For  four  days  there 
was  slight  edema  of  the  upper  lid,  the  ap- 
pearances being  exactly  like  those,  only  less 
marked,  which  follow  the  sting  of  an  insect. 
During  the  same  period  of  time  a  patch  of 
edema  appeared  in  the  conjunctiva  at  the  in- 
ner side  between  the  insertion  of  the  internal 
and  inferior  recti  muscles.  In  other  words, 
the  reaction  was  not  more  violent  than  often 
occurs  after  an  ordinary  enucleation.  The 
stump  moves  freely — as  freely  as  the  eye  upon 
the  opposite  side.  A  suitable  artificial  shell 
placed  in  position  produces  an  excellent  cos- 
metic effect. 

Extraction  of  Unripe  Cataract  ;  Pre- 
liminary Iridectomy. — This  patient  is  a 
healthy  man,  aged  66,  who  has  been  gradu- 
ally losing  his  vision  owing  to  the  slow  form- 
ation of  cataract.  In  the  right  eye  his  vision 
is  about  ^^;  in  the  left,  he  counts  fin- 
gers at  one  meter.  Examination  with  the 
ophthalmoscope  reveals  partially  formed  cat- 
aract in  the  right  eye,  and  in  the  left  eye  a 
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large  nuclear  opacity  surrounded  by  a  zone 
of  haze,  the  periphery  of  the  lens  being  clear, 
or  at  least  sufficiently  clear  to  allow  the 
transmission  of  the  red  reflex  from  the  chor- 
oid coat.  There  is  a  corneal  macula  to  the 
ou^  side  of  the  coloboma. 

Two  years  ago  an  iridectomy  was  per- 
formed on  this  eye  by  some  surgeon  in  a  dis- 
tant city,  perhaps  for  the  purpose  of  ripening 
the  cataract,  although  of  that  we  are  not 
sure.  Be  that  as  it  may,  the  cataract  even 
to-day,  in  spite  of  iridectomy  and  probable 
artificial  ripening,  is  still  immature.  It  is 
difficult  for  the  man  to  get  around,  and  there 
is  no  reason  why  we  should  not,  at  his  age  of 
life  and  under  these  conditions,  attempt  the 
extraction  of  an  unripe  cataract.  Indeed, 
you  are  probably  aware  that  some  operators 
hold  that  the  usual  criteria  of  ripeness,  opac- 
ity to  the  periphery  and  the  absence  of  the 
shadow  of  the  iris  by  lateral  illumination,  are 
erroneous  in  that  period  when  the  accommo* 
dation  is  annulled  by  physiological  changes 
in  the  lens,  that  is,  about  the  sixtieth  year, 
and  that  the  lens  may  be  safely  extracted 
even  if  it  is  in  part  unclouded.  Certainly,  I 
am  in  entire  accord  with  the  latter  portion 
of  this  advice,  and  have  extracted  unripe 
lenses  at  this  age  of  life,  or  even  earlier, 
without  accident.  Indeed,  my  own  belief  is 
that  the  extraction  of  unripe  cataract,  under 
proper  circumstances,  is  a  safer  operation,  or 
at  least  a  more  desirable  surgical  procedure 
than  artificial  ripening.  The  same  opinion 
has  been  freely  expressed  by  no  less  an  au> 
thority  than  Knapp. 

Thus  far  in  extracting  unripe  cataract  I  have 
always  performed  the  combined  section,  with 
one  exception,  believing  that  the  subsequent 
toilet  of  the  wound  is  easier.  Weeks,  in  New 
York,  however,  who  has  published  extensively 
on  this  subject,  prefers  ^he  simple  method  of 
extraction,  no  matter  whether  the  cataract  is 
ripe  or  unripe.  I  do  not  regard  a  prelimi- 
nary iridectomy  as  necessary,  but  prefer  to 
make  the  iridectomy  at  the  same  time  as  the 
extraction.  In  the  present  instance  we  are 
not  required  to  do  this,  owing  to  the  opera- 
tion of  two  years  ago. 

A  Graefe  knife  is  entered  exactly  in  the 
free  margin  of  the  cornea  at  the  outer  extrem- 
ity of  a  horizontal  line,  which  would  pass 
four  millimeters  below  the  summit  of  the 
cornea,  and  the  counter- puncture  is  made  at 


a  point  symmetrical  to  the  point  of  puncture. 
The  section  is  completed  with  a  slight  sweep- 
ing movement,  the  knife  being  maintained 
exactly  in  the  same  plane  throughout  the  in- 
cision, which  terminates  in  a  small  conjunc- 
tival flap.  The  capsule  is  opened  by  a 
T-shaped  incision,  and  the  lens  exp^tted  by 
pressing  on  the  lower  portion  of  the  cornea, 
with  the  back  of  a  Daviel's  spoon,  the  press- 
ure being  made  directly  toward  the  center  of 
the  eye,  the  spoon  at  the  same  time  passing 
upward.  You  observe  the  delivery  of  the 
lens  is  easily  effected,  and  it  comes  out  almost 
in  its  entirety,  a  small  portion  of  cortex  re- 
maining in  the  upper  comer  of  the  wound. 
This  is  gradually  coaxed  out  by  pressing  upon  ' 
the  cornea  and  at  the  same  time  passing  a 
Knapp's  curette  along  the  edge  of  the  wound. 
The  coloboma  is  quite  black,  the  patient 
counts  fingers  readily.  A  light  antiseptic 
dressing  and  a  black  Ring's  cataract  mask 
are  applied.  ^ 

You  may  ask  under  what  circumstances  I 
consider  the  extraction  of  unripe  cataract  per- 
missible. They  are  these:  The  progression 
of  the  cataract  should  have  been  sufficient  to 
hinder  the  patient  from  performing  the  ordi- 
nary occupations, — in  other  words,  should 
have  advanced  far  enough  to  tender  him  de- 
pendent upon  others;  the  eyes  should  be 
healthy ;  the  iris  should  be  in  good  condition 
and  actively  responsive  to  a  mydriatic,  espe- 
cially if  simple  extraction  is  to  be  performed ; 
all  complicating  circumstances,  such  as  bron- 
chitis, rhino-pharyngitis,  lachrymal  disease, 
etc. ,  should  be  ab^nt ;  and  there  should  be 
prompt  recognition  of  a  candle-flame  in  all 
portions  of  the  visual  field. 

Entropion  of  the  Upper  Lid  with  Tri- 
chiasis; Reconstruction  of  the  Lid  by 
HoTz's  Method. — This  patient,  a  middle- 
aged  woman,  has  been  in  the  wards  of  the 
Philadelphia  Hospital  on  several  occasions. 
Some  years  ago  I  removed  her  right  eye.  It 
was  a  shrunken  eyeball — a  typical  example 
of  the  so-called  phthisis  bulbi,  which  had 
become  inflamed  and  painful. 

The  present  condition  consists,  as  you  ob- 
serve, in  entropion  of   the  upper  lid,  the 

'  The  patient  recovered  without  accident,  and  at 
the  end  of  four  weeks,  in  spite  ^of  the  old  corneal 
opacity,  had  a  vision  of  -j^^  without  discission ;  the 
eyeground  is  healthy.    Capsulotomy  was  performed 

>/  =  !»• 


5i8 


THE  PHILADELPHIA  POLYCLINK 


[Dec  ft 


lesions  of  an  old  granalar  con junctivitis  in  the 
tarsal  conjunctiva  and  irregular  opacities  of 
the  cornea,  the  result  of  pannus  which  was 
active  when  the  trachoma  process  was  at  its 
height.  In  addition  to  the  inversion  of  the 
lid  border,  many  of  the  cilia  are  misplaced 
and  constantly  rub  and  irritate  the  corneal 
surface. 

Ypu  observe  a  curious  indentation  in  the 
center  of  the  lid,  as  if  a  piece  had  been  cut 
out.  The  patient  denies  having  undergone 
any  operation  upon  the  eyelid,  and  yet  1  feel 
convinced  that  some  attempt  at  one  time  or 
another  must  have  been  made  to  restore  this 
inverted  lid  border  to  its  proper  position,  and 
that  this  notched  appearance  has  been  caused 
by  some  sloughing  of  the  tissues.  I  shall  en- 
deavor to  reconstruct  the  lid  border  by  per- 
forming an  operation  which  is  devised  and 
recommended  by  Dr.  F.  C.  Hotz,  of  Chicago, 

Dr.  Hotz  thus  describes  his  operation: 
"The  lid  border  is  split  by  the  well  known 
intermarginal  incision,  which  is  made  so 
deep  that  the  anterior  edge  of  the  lid  can  be 
turned  up  with  perfect  ease.  Next  a  trans- 
verse incision  is  made  through  the  lid  skin 
and  the  orbicularis  muscle,  just  below  and 
parallel  with  the  upper  line  of  the  tarsal  car- 
tilage, and  the  strip  of  muscular  fibers  which 
covers  the  upper  border  of  the  cartilage  is 
excised,  and  the  lid  skin  subsequently  united 
with  the  upper  border  of  the  cartilage  by 
means  of  three  sutures.  One  suture  is  placed 
at  the  center  of  the  wound  and  one  at  either 
side  of  the  central  one.  Each  suture  passes 
through  the  edge  of  the  lid  skin,  then  through 
the  upper  border  of  the  cartilage,  and  finally 
through  the  upper  edge  of  the  skin  wound. 
When  these  sutures  are  tied  the  lid  skin  is 
drawn  upward  and  fastened  to  the  upper 
border  of  the  tarsus.  This  traction  upon  the 
lid  skin  is  sufficient  to  cause  a  thorough  ever- 
sion  of  the  anterior  edge  of  the  split  lid 
border,  and  when  the  anterior  edge  is  thus 
turned  up  and  separated  from  the  posterior 
edge,  the  intermarginal  incision  becomes  a 
gaping  wound  several  millimeters  in  depth 
and  with  sloping  sides.  This  grove  is  filled 
with  a  skin  graft,  preferably  taken  from  be- 
hind the  ear,  as  follows:  A  longitudinal  in- 
cision, about  one  millimeter  deep,  is  made  as 
long  as  the  graft  is  to  be,  then  a  second  in- 
cision is  made  parallel  to  the  first  at  a  distance 
of  two  millimeters.     The  second  incision  is 


made  to  join  the  fh^t  one  at  both  ends,  and 
the  narrow  wedge-shaped  piece  of  skin  thus 
mapped  out  is  dissected  completely  off  and 
transferred  to  the  wound  in  the  lid  border. 
The  graft  is  spread  out  and  gently  pressed 
into  the  groove  and  the  area  thoroughly 
irrigated  with  a  normal  salt  solution." 

You  observe  that  the  graft  which  I  have 
cut  fits  nicely  in  the  wound,  which  has  been 
made  according  to  the  directions  just  quoted 
from  Dr.  Hotz.  The  only  difference  between 
his  operation  and  the  one  I  have  done  before 
you  is  that  I  have  preceded  the  splitting  of 
the  lid  by  an  external  canthoplasty,  which 
seemed  necessary  on  account  of  the  great 
shortening  of  the  palpebral  fissure. 

Note. — The  case  was  not  dressed  for  forty- 
eight  hours;  at  the  end  of  that  time  the 
dressings,  which  con^'sted  of  gauze  soaked  in 
sterilized  saline  solution  and  held  in  place 
by  a  few  turns  of  a  gauze  roller,  were  care- 
fully removed  and  the  graft  was  found  adhe- 
rent through  the  entire  length  of  the  incision. 
The  eyelashes  were  lifted  well  away  from  the 
eyeball,  and  at  the  present  writing  (two  weeks 
after  the  operation)  the  patient  is  entirely 
comfortable,  the  reconstruction  of  the  lid- 
border  apparently  being  entirely  satisfactory. 

Typhoid-Bacilli  in  the  Blood.— Teissier 
{Archives  de  Mid.  Experim.  et  d'Anaiom, 
Pathol,  i  1895,  No.  5,  p.  660)  has  reported 
the  case  of  a  lad,  16  years  old,  who  came 
under  observation  after  having  suffered  for  a 
week  with  headache,  backache,  insomnia, 
gastric  derangement  and  slight  pain  in  the 
right  iliac  fossa.  He  appeared  depressed, 
although  not  in  a  profound  adynamic  state, 
and  replied  to  questions.  His  tongue  was 
coated,  but  red  at  the  borders.  The  abdo- 
men was  slightly  tympanitic;  the  bowels 
were  relaxed ;  but  there  was  no  gurgling  and 
but  little  pain  in  the  right  iliac  fossa.  The 
pulse  was  dicrotic  and  ranged  at  about  80, 
and  the  spleen  was  enlarged.  The  tempera- 
ture was  above  104**,  but  soon  fell  below  98°. 
On  the  sixteenth  day  a  single  rose- spot  was 
detected,  and  on  the  same  day  epistaxis 
occurred.  A  drop  of  blood  was  obtained 
by  aspiration  from  a  superficial  vein  of  the 
forearm.  On  direct  examination  no  abnor- 
mality was  found,  but  in  inoculated  tubes 
typhoid-bacilli  developed.  Convalescence 
set  in  on  the  twenty-eighth  day.     A.  A.  E. 
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PULXONABY  TUBEBCULOBIB  ABD  H0BPITAL8. 

The  recent  spread  of  the  theory  that  tuber- 
culosis is  contagious  has  added  much  to  the 
burden  borne  by  those  suffering  from  pul- 
monary tuberculosis.  Families  often  shun  the 
unfortunate  member  of  the  household,  and 
some  physicians  have  attempted  to  exclude 
the  subjects  of  tuberculous  lung  disease  from 
general  hospitals;  while  there  are  but  few  in- 
stitutions in  which  special  provision  is  made 
for  such  patients.  In  the  city  of  Philadelphia, 
for  example,  there  is  no  large  hospital  for 
consumptives.  At  the  Philadelphia  Hospital 
the  number  of  beds  available  being  in  the 
neighborhood  of  100,  separate  wards  are 
devoted  to  them.  The  Rush  Hospital  and 
the  Home  for  Consumptives  at  Chestnut  Hill 
are  entirely  devoted  to  the  care  of  tubercu- 
lous patients,  but  the  number  of  beds  in  each 
of  these  institutions  is  limited,  and  the  Home 
at  Chestnut  Hill  receives  only  women.  The 
Jewish  Hospital  has  a  special  retreat  for 
chronic  cases  with  about  fifteen  beds,  and 
most  of  the  patients  in  this  retreat  are  con* 
sumptives.  All  these  provisions  taken  to- 
gether, however,  are  very  inadequate  to  the 
need  of  hospital  accommodations  for  patients 
suffering  with  pulmonary  tuberculosis;  and 
for  this  reason  we  are  heartily  in  favor  of  the 


movement  to  provide  additional  accommoda- 
tions, though  we  should  prefer  to  see  it  take 
the  direction  of  increasing  the  facilities  of 
existing  institutions  rather  than  to  attempt 
the  creation  of  new  institutions. 

Meanwhile,  however,  is  there  any  good 
reason  why  general  hospitals,  having  beds  at 
their  disposal,  should  refuse  to  admit  tuber- 
culous patients  on  the  same  footing  as  all 
others?  Jhe  infectious  agent  of  the  dis- 
ease is  known  to  be  confined  to  the  dis^ 
charges;  in  cases  of  pulmonary  tuberculosis 
to  the  sputum.  If  proper  methods  are  ob- 
served in  the  collection  and  care  of  the 
sputum  (and  these  need  not  be  detailed,  as 
they  are,  or  ought  to  be,  well-known),  no 
danger  of  contagion  can  be  affirmed  to  exist; 
and  so  far  as  disturbance  of  other  patients  or 
difficulty  of  caring  for  the  tuberculous  pa- 
tients is  concerned,  no  greater  objections 
hold  with  regard  tp  these  cases  than  to  many 
others,  so  that  the  general  rules  of  any  well- 
conducted  institution  should  be  applied  to 
each  case  upon  its  own  merits.  Certainly 
there  is  far  less  danger  of  infection  being 
conveyed  to  other  patients  through  the 
presence  of  tuberculous  cases  in  the  ward 
than  there  is  from  cases  of  influenza,  of 
pneumonia  and  of  syphilis. 

***  • 

The  great  argument  in  favor  of  separate 
hospitals  for  consumptives  is  not  that  such 
cases  when  admitted  to  general  hospitals  are 
a  source  of  danger  to  others,  but  that  few 
hospitals  in  which  acute  cases  are  treated  pos- 
sess a  sufficiently  numerous  staff  of  nurses 
and  resident  physicians  to  give  patients  with 
pulmonary  tuberculosis  the  constant  attention 
needed,  and  fewer  still  are  equipped  with  the 
appliances  necessary  for  the  proper  treatment 
of  the  disease.  Even  our  special  hospitals 
might  be  better  supplied  with  inhalation 
chambers  and  other  apparatus  than  they  are. 
The  difficulty  of  introducing  apparatus  into 
institutions  of  the  nature  of  the  ordinary 
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general  hospital  has  been  experienced  by 
many  physicians,  who  have  supplied  instru- 
ments to  their  patients  at  their  own  expense, 
only  to  find  the  instruments  ruined  by  the 
carelessness  ef  patients,  or  the  neglect  of  at- 
tendants^ unfamiliar  with  the  principles  of 
construction  of  the  apparatus  or  the  method 
of  caring  for  it.  Pulmonary  tuberculosis  is 
a  disease  which  requires  constant,  careful  and 
watchful  treatment,  varied  to  suit  .the  neces- 
sities of  the  individual  case,  and  modified 
with  the  changing  conditions  of  each  case. 
It  is  impossible  to  mass  a  large  number  of 
patients,  place  them  upon  an  unvarying 
routine  of  treatment,  and  look  for  good  re- 
sults. We  have  very  little  faith  in  published 
statistics  based  upon  observations  of  this 
nature.  The  fact  that  in  every  case,  even  if 
left  to  itself,  there  are  numerous  periods  of 
improvement,  and  that  the  course  of  the  dis- 
ease is  essentially  chronic,  extending  over  a 
number  of  years,  offers  a  sufficient  explana- 
tion of  the  causes  of  such  reports,  even  when 
honestly  intended,  and  when  the  observation 
has  extended  over  a  number  of  months.  We 
doubt  that  useful  conclusions  can  be  drawn 
from  any  case  of  pulmonary  tuberculosis 
which  has  not  been  under  observation  for  at 
least  two  years.  We  should  hesitate  to  make 
publication  of  improvement  in  a  case  in 
which  the  amelioration  had  not  been  pro- 
gressive for  at  least  one  year,  or  of  recovery 
in  which  the  patient  had  not  been  free  from 
S]rmptoms  for  four  years.  Only  where  the 
facilities  are  at  hand,  and  the  facts  under- 
stood, can  hospitals  for  the  treatment  of 
tuberculosis  prove  successful.  S.  S.  C. 


delphia  Polyclinic;  Dr.  M.  V.  Ball  has 
resigned  as  Instructor  in  Bacteriology,  and 
Dr.  Wm.  M.  Menah  has  resigned  as  Instructor 
in  Diseases  of  Children. 


News  Items 

The  Class  of  1895  at  the  Philadelphia 
Polyclinic  is  the  largest  in  the  history  of  the 
institution. 

Dr.  Jos.  XcFarland  has  resigned  as  Ad- 
junct Professor  of  Pathology  in  the  Phila- 
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BEPOBT  Oir  MEDICHTE. 

By  AUGUSTUS  A.  ESHNER,  M.D. 

The  HoDatic  Lesions  of  Experimental 
Diphtheria. — As  the  result  of  an  experi- 
mental investigation,  Courmont,  Doyon  and 
Paviot  (^Archives  de  Physiologie^  1895,  No. 
4,  p.  687)  have  arrived  at  the  conclusion 
that  the  toxin  of  diphtheria  introduced  into 
the  general  venous  system  of  the  dog  may 
induce,  in  the  course  of  a  few  hours,  a  paren- 
chymatous hepatitis  resembling  the  infectious 
liver  described  by  Hanot:  This  condition  is 
to  be  attributed  to  a  general  intoxication, 
and  is  not  necessarily  the  result  of  a  gastro- 
intestinal infection.  The  subacute  toxic 
lesions  are  especially  seen  in  the  hepatic  cell 
as  cloudy  swelling,  and  in  the  vascular  sys- 
tem as  general  vaso-dilatation  and  interstitial 
hemorrhages,  and  are  distributed  throughout 
the  liver.  Where  these  lesions  are  excessive, 
a  free  extravasation  of  blood  may  take  place 
or  an  extensive  area  of  necrobiosis  result. 
By  reason  of  the  rapidity  of  intoxication, 
neither  fatty  degeneration  of  the  hepatic  cells 
nor  round-cell  infiltration  nor  any  modifi- 
cation of  the  interstitial  connective  tissue  is 
to  be  discerned.  The  process  is  thus  not  one 
of  cirrhosis,  comparable  to  that  which  takes 
place  in  human  diphtheria,  in  which  the 
intoxication  is  less  rapid. 

Sudden  Death  in  the  Conrse  of  Pleurisy. 

— Volouiski  {Mediz.  Obozr,,  1895,  No.  5) 
has  reported  the  case  of  a  girl,  18  years  old, 
who,  after  general  malaise,  lasting  twenty- 
four  hours,  was  seized  with  a  violent  chill, 
with  headache  and  with  pain  in  the  right 
side  of  the  chest.  The  physical  signs  pointed 
to  the  existence  of  a  dry  pleurisy.  The 
disease  pursued  a  favorable  course,  without 
complication.  On  the  seventh  day  the 
patient  was  greatly  improved,  and  on  the 
twelfth  day  convalescence  set  in.  The 
temperature  became  normal,  the  pulse  regu- 
lar and  full ;  appetite  returned  and  digestion 
was  well  performed.     At  this  time  the  patient 
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suddenly  became  deeply  cyanotic  and  extreme 
dyspnea  manifested  itself;  the  extremities 
became  cold  and  covered  with  perspiration. 
The  patient  remained  conscious  and  com- 
plained of  a  desire  for  air.  The  pulse, 
which  had  become  feeble  and  frequent,  con- 
tinued to  beat  rapidly;  respiration  had 
become,  more  and  more  superficial.  The 
patient  became  comatose  and  death  took 
place  without  convulsive  manifestation.  It  is 
believed  that  the  later  course  of  the  disease 
is  attributable  to  obliteration  of  a  branch  of 
the  pulmonary  artery.  The  absence  of  syn- 
cope and  of  loss  of  consciousness  excludes 
the  assumption  of  occlusion  of  a  cerebral 
vessel  or  of  acute  cerebral  or  cardiac  anemia. 
—Journal  de  Afidecini  de  Bordeaux ^  1895, 
No.  40,  p.  464. 

The  Etiology  of  ITephritii.— In  the  Sec- 
tion for  Internal  Medicine  of  the  recent  Con- 
gress of  German  Naturalists  and  Physicians, 
Posner  {Deutsche  mediciniscke  Wochen- 
schrift,  1895,  No.  40,  Suppl.  No.  25,  p.  167) 
pointed  out  that  inflammations  of  the  kidney, 
whether  purulent  or  not,  are  frequently  of 
infectious  origin.  When  it  was  shown  that 
bacteria  pass  readily  from  the  intestinal  tract 
into  the  blood-current,  the  question  at  once 
arose  whether  or  not  these  organisms  were  ca- 
pable of  inducing  inflammation  in  the  kidneys. 
Simple  ligation  of  the  rectum  is  followed  by 
inflammatory  changes  in  the  kidneys  :  albu- 
minuria, glomerulitis,  epithelial  necrosis. 
Injection  of  bacterium  coli  directly  into  the 
circulation  is  followed  by  true  nephritis,  with 
the  formation  of  tube-casts.  It  is  more  diffi- 
cult to  bring  about  localization  of  intestinal 
bacteria  in  the  kidneys.  The  healthy  kidney 
will  repel  such  invasion ;  not,  however,  with» 
out  some  transient  damage.  To  secure  lodg- 
ment of  the  organisms,  the  kidney  must  be  a 
site  of  least  resistance,  and  this  can  be 
brought  about  by  injection  of  alcohol  into 
the  organ  through  the  skin.  Under  these 
circumstances  bacterial  emboli  form  and 
cellular  infiltration  takes  place  about  the 
necrotic  tissue,  while  a  simple  injection  of 
alcohol  is  followed  only  by  necrosis.  A 
similar  result  takes  place  if  the  animal  is 
poisoned  with  chromium  before  the  rectum 
is  ligated.  These  facts  lead  to  the  belief 
that  the  unknown  agency  that  acts  as  the 
cause  of  inflammation  of  the  kidney  is  to  be 
found  in  auto-infection  with  intestinal  bacteria. 


This  explanation  would  be  especially  applica- 
ble to  the  nephritis  of  pregnancy,  which  is 
characterized  by  stagnation  of  both  intestinal 
and  ureteral  contents. 

A  Conyenient  Kethod  of  Lavage.— Pitkin 
{Buffalo  Medical  Journal^  Vol.  xxv,  IJo.  3, 
p.  228)  details  a  method  of  lavage  that  he 
has  employed  in  several  hundred  cases  in  the 
course  of  a  period  of  ten  years  for  the 
removal  of  catarrhal  accumulations,  of  un- 
digested food,  of  poisonous  substances,  of 
foreign  bodies,  of  the  fermentative  products 
of  cholera  infantum  and  chronic  dyspepsia ; 
as  an  hepatic  stimulant ;  as  a  stomachic ;  for 
diagnostic  and  prognostic  purposes,  and  to 
prepare  the  stomach  for  forced  alimentation. 
With  the  subject  in  the  dorsal  decubitus,  two 
small  sized  semi- elastic  pieces  of  white  rubber 
tubing,  each  one  yard  in  length,  are  intro- 
duced well  back  into  the  pharynx  through 
either  the  mouth  or  the  nares.  The  subject  is 
instructed  to  make  frequent  eflbrts  at  swallow- 
ing, interrupted  by  deep  inspirations,  while 
the  tubes  are  persistently  pressed  onward  and 
downward  until  one-half  of  their  length  has 
been  swallowed.  A  10  per  cent,  solution  of 
cocain  hydrochlorate  may  have  been  em- 
ployed either  as  a  spray  or  dropped  into  the 
nares  to  allay  reflex  irritability  of  the  parts. 
To  the  distal  extremity  of  one  tube  is  attached 
a  hand-ball  syringe,  and  from  one  to  three  pints 
of  water  as  hot  as  can  well  be  borne  by  the 
hand  are  slowly  and  carefully  injected.  The 
syringe  is  then  disconnected,  the  tube  low- 
ered and  the  gastric  contents  siphoned  out. 
Through  the  second  tube  more  fluid  can 
meanwhile  be  injected,  until  that  which 
escapes  is  perfectly  clear.  Should  a  tube 
become  occluded,  the  currents  may  be  re- 
versed, or  the  patient  should  make  a  deep 
inspiration.  If  the  mucus  present  be  too 
viscid  to  pass  readily,  lime  water  may  be 
added  to  the  irrigating  fluid  in  the  proportion 
of  I  :  3. 

In  the  Clinics 

In  the  treatment  of  alopecia  areata^  Dr. 
Cantrell  believes  that  strong  galvanic  currents 
prove  the  best  stimulant,  while  cantharides 
or  nitroglycerin  in  small  doses  give  the  best 
results  as  internal  medicaments. 
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An  interesting  case  of  malpresentatiim 
recently  occurred  in  the  out-patient  obstetric 
service  of  the  Polyclinic  Hospital.  The 
patient  was  a  multigravide  with  a  normal 
pelvis;  th^  fetus  was  under  term  and  pre- 
sented by  the  right  shoulder,  the  arm  being 
prolapsed  and  the  whole  body  tightly  wedged 
in  the  pelvis.  Internal  version  and  the  com- 
bined methods  were  tried  without  success, 
the  patient  being  under  ether  anesthesia.  Dr. 
Davis  then  succeeded  after  some  difficulty  in 
bringing  down  the  other  arm,  thus  decom- 
posing the  wedge  of  the  presenting  part. 
While  external  manipulation  was  made  by 
Dr.  Wells  the  child  was  pushed  up  slightly, 
the  feet  grasped,  pedalic  version  performed 
and  the  fetus  delivered. 

A  USEFUL  occlusion  vulvar  dressing  may 
be  made  of  pads  composed  of  common  cotton 
batting  rolled  round  a  core  of  oakum  or  jute 
and  covered  with  one  or  two  thicknesses  of 
cheesecloth.  The  covering  should  be  left 
long  at  the  ends,  so  as  to  form  two  tails  which 
can  be  pinned  to  the  abdominal  binder  or  to 
a  bandage  placed  over  the  pad.  The  pads 
should  be  sterilized  by  heat  or  by  immersion 
in  a  solution  of  corrosive  sublimate  i :  looo, 
dried  and  kept  in  a  tightly  closed  jar  or  in 
wax-paper  until  used.  The  external  genital 
organs  should  be  dusted  with  boric  acid  or 
acetanilid  after  the  vagina  has  been  cleansed 
with  the  douche  following  labor,  and  all  clots 
and  shreds  of  membrane  removed;  after 
which  the  pad  should  be  placed  over  the 
vulva  and  fastened  in  the  manner  mentioned. 
These  pads,  like  any  ordinary  surgical  dress- 
ing, should  be  removed  as  soon  as  they  are  ^ 
stained  through  and  a  fresh  one  substituted. 


New  Publications 

The  Review  of  Reviews  for  December 
contains  a  portrait  of  the  late  Rev.  Samuel 
Francis  Smith,  author  of  the  patriotic  hynm 
America;    "The  Cartoon  in  Politics,"   by 


R.  J.  Finley;  "An  Indian  on  "the  Problems 
of  his  Race,"  by  Simon  Po  Ka-gon,  and  £. 
Benjamin  Andrews'  review  of  John  Sherman's 
Autobiography  are  among  the  other  interest- 
ing features  of  the  numbir,  which,  as  usual, 
presents  a  varied  array  of  comments^  and 
abstracts  dealing  with  political,  literary  and 
scientific  happenings  and  publications. 

A  Manual  of  Svphius  and  the  Venereal 
Diseases.  By  James  Nevins  Hyde,  A.  M. , 
M.D.,  Professor  of  Skin  and  Venereal  Dis- 
eases, Rush  Medical  College,  etc.,  and 
Frank  H.  Montgomery,  M.D.,  Lecturer 
on  Dermatology  and  Genito- Urinary  Dis- 
eases and  Chief  Assistant  to  the  Clinic  for 
Skin  and  Venereal  Diseases,  Rush  Medical 
College,  etc.  With  forty- four  illustrations 
in  the  text  and  eight  full- page  plates  in 
colors  and  tints.  8vo,  pp.  6i8.  Phila- 
delphia: W.  B.  Saunders,  1895.  Price, 
^2.50  net. 

This  is  an  admirable  manual  in  every  way, 
well  written  and  well  printed,  presenting  the 
subject-matter  with  which  it  deals  in  a  clear 
and  comprehensive  manner.  It  is  thus  pretty 
certain  to  realize  the  object  for  which  it  was 
prepared,  viz.,  the  presentation  in  a  com- 
pendious form,  and  with  detail,  of  all  the  prac* 
tical  facts  connected  with  the  study  and  the 
treatment  of  syphilis  and  the  venereal  dis- 
eases, so  as  to  meet  the  special  needs  of  the 
student  and  of  the  practitioner  rather  than  of 
the  expert.  In  addition  to  83rphilis,  chan- 
croid and  urethritis,  the  subjects  of  balanitis 
and  balano-posthitis,  phimosis  and  paraphi- 
mosis,  "  venereal  *'  warts,  herpes  progenitalis, 
hypochondriasis  and  urethral  stricture  receive 
consideration. 

Instead  of  the  old  division  of  syphilis  into 
three  stages,  two  groups  of  cases  with  several 
subgroups  are  recognised :  I.  Benignant 
Syphilis,  {a)  with  mild  and  transitory  symp- 
toms, (3)  with  relapsing  or  persistent  super- 
ficial symptoms ;  II.  Malignant  Syphilis,  {a) 
with  relapsing  or  persistent  profound  symp- 
toms, (Ji)  with  relapsing  or  profound  lesions 
that  are  ultimately  destructive.  It  is  pointed 
out  that  the  treatment  under  exceptional  cir- 
cumstances of  the  initial  lesion  with  mer- 
cury is  not  to  be  considered  as  directed  to  the 
constitutional  infection.  Of  acute  urethritis 
it  is  said  that  "  the  only  prophylaxb  a  right- 
minded  physician  can  advise  is  clean  living." 
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A  CASE  OF  MTXEBEMA. 

BY  HOMER  C.  BLOOM,  M.D., 
Instructor  in  Gynecology  in  the  Philadelphia  Polyclinic  and  Out-Door  Surgeon  to  the  Gynecean  Hospital. 


About  the  first  of  August,  1894,  there  was 
referred  to  me  at  the  Polyclinic  Hospital  a 
patient  supposed  to  be  suflfering  with  pelvic 
disease,  from  the  fact  of  her  having  frequent 
profuse  uterine  hemorrhages.  The  patient  was 
42  years  old,  the  mother  of  eight  children,  and 
her  last  pregnancy  was  four  years  ago.  Her 
menstrual  history  was  fVee  hemorrhages  or 
almost,  as  she  termed,  it  *'  flooding  "  for  nine 
days  out  of  every  three  weeks.  The  bowels 
were  constipated,  there  was  some  nausea, 
appetite  was  poor,  the  urine  was  scanty  and 
contained  albumin. 

Upon  digital  examination  no  pathologic 
condition  sufl&cient  to  account  for  the  pro- 
fuse bleedings  was  discovered.  Turning  at- 
tention to  her  general  appearance  and  condi- 
tion as  well  as  the  history  of  the  case,  one 
was  struck  with  the  similarity  to  the  descrip- 
tion first  given  by  Sir  William  Gull  of  myxe- 
dema. For  two  years  this  woman  noticed 
herself  getting  clumsy,  gaining  in  weight 
rapidly,  losing  strength,  fatigued  upon  the 
slightest  exertion,  and  suffering  from  loss  of 
appetite,  digestive  disorders,  dyspnea,  palpi- 
tation, mental  depression,  great  susceptibility 
to  cold  and  frequent  neuralgic  pains.  The 
patient  presented  a  most  conspicuous  appear- 
ance by  reason  of  the  peculiar  swelling  or 
enlargement  of  the  whole  integumentary 
covering  of  the  body,  especially  that  of  the 
face;  it  was  inelastic  and  did  not  pit  on 
pressure ;  it  was  also  rough  and  dry.  These 
conditions  tending  to  obliterate  in  the  face 


the  lines  of  expression ;  indeed,  the  ensemble 
of  her  face  as  indicating  her  feelings,  mood 
or  character  was  entirely  gone.  Her  cheeks, 
forehead,  eyelids,  tongue  and  lips  were 
enormously  swollen,  the  nose  broadened  over 
her  face,  with  puffy  swellings  beneath  the 
eyes,  the  tongue  being  greatly  thickened  and 
protruded  with  the  same  slowness  which 
characterized  her  every  movement. 

Articulation  was  interfered  with  by  reason 
of  this  swelling  and  the  speech  thickened. 
Her  lips  were  thick,  blue  and  shiny.  Thirst 
and  dryness  of  the  mouth  were  present  from 
lack  of  saliva,  which  was  almost  absent. 
Tumefaction  of  the  skin  and  subcutaneous 
tissues  in  the  supraclavicular  region  was  very 
pronounced,  standing  out  like  huge  lumps  of 
fat.  Her  whole  body  more  or  less  took  on 
this  same  condition,  so  that  her  weight  was 
at  least  one- third  to  one- half  greater  than 
normal.  Her  color  was  waxy  and  parchment- 
like.  There  was  loss  of  hair,  especially  in 
the  axillary  regions  and  over  the  pubes,  while 
the  hair  on  the  head  was  thin  and  brittle. 
There  was  a  striking  slowness  of  thought  and 
movement.  Her  brain  coordination  was  so 
slow  that  it  required  many  seconds  before 
she  could  express  a  word.  In  answering 
questions  her  slowness  was  such  that  one 
would  think  she  would  never  reply.  Her 
muscular  movements  were  equally  slow;  in 
fact,  each  movement  of  her  body  seemed  to 
be  the  last  expiring  effort  of  a  tired,  worn- 
out  machine.     Her  gait  or  locomotion  was 
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heavy  and  slow,  not  lifting  her  feet,  but 
merely  shoving  them  along. 

Upon  examining  the  thyroid  region  no 
gland  whatever  could  be  made  out.  The 
atrophy  had  progressed  to  such  a  degree  that 
whatever  of  the  gland  remained  was  entirely 
obscured. 

We  are  indebted  for  the  practical  and 
scientific  treatment  of  this  curious  disease  by 
the  administration  of  the  thyroid  gland  to 
such  men  as  M.  Lannelongue,  of  Paris,  who 
in  March,  1 890,  did  the  first  transplantation 
of  the  thyroid  gland  in  a  cretin,  the  result 
being  successful. 

In  1 89 1,  Mr.  George  Murray,  of  New- 
castle-on-Tyne,  proposed  the  subcutaneous 
injection  of  a  fluid  preparation  of  the  thyroid 
gland,  and  reported  several  successful  cases. 

The  following  year  Dr.  H.  W.  G.  Mac- 
kenzie reported  a  successful  case  treated  by 
the  internal  administration  of  the  gland,  giv- 
ing one,  two  or  three  thyroid  glands  per 
week. 

The  last  is  the  treatment  this  patient  was 
placed  upon,  with  the  exception  that  the  dry 
extract  was  used  instead  of  the  thyroid  gland 
itself.  A  tablet  of  five  grains  was  directed  to 
be  taken  three  times  a  day,  this  was  followed 
after  three  or  four  tablets  with  universal 
aching  pains,  accompanied  by  nausea. 

When  the  medicine  was  stopped  these  pains 
disappeared ;  the  symptoms  returned  slightly 
after  taking  half  a  tablet  every  four  hours, 
and  she  was  kept  on  this  dose,  which  seemed 
to  be  the  maximum  dose  borne  and  followed 
by  the  most  satisfactory  results;  the  myxe- 
dematous condition  melted  away  rapidly  in 
the  presence  of  the  artificially  supplied  secre- 
tion whose  absence  was  the  causation  of  the 
condition. 

This  patient  was  discharged  cured  on  the 
1 7th  day  of  October,  being  under  observa- 
tion and  treatment  for  seventy-two  days.  It 
might  be  added  that  the  myxedema  proper 
had  cleared  up  long  before  this.     She  took. 


in  all,  one  hundred  tablets,  or  five  hundred 
grains,  of  the  dry  thyroid  gland  extract. 

Nothing  was  seen  of  this  patient  for  almost 
a  year,  when  she  returned,  in  September,  in 
almost  the  same  condition  in  which  she  pre- 
sented herself  a  year  previous;  the  same 
symptoms,  the  same  condition,  indeed  there 
was  little  difference  in  her  general  appearance 
from  that  which  was  present  on  her  first  visit 
over  a  year  ago. 

She  was  immediately  ordered  to  her  old 
treatment,  but  replied :  "I  have  no  money 
to  buy  the  medicine."  Having  seen  some- 
where that  protonuclein  was  claimed  to  be 
an  animal  extract  of  all  the  different  glandu- 
lar structures,  and  having  a  few  hundred 
tablets  on  hand,  I  gave  this  woman  a  lot  of 
them  and  ordered  her  to  take  one  every 
three  hours  and  to  report  in  a  week. 

At  the  end  of  this  time  she  returned  feel- 
ing very  much  better,  and  the  same  rapid 
disappearance  of  all  her  symptoms  took  place 
under  this  treatment  as  under  the  previous 
treatment.  She  was  seen  last  on  the  ist  of 
December,  perfectly  natural  and  well  in  every 
way.  Professor  Slocum,  in  whose  depart- 
ment the  case  was  treated,  saw  the  case,  also 
Dr.  Dorland,  one  of  the  instructors,  as  well 
as  some  other  medical  gentlemen  taking  the 
course,  and  all  agreed  that  she  was  a  most 
typical  example  of  that  constitutional  affec- 
tion characterized  clinically  by  a  myxedema- 
tous condition  of  the  entire  subcutaneous 
tissue  of  the  body,  as  well  as  a  sympathetic 
mental  failure  due  to  the  same  cause — the 
want  of  the  normal  secretion  of  the  thyroid 
gland. 

The  most  noteworthy  point  in  the  history 
of  this  case  is  the  relapse,  emphasizing  in  a 
most  practical  manner  the  importance  of  con- 
stantly bearing  in  mind  the  productive  cause 
of  the  disease,  proving  that  normal  function 
cannot  exist  unless  in  the  presence  of  those 
physiologic  conditions  which  govern  healthy 
nutrition. 
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Consequently  the  treatnaent  of  this  disease 
really  consists  of  two  stages — the  first,  to 
overcome  the  immediate  conditions  by  restor- 
ing the  patients  to  their  normal  state ;  and 
the  second,  to  maintain  the  healthy  state  by 
supplying  artificially  sufficient  glandular  ex- 
tract to  make  good  the  loss  entailed  by  the 
atrophy  of  the  thyroid  gland. 

It  is  estimated  that  the  normal  secretion  of 
the  thyroid  gland  is  about  one  minim  a  day. 
The  patient  whose  history  has  called  forth 
this  report  will  be  supplied,  as  nearly  as  pos- 
sible, with  this  amount. 


FTJETHER  ITOTE  OIT  A  CASE  OF 
RENAL  CALCULUS. 

BY  AUGUSTUS  A.  ESHNER,  M.D., 
Professor  of  Clinical  Medicine  in  the  Pbilada.  Polyclinic. 

In  The  Philadelphia  Polyclinic  of  May 
4, 1895,  ^  reported  a  case  of  renal  calculus  in  a 
young  man,  in  which  treatment  with  pipera- 
zin,  5  grains,  largely  diluted,  thrice  daily,  was 
followed  by  descent  of  the  stone  into  the 
bladder,  whence  it  was  removed  by  lithola- 
paxy,  by  Dr.  T.  S.  K.  Morton,  in  March, 
1894.  The  lad  continued  to  take  piperazin, 
5  grains,  thrice  daily,  during  one  week  in  every 
month,  and  for  nine  months  he  felt  well  and 
was  free  from  all  distress.  He  was  then 
seized  with  an  attack  of  pain  in  the  right 
loin  lasting  ten  hours,  but  there  was  no  hem- 
aturia. Three  months  later  he  had  a  similar 
but  prolonged  attack,  in  which,  for  several 
days,  micturition  was  attended  with  pain, 
and  the  urine  was  tinged  with  blood.  The 
patient  had  successive  attacks  in  May  and  Sep- 
tember, 1895, when  it  wasfound  that  the  piper- 
azin was  causing  gastric  derangement,  with 
nausea  and  vomiting,  and  was  responsible  for 
increased  nocturnal  micturition  to  such  a  de- 
gree as  to  disturb  sleep.  Dr.  Morton  now 
advised  a  tonic  plan  of  treatment  for  the  pur- 
pose of  building  the  patient  up  in  prepara- 
tion for  an  operation  upon  the  right  kidney 


in  the  hope  of  removing  any  concretions  that 
might  be  present  in  the  renal  pelvis  or  ureter. 
The  patient  was  urged,  meanwhile,  to  con- 
tinue the  piperazin  twice  a  day.  On  October 
5th  he  was  conscious  of  the  presence  of  a  for- 
eign body  in  the  bladder,  without  previous 
pain  or  premonition,  and  on  the  following 
day  he  passed  two  small  calculi,  which  were 
unfortunately  lost  in  the  urinal.  The  urine 
was  stopped  twice  in  its  passage,  and  the 
click  of  each  stone  was  heard  as  it  struck  the 
basin.  The  patient  later  reported  that  he 
was  greatly  improved — in  his  own  words,  as 
well  as  he  could  feel.  He  took  piperazin 
twice  a  day  for  two  weeks,  and  was  advised 
to  continue  taking  it  once  daily  for  a  year. 


A  CASE  OF  OLD  FRACTURE  OF  THE 

HANDLE  OF  THE  MALLEUS, 

WITH  FIBROUS  UNION. 

BY   W.   HENRY  FRITrS,  M.D., 

Clinical  Assistant  in  the  Dq;>artinent  of  Diseases  of  the 
Ear,  Philadelphia  Polyclinic. 

Harriet  W.  (colored),  female,  aged  39, 
came  to  the  ear  clinic  of  Dr.  Seiss,  at  the 
Philadelphia  Polyclinic  Hospital,  in  Decem- 
ber, 1895.  She  gave  a  very  distinct  his- 
tory of  deafness  and  tinnitus  aurium,  more 
marked  in  the  left  ear,  both  symptoms  being 
increased  by  catching  cold. 

When  a  child,  the  patient  received  a  very 
severe  blow  on  the  right  side  of  the  head, 
causing  profuse  hemorrhage  from  the  mouth 
and  nose.  She  experienced  severe  pain  in 
the  right  ear  at  the  time,  and  there  was 
marked  deafness  for  a  few  days. 

Examination  of  the  left  ear  revealed  a 
tympanic  membrane  somewhat  thickened, 
opaque  and  retracted.  Marked  changes  in 
the  naso- pharynx  were  found,  all  showing  a 
typical  case  of  chronic  naso -pharyngeal  ca- 
tarrh, with  chronic,  non -suppurative  inflam- 
mation of  the  middle  ear. 

'On  examination  of  the  right  ear,  the 
tympanic  membrane  was  found  to  be  mildly 
catarrhal,  showing  some  thickening  and  draw- 
ing  inwards,  while  the  manubrium  mallei  ^os 
shortened  and  bent  at  about  the  center  of  the 
bone,  and  at  this  point  appeared  a  broad  yel- 
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lowish- white  callus.  The  concavity  of  the 
bend  is  anterior  and  its  apex  is  midway  be- 
tween ^the  short  process  and  the  umbo. 

From  the  posterior  aspect  of  the  fibro- 
cartilaginous enlargement,  inclined  upwards 
and  backwards,  is  a  distinct  linear  cicatrix. 
Upon  inflation,  with  Politzer's  air-bag,  there 
appeared  an  abnormal  mobility  of  the  mal- 
leus handle,  the  tip  being  thrown  upward 
and  forward,  thus  increasing  the  angle  at  the 
collosity  and  bringing  its  tip  nearer  to  the 
short  process. 

No  treatment  of  the  fracture  was  advised, 
the  only  measures  used  being  directed  to  the 
chronic  eustachian  catarrh,  under  which  the 
patient  has  since  considerably  improved. 


Current  Literature 

Multiple  Neurotic  Gangrene  of  the  Skin.— 

Joseph  \Archiv  fur  Dermato logic  und  Syph  ■ 
ilisy  Bd.  xxxi.  Heft  3)  reports  two  new  cases 
of  this  rare  and  interesting  disease,  one  of 
them  being  a  man,  the  first  case  reported  as 
occurring  in  the  male.  The  first  case  oc- 
curred in  the  person  of  a  young  man,  27 
years  of  age,  who  was  otherwise  in  perfect 
health.  Two  months  prior  to  coming  under 
observation  he  had  burned  the  back  of  the 
left  hand  accidentally  with  sulfuric  acid,  the 
wound  thus  produced  healing  very  slowly. 
Suddenly,  before  the  complete  healing  of 
this  wound,  a  dark  gray  spot  appeared  on  the 
lower  third  of  the  left  forearm,  about  the  size 
of  a  three-mark  piece.  The  patient  experi- 
enced no  pain,  but  an  abnormal  feeling  of 
cold ;  the  spot  was  completely  anesthetic  and 
analgesic.  An  eschar  formed,  which  was 
gradually  cast  off,  leaving  behind  an  ulcer 
which  healed  in  the  course  of  four  or  five 
weeks  with  the  formation  of  keloid.  About 
every  six  months  since,  the  same  phenomena 
have  appeared,  usually  at  the  beginning  or 
end  of  the  winter.  For  a  time  the  gangrene 
limited  itself  to  the  left  arm,  but  suddei^y 
the  right  one  became  affected.  The  second 
case  occurred  in  a  hysterical  girl  15  years 
old,  and  presented  features  completely  anal- 
ogous to  those  already  reported  by  Kaposi, 
Doutrelepont,  Duhring  and  others. — Univer- 
sity Medical  Magazine,  Nov.  ,1895. 


The  Operative  Treatment  of  Hernia.— W. 

S.  Halsted,  M  D.  {American  Journal  of 
the  Medical  Sciences,  July,  1895.)  In  the 
treatment  of  hernia,  the  problem  is  to  close 
a  rent  in  the  abdominal  wall  and  to  provide 
for  the  safe  transmission  of  the  spermatic 
cord.  The  cord  is  the  first  cause  of  the  her- 
nia and  the  ultimate  obstacle  to  its  cure.  A 
reduction  in  the  size  of  the  cord  would  les- 
sen the  liability  of  the  hernia  to  recur,  and 
the  cord  may  be  reduced  to  less  than  one 
third  its  original  size  by  excising  the  super- 
fluous veins.  In  closing  the  abdominal  wall, 
the  muscle  is  sutured  by  deeply  placed  mat- 
tress sutures  of  silver  wire,  and  the  cord  is 
brought  forward  between  the  last  twp 
stitches,  and  is  made  to  lie  superficial  to  the 
aponeurosis  of  the  external  oblique  muscle, 
which  embraces  that  structure  snugly  by  two 
very  fine  stitches.  The  skin  incision  is  closed 
by  an  interrupted  suture  of  silver  wire,  and 
the  wound  is  covered  by  silver  foil.  Silver 
is  used  on  account  of  its  inhibiting  influence 
on  the  growth  of  microorganisms.     J.  M.  S. 


In  the  Clinics 

For  the  removal  of  small  filiform  warts 
situated  upon  the  face,  Dr.  Cantrell  uses 
scissors  and  then  touches  the  base  with  lactic 
acid, 

*** 

When  using  cocain  to  dilate  the  pupil  for 
the  examination  of  the  posterior  segment  of 
the  eye  with  the  ophthalmoscope,  or  the 
determination  of  the  refraction  in  persons 
past  fifty  years  of  age.  Dr.  Jackson  finds  it 
important,  by  especial  care,  to  prevent  dry- 
ing of  the  cornea  and  disturbance  of  its  epi- 
thelium. Such  drying  and  disturbance  of 
the  corneal  surface  will  cause  an  irregular 
astigmatism  that  will  cloud  the  ophthalmo- 
scopic view  of  the  fundus,  or  greatly  impair 
the  subjective  test  for  glasses,  by  lowering 
the  visual  acuteness.  It  is  readily  prevented 
by  using  only  so  much  cocain  as  is  necessary 
(one  drop  of  a  4  per  cent,  solution);  and 
after  its  instillation  keeping  the  eye  closed 
most  of  the  time  for  fifteen  or  twenty  minutes. 
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Philadelphia,  December  28,  1895 

TEMPEBATTJBE  AND  CLIMATE. 

The  belief  that  "figures  cannot  lie"  has 
doubtless  much  to  do  with  the  excessive  im- 
portance attached  to  any  fact  capable  of 
numerical  expression.  But  the  rejoinder 
that  ** liars  can  figure'*  hints  at  a  general 
truth:  that  numbers  have  in  themselves  no 
significance,  but  take  it  entirely  from  the 
connection  in  which  they  are  used,  the  facts 
with  which  they  are  correlated.  The  indica- 
tions of  the  thermometer,  because  they  are 
expressed  numerically,  are  liable  to  be  ac- 
cepted without  question,  and  treated  with 
more  than  a  just  share  of  respect. 

Too  often  the  readings  of  the  clinical 
thermometer  have  claimed  the  attention  of 
the  physician  to  the  exclusion  of  other  facts 
that  alone  could  give  thermometric  read- 
ings any  exact  significance.  But  it  is  in  re- 
gard to  the  climatic  and  physiologic  sig- 
nificance of  atmospheric  t**mperatures  that 
thermometric  readings  have  been  most  com- 
pletely and  universally  misleading.  Every 
one  knows  that  air  is  colder  at  zero  than  at 
32°  F.  But  every  one,  even  though  he  be 
something  of  a  climatologist,  is 'liable  to 
overlook  the  fact  that  the  temperature  of  air 
takes  physiologic  significance  chiefly  from 
its  density  and  the  amount  of  watery  vapor  it 
contains.  An  atmosphere  is  severely  cold 
for  any  physiologic  purpose  just  in  propor- 


tion to  the  rapidity  with  which  it  abstracts 
heat  from  the  body.  It  is  oppressively  warm 
just  in  proportion  to  the  slowness  with  which 
it  permits  the  body  to  throw  off  its  excess  of 
heat.  Hence  it  is  quite  possible  to  have  an 
atmosphere  which  at  32°  will  for  its  general 
physiologic  influences  be  colder  than  another 
atmosphere  at  the  temperature  of  zero.  In 
such  a  case  the  abstract  fact  is  that  the  tem- 
perature of  zero  is  lower  than  32^  on  the 
arbitrary  scale  of  the  instrument;  but  this  is 
very  likely  to  be  made  the  basis  of  an  entirely 
false  inference,  that  the  zero  atmosphere  is 
more  severe  and  capable  of  causing  more 
markedly  the  physiologic  effects  of  cold. 

To  one  coming  from  the  comparatively 
moist,  dense  atmosphere  of  the  Eastern  sea- 
board, to  the  dry,  rarer  atmosphere  of  the 
continental  plateau,  and  watching  the  physi- 
ologic effects  of  the  change,  the  disturbance 
of  the  relation  between  temperature  readings 
and  sensations  is  at  first  puzzling  as  it  is  un- 
mistakable. Yet  when  all  the  facts  of  the 
case  are  considered  the  reason  of  the  thing 
becomes  perfectly  clear.  For  instance,  at 
Denver,  one  mile  above,  the  density  of  the 
atmosphere  is  one-sixth  less  than  it  is  at  sea 
level.  Any  given  volume,  as  a  space  sur- 
rounding the  body,  contains  one-sixth  less 
air  by  weight,  and  on  this  account  alone 
requires  one-sixth  less  heat  to  raise  its  tem- 
perature the  same  number  of  degrees.  The 
body  will  part  with  one-sixth  less  heat  in  the 
process  of  raising  its  surrounding  air  from 
zero  to  the  body  temperature  than  it  would 
in  doing  the  same  for  similar  air  at  the  sea 
level;  or,  to  put  it  differently,  on  account 
merely  of  the  rarity  of  the  air,  the  physio- 
logic effect  of  the  one  atmosphere,  96°  below 
the  body  temperature,  will  only  equal  the 
effect  of  the  other  atmosphere,  80°  below 
that  point.  The  temperature  of  zero  in  one 
case  will  be  the  physiologic  equivalent  of  the 
temperature  of  16^  above  zero  in  the  other. 

But  an  even  more  important  factor  in  the 
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case  is  the  small  ness  of  the  amount  of  watery 
vapor  in  such  an  atmosphere.  The  specific 
heat  of  the  vapor  of  water  is  much  higher 
than  that  of  the  other  gases  in  the  atmo- 
sphere. It  is  upon  this  vapor  that  the  heat- 
extracting  powers  of  an  atmosphere  chiefly 
depend.  The  difference  in  the  sensations 
caused  by  exposure  to  an  atmosphere  of  low 
temperature,  according  as  the  air  is  damp  or 
dry,  is  a  matter  of  common  experience.  Yet 
probably  most  persons  fail  to  see  that  this 
may  be  due  simply  and  directly  to  the  more 
rapid  removal  of  heat  from  the  exposed  sur- 
face in  the  one  case  than  the  other.  The 
**raw,"  ** biting"  air,  since  it  gives  the 
same  reading  of  the  thermometer,  is  supposed 
to  owe  its  unpleasant  character  in  some  occult 
way  to  the  dampness  ;  but  no  one  thinks  of 
it  as  actually  for  all  physiologic  effect  colder. 
The  testimony  of  the  temperature  sense  to 
that  effect  is  regarded  as  quite  misleading,  as 
a  curious  instance  of  the  unreliability  of  our 
senses ;  whereas  the  temperature  sense  in  its 
report  of  the  removal  of  the  heat  from  the 
body  (the  only  fact  with  which  it  is  directly 
concerned)  is  correct,  and  it  is  the  thermo- 
meter, with  its  numerical  readings  and  the 
false  inferences  drawn  therefrom,  that  is  mis- 
leading. 

That  a  temperature  of  zero  in  a  dry,  rare 
atmosphere,  may  be  more  pleasant  than  a 
temperature  forty  or  fifty  degrees  higher,  in 
an  atmosphere  saturated  with  moisture  at  the 
sea  level,  is  an  observation  that  many  have 
made.  But  it  has  not  been  so  often  under- 
stood that  for  simple  physical  reasons  the 
former  atmosphere  is  really  the  less  severe, 
for  every  physiologic  purpose,  except  the 
actual  freezing  of  parts  in  which  the  circula- 
tion is  in  abeyance. 

The  sensations  produced  by  the  dry,  rare 
atmosphere  are  not  isolated  phenomena,  they 
are  in  strict  accord  with  other  evidences  of 
its  low  heat-conveying  power.  Light  snow 
will  lie  for  days  and  weeks  exposed  to  such 


an  atmosphere  showing  40  to  70  degrees  F. 
on  the  thermometer,  if  protected  from  the  di- 
rect rays  of  the  sun.  The  air  which  cannot 
carry  heat  from  the  body  is  equally  unfitted 
to  carry  it  to  the  snow.  The  paradox  of  snow 
and  ice  lying  without  apparent  melting  in 
the  shade,  while  the  thermometer  ranges  from 
40  to  70  degrees  F.  equals  the  paradox  of 
temperature  sensations. 

Again, sudden  changes  in  the  temperature  of 
the  air  are  commonly  regarded  as  helping  to 
constitute  a  severe  climate — one  trying  to  the 
healthy,  and  particularly  dangerous  to  the 
sick.  With  an  atmosphere  of  a  certain  dens- 
ity and  humidity  the  greater  the  change  of 
temperature  the  more  severe  and  dangerous 
that  change  may  be.  But  on  the  other  hand 
the  less  heat  an  atmosphere  is  capable  of  car- 
rying, the  more  quickly  will  its  temperature 
rise  or  fall,  and  the  greater  will  be  the  change 
produced  in  the  thermometric  reading,  by 
the  abstraction  or  supply  of  a  given  amount 
of  heat.  In  this  way  sudden  and  great  tem- 
perature changes  in  the  atmosphere  do  not 
make  a  severe  climate,  but  may  rather  indi- 
cate those  qualities  of  atmosphere  that  de- 
prive its  temperature  changes  of  influence 
over  the  body  in  hea]^  or  disease,  affording  a 
guarantee  of  a  climate  physiologically  mild. 
E.  J. 

The  Index  to  Volnme  17. — \xi  accordance 
with  numerous  requests  received  from  sub- 
scribers, a  full  index  to  Volume  IV  of  The 
Philadelphia  Polyclinic  has  been  prepared. 
It  has  been  necessary  to  add  eight  pages  to 
accommodate  this  additional  material  with- 
out encroaching  too  much  upon  the  general 
space.  The  physician  who  receives  this 
number  of  The  Polyclinic  as  a  specimen 
copy  inviting  his  subscription,  is  asked  to 
look  carefully  over  this  index,  as  it  will  afford 
him  an  opportunity  to  judge  of  the  character 
of  the  material  presented  to  our  readers  dur- 
ing the  past  year,  and  serve  as  an  earnest  of 
what  may  be  expected  hereafter  by  those  who 
add  their  names  to  our  rapidly  enlarging  list 
of  subscribers. 
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